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Hyperbaric Oxygen Therapy for Diabetic
Macular Edema
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*** Department of Ophthalmology, School of
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**** Yagi Kosei-Kai Hospital

Seventeen eyes of nine cases showing diabetic
macular edema were treated with hyperbaric oxy-
gen, concomitantly performing stellate ganglion
block. Ten eyes (59%) showed the improvement
of the visual acuity after the treatment. The
recovery of visual acuity gradually ocurred in
five eyes of the ten improved eyes during follow
-up period. The results suggest that hyperbaric
oxygen therapy, conjoitly conducted with stellate
ganglion block is an effective for the reduction of
diabetic macular edema, for which there is no
established treatment to date.
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% IDDM : insulin dependent diabetes mellitus
NIDDM : non-insulin dependent diabetes mellitus
% % SDR : simple diabetic retinopathy
PDR : proliferative diabetic retinopathy
* % % SGB : stellate ganglion block
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