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Table 1. Indications of silicone oil removal

L MERIIE M 5o LMYy —

Causes

Number (n=73)(%)

Proliferative vitreoretinopathy

Proliferative diabetic retinopathy

41 (56.2%)
20 (27.4%)

Traumatic retinal detachment 6 (8.2%)
High myopic macular hole 6 (8.2%)
Table 2. Change in visual acuity after silicone oil removal
PVR PDR Traumatic RD M. Hole Total
Groupl 8 (22.86%) 2 (10.5%) 0 (0%) 1 (16.7%) 11 (17.19%)
Group?2 16 (45.71%) 13 (68.4%) 3 (75%) 5 (83.3%) 37 (57.81%)
Group3 11 (31.43%) 4 (21.1%) 1 (25%) 0 (0%) 16 (25.00%)
Total(No.) 35 19 4 6 64 (100%)

Group 1 : No change in visual acuity

Fisher's exact test, p>0.05

Group 2 : Increase in visual acuity at least 1 line in Snellen eye chart.

Group 3 : Decrease in visual acuity at least 1 line in Snellen eye chart

Table 3. Comparison between preoperative and postoperative visual acuity

Visual acuity <0.025 0.025<<0.1

0.1< <0.2 02< Total number

Before oil removal 39 (60.9%)

19 (30.8%)

18 (28.1%)

After oil removal 12 (18.5%)

4 (6.3%)
14 (21.5%)

3 (4.7%)
19 (29.2%)
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Table 4. Relation between silicone oil tamponade and redetachment after oil removal.

group Duration of oil tamonade (mean +SD) number
1 7.14+4.00 months 56
2 7.75+5.85 months 8

Two-sample t-test, p>0.05

The duration of silicone oil tamponade had no significant effect on the redetachment rate.

Group 1 : Attachment after silicone oil removal.

Group 2 : Redetachment after silicone oil removal.

Table 5. Comparison between two groups defined by the duration of silicone oil tamponade

Duration of tamponade Groupl

Groupl Total

Less than 6 months 20 (31.25%)

More than 6 months 36 (56.25%)

5 (7.81%)
3 (4.69%)

25 (39.10%)
39 (60.90%)

Total 56 (87.50%)

8 (12.5%) 64 (100%)

Two tailed Fisher’s exact test, p>0.05

We found no statistical difference between two groups defined by the duration of silicone oil tamponade in the numbers

of stable and detached cases after silicone oil removal.

Group 1 : Stable group after silicone oil removal.

Group 2 : Redetachment group after silicone oil removal.
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=ABSTRACT=
Clinical Outcomes After Silicone Oil Removal

Jin Sook Yoon, M.D., Soo Young Lee, M.D.,
S.C.Lee, M.D., Oh Woong Kwon, M.D.

The Institute of Vision Research
Department of Ophthalmology, Yonsei University, College of Medicine, Seoul Kored'
Department of ophthalmology, Ewha Womans University,” College of Medicine

Purpose: To evaluate clinical outcomes after silicone oil removal, we analyzed retinal redetachment, visual
acuity, and postoperative complications.

Methods: 73 consecutive eyes who underwent silicone oil removal were studied in a retrospective fashion.
41 eyes with proliferative vitreoretinopathy, 20 eyes with proliferative diabetic retinopathy, 6 eyes with
traumatic detachment, 6 eyes with high myopic macular hole were included. In addition to anatomic and
visual results, associated complications were assessed.

Results: Anatomic success rate was 90.4% in 73 eyes. 64 eyes achieved attachment after oil injection
combined vitrectomy and 8 of 64 eyes (12.5%) were redetached after oil removal. 37 eyes of the 64 eyes
(57.8%) had an increase in visual acuity at least one Snellen line after oil removal. Glaucoma (21.9%),
keratopathy (8.2%) and cataract (9.5%) were the complications. The mean duration of oil tamponade of
detached group was 7.75 months and that of attached group was 7.14 months and there were no siginificant
difference between two groups(p>0.05).

Conclusions: The duration of the silicone oil tamponade had no siginificant effect on the redetachment rate.
We recommend not to apply standard criteria for timing of silicone oil removal, but to decide individually,
considering underlying disease and complications.
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