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Table 1. Age and sex distribution
(eye No./patient No.)

Sex
Age Total
Male Female
20~29 1/1 2/2 373
30~39 3/3 4/3 7/6
40~49 2/2 6/4 8/6
50~59 3/3 4/3 7/6
60~ 3/3 2/2 5/5
Total 12/12 18/14 30/26
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Table 2. Baseline characteristics of patients (n=30)

Characteristics No. of eyes(%)

DM duration(yrs)

<10 13 (43.3)

11~20 16 (53.3)

21~30 1 (33)
DM type

IDDM 7 (23.3)

NIDDM 23 (76.7)
Hypertension 8 (26.7)
Chronic renal failure 6 (20.0)
HbAlc(mean + SD) 9.65+2.14
PRP’ history

Complete 9 (30.0)

Incomplete 10 (36.7)

None 11 (33.3)
Preop rubeosis 0 (0)
Lens status

Clear 12 (40.0)

>Mild opacities 13 (43.3)

Pseudophakic or aphakic 5 (16.7)

"PRP, panretinal photocoagulation
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Table 3. Indications and surgical results

Success
Indication No. of eyes
Anatomic Functional

TRD

involving macula 14 12 11

with severe Hm 10 9 8
TRRD 6 5 4
Total 30 26(86.7%) 23(76.7%)

TRD, tractional retinal detachment; Hm, hemorrhage.
TRRD, combined tractional and rhegmatogenous retinal
detachment.

Table 5. Visual results on final visit

Change of VA No. of eyes(%)
Improved 22 (73.3)
Unchanged 2 (6.7)
Worse 6 (20.0)
Total 30 (100)
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Table 4. Causes of functional failure

Causes n
Macular degeneration* 3
Neovascular glaucoma 2
Retinal detachment 1
Phthisis 1
Total 7

"Same as those of cases with functional failure despite of
anatomic success.
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Figure 1. Scattergram of preoperative versus postoperative
best and final visual acuity(VA). NLP, no light perception;
LP, light perception, HM, hand movement; CF, counting
finger
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Table 6. Degree of visual improvement in the visual acuity
chart

for best VA for final VA

Improved lines

No. of eyes(%) No. of eyes(%)

0 10 (33.3) 14 (46.7)
1~2 7 (23.3) 7 (23.3)
3~4 5 (16.7) 3 (10.0)
5~6 4 (13.3) 3 (10.0)
7~8 2 (6.7) 3 (10.0)
9~ 2 (6.7) 0 (0)

Total 30 (100) 30 (100)

*Improvement of mean 2.8 and 1.9 lines for best and
final visual acuity comparing to preoperative visual acuity,
respectively

Table 7. Final visual acuity results

All eyes (n=30) Anatomic success (n=26)

Final VA
No. of eyes (%) No. of eyes (%)

>20/40 5 (16.7) 5 (19.2)
20/50~20/200 12 (40.0) 12 (46.2)
16/200~5/200 6 (20.0) 6 (23.1)
CF~HM 2 (6.7) 1 (3.8)
LP 1 (3.3) 1 (3.8)
NLP 4 (13.3) 1 (3.8)

Table 9. Secondary procedure for postoperative complications
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Table 8. Postoperative complications

Complication No. of eyes(%)
Cataract 24 (96.0)°
Membrane reproliferation 10 (33.3)
Retinal detachment 10 (33.3)
Neovascular glaucoma 5 (16.7)
Vitreous hemorrhage 3 (10.0)
Phthisis bulbi 1 (3.3)
Band keratopathy 1 (3.3)
Endophthalmitis 1 (3.3)

"Cataract formation (11 eyes) and cataract aggravation (13
eyes) of 25 phakic eyes.

Complication

Procedure(NP/NC)

Cataract
Membrane reproliferation

Retinal detachment

Cataract extraction with IOL implantation(18/24)*
Membrane peeling(4/10)
Gas tamponade(1/10)

Demarcation laser photocoagulation(2/10)

Silicone oil reinjection(1/10)

Neovascular glaucoma

Trabeculectomy(1/5)

Ahmed valve implantation(1/5)

Vitreous hemorrhage

Vitreous irrigation(2/3)

Blood-gas exchange(1/3)

Silicone oil reinjection(1/3)

"Cataract surgery was performed on mean 15 months after silicone oil tamponade.

NP, number of eyes with procedure; NC, number of eyes with complication.
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=ABSTRACT=

The Efficacy of Primary Silicone Oil Tamponade in Vitrectomy
for Proliferative Diabetic Retinopathy

Jae-Woong Kim, M.D., Jong-Hyun Kim, M.D., Kwang-Soo Kim, M.D.
Department of Ophthalmology Keimyung University School of Medicine

Purpose: To evaluate the clinical efficacy for primary application of the silicone oil tamponade in vitrectomy
for severe proliferative diabetic retinopathy.

Methods: We did retrospective clinical analysis on the preoperative and postoperative fundus findings, visual
results, postoperative complications in 26 patients (30 eyes) with severe proliferative diabetic retinopathy who
vitrectomy and intravitreal silicone oil injection were performed simultaneously as initial operation.
Results: Vitrectomy with silicone oil injection was performed in 14 eyes (46.7%) with severe traction retinal
detachment involving macula, 10 eyes (33.3%) showed severe intraoperative hemorrhage among the cases that
iatrogenic retinal tear was developed in the eyes with traction retinal detachment and 6 eyes (20.0%) with
combined tractional and rhegmatogenous retinal detachment, and silicone oil was removed postoperatively on
mean 2.7months (1.4~6.0 months) in 28 eyes of the total of 30 eyes. Final anatomic success was obtained
in 26 eyes (86.7%) and functional success in 23 eyes (76.7%), and there was visual improvement of mean
2.8, 1.9 lines and improvement over 2 lines in 17 (56.7%), 11 (36.7%) eyes for best and final visual acuity
comparing to preoperative visual acuity, respectively. Postoperative complications included cataract formation
and aggravation in 24 or 25 phakic eyes(96.0%), recurrent preretinal membrane in 10 eyes (33.3%), retinal
detachment in 10 eyes (33.3%), neovascular glaucoma in 5 eyes (16.7%), vitreous hemorrhage in 3 eyes
(10.0%), and phthisis, band keratopathy, endophthalmitis in 1 eye (3.3%) respectively.

Conclusions: In the proliferative diabetic retinopathy that difficulty in the retinal reattachment is predicted or
that has high risk of the rebleeding, early application of the silicone oil tamponade is expected to be a useful
tool for primary vitrectomy.
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