
 PROLIFERATIVE DIABETIC RETINOPATHY  

Abstract 234 
EFFECT OF THE USE OF TRANEXAMIC ACID IN PATIENTS WITH PROLIFERATIVE DIABETIC 
RETINOPATHY UNDERGOING PARS PLANA VITRECTOMY. 
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Intraoperative hemorrhage is a common complication in patients with proliferative diabetic retinopathy 
(PDR) undergoing pars plana vitrectomy (PPV). The aim of this presentation is to show the efficacy 
and safety of Tranexamic Acid (TA)in reducing bleeding during and after PPV in PDR patients.  
 

Prospective and descriptive study of 30 eyes with PDR of 30 patients who were administered 
intravenous TA 30 minutes prior to PPV, from January-October 2024 at the Retina and Vitreous 
Department of CHC ISSSTE Monterrey, Mexico. 

A low incidence of intraoperative bleeding and a low number of intraoperative complications were 
observed. Most surgeries were completed without incident. Regarding postoperative bleeding, there 
were no cases of bleeding at 24 hours, 72 hours, or one week after surgery. As for postoperative 
complications, only one patient developed central retinal vein occlusion one week after surgery. 

The use of TA is a safe and effective option to decrease bleeding during and after PPV in patients with 
PDR. 
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