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실리콘기름 제거 후의 임상 양상

 : 실리콘기름 제거 후 시력과 합병증 등의 임상양상과 실리콘기름의 제거 시기가 망막의 재박리에 미치는 영향을 

살펴보았다.

 : 증식당뇨망막병증(20안), 증식유리체망막병증(41안), 외상성 망막박리(6안), 근시성 황반원공(6안)을 가

진 환자 73명 73안을 대상으로 실리콘기름 제거후의 해부학적 성공률, 시력 결과, 그리고 합병증 등의 임상양상을 후

향적으로 분석하였다.

: 실리콘기름 제거후 최종 해부학적 성공률은 73안중 66안(90.4%)이었고, 실리콘기름 제거전 망막의 완전유착이 

있었던 64안중 술후 37안(57.8%)에서 유의한 시력호전이 있었다. 합병증으로 안압상승이 술전 16안(21.9%), 술후 7

안(9.6%)에서, 각막혼탁이 6안(8.2%)에서, 그리고 백내장이 2안(9.5%)에서 발생하였다. 망막의 완전유착이 있었던 64

안중 술후 재박리가 있었던 8안(12.5%)의 기름 제거 시기는 7.75개월, 나머지 56안의 기름 제거시기는 7.14개월로, 

두 군간의 유의한 차이는 없었다(p>0.05). 

 : 실리콘기름 제거시기와 재박리사이에는 유의한 상관관계가 없었으며 안정된 망막유착이 확인되면 각 환자의 합

병증을 고려하여 실리콘기름을 제거해야 할 것이다.

<한안지 44(3):642-648, 2003>
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Table 1. Indications of silicone oil removal

Causes Number (n=73)(%)

Proliferative vitreoretinopathy
Proliferative diabetic retinopathy
Traumatic retinal detachment
High myopic macular hole

41
20
6
6

(56.2%)
(27.4%)
(8.2%)
(8.2%)

Table 3. Comparison between preoperative and postoperative visual acuity

Visual acuity <0.025 0.025 <0.1 0.1 <0.2 0.2 Total number

  Before oil removal
  After oil removal

39
19

(60.9%)
(30.8%)

18
12

(28.1%)
(18.5%)

4
14

(6.3%)
(21.5%)

3
19

(4.7%)
(29.2%)

64

Fisher s exact test,  p<0.05

Table 2. Change in visual acuity after silicone oil removal

PVR PDR Traumatic RD M. Hole Total

Group1
Group2
Group3

8
16
11

(22.86%)
(45.71%)
(31.43%)

2
13
4

(10.5%)
(68.4%)
(21.1%)

0
3
1

(0%)
(75%)
(25%)

1
5
0

(16.7%)
(83.3%)
(0%)

11
37
16

(17.19%)
(57.81%)
(25.00%)

Total(No.) 35 19 4 6 64 (100%)

                                                              Fisher s exact test,  p>0.05 
Group 1 : No change in visual acuity
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
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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
2

7.14±4.00 months
7.75±5.85 months

56
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 Group1 Group1 Total

Less than 6 months
More than 6 months

20
36

(31.25%)
(56.25%)

5
3

(7.81%)
(4.69%)

25
39

(39.10%)
(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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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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