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Abstract

¢ AIM: To know the change of the retina and optic nerve
for proliferative diabetic retinopathy (PDR) patients after
silicone oil influxing, who have been performed with
silicone oil influxing following vitrectomy, recover the
functions of their retina and optic nerve, and to gain an
insight into the safety of such operation.

¢ METHODS: Totally 30 patients, who were confirmed as
PDR and performed with vitrectomy operation and
silicone oil influxing during June 2010 to December 2011,
were chosen as treat group; and 30 cases, who were
performed with vitrectomy and C, F; influxing due to
suffering from PDR, were chosen as control group. The
patients in the two groups were observed for their
intraocular pressure (I0P), best-corrected visual acuity
(BCVA), after surgery colored fundus photography,
perimetry, etc. to examine and evaluate the retinal
functions.

¢ RESULTS:. Among the 30 cases in observation group,
15 eyes were found pale optic nerve, 9 eyes were found
with faint colored optic nerve, and 15 eyes were found
with local blood vessel occlusion in the retina. Among
the 30 cases in the control group, the gas was entirely
absorbed after three months postoperation, 3 eyes were
found with faint colored optic nerve, and no one was
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found with paint optic nerve and local blood vessel
occlusion in the retina. Visual acuity: By comparing the
visual acuity of the patients preoperation and
postoperation in the latest follow - up visit, the visual
acuity of the patient postoperation in the silicone oil
influxing group is improved by 23 eyes than that
preoperation, reduced by 8 eyes than that preoperation,
while the visual acuity of 10 eyes keeps unchanged.
postoperation in the C; F; group, the visual acuity is
improved by 33 eyes, reduced by 3 eyes (8.33%, P<
0.05), which is of statistical significance. Using
Goldmann tenometer to compare the average of the
cases seven days postoperation and in the follow - up
visit, the pressure in the silicone oil influxing group was
15.07+0.85mmHg, and that in the C,F;group was 17.84+
1. 86 mmHg. The change postoperation was of
significance difference ( P<0.05). The pressure in one
week’s following visit was of no statistical significance.
Visual field: among the 60 cases who were performed
with vitrectomy due to suffering from PDR, the visual
field examination of 26 cases three months after the
operation was made. It was found that, their visual field
was tubular change.

¢ CONCLUSION ; Diabetic patients with silicone oil filling
3 months after surgery to remove the silicone oil found in
some patients, color fades or pale optic local vascular
occlusion of the retina, the white sheath, proliferating
like change, As a result, the visual acuity and visual field
of the patients showed impairment to different extent.
Therefore, after they are operated with vitrectomy due to
suffering from PDR, the silicone oil should be released as
early as possible, depending on retinal restore so as to
avoid impairment of optic nerve and retina.
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0.05) ,3wk J& (BEVFRT) Bl HR JE 5 A B AR E DR T Fe g
TGeit2#7E L, PDR 173 B (R VI BR T AR 4 35 3L 60 i
77 MR, AR5 3mo 526 151 36 HR R0 A6 AT 22 B . 31 58 0 £
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H A, 4 PR 19 BB R AE e Bk E AL T — APl pd
T, 185 PR 96 40 9 JI5 955 A2 ( diabetic retinopathy, DR) X
BT R PR BB ™ R WL RN I R R 2 —,
TR Z W R s KB 3 DRI 30T % v AR e 223 SICHIR DY A ot 65 5
7 fpe 2 2 T B SRy 1 R B R o A I 0 A5 ( proliferative
diabetic retinopathy, PDR ) i J1 20l T B e 28 80k B,
B FE AR BR 04 5 15 o] LUK R P %) AR il i 14 g 15 bR 15
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06/2011 — 12 12 g 3 5 7E W5 DR 0 Pk A0 ) I g A2
( proliferative diabetic retinopathy , PDR) A9 60 5] 77 IR &
VERIGIRBFFE XIS . 15 32 1] 43 HR 2 28 f4i 34 HR . 41
38 ~78(F159.5+10.23) % . BEIRIFIRE S ~ 24 (74
9.6+4.22)a, FARME 60 ~ 120min, A Fi AR 10 ~
22.1(FH515.2+2.91) mmHg (1mmHg = 0. 133kPa) , i
J1:F8h ~0.3, T A B R RAER IE T, ARATRBR
KT R . J8 38 A0 D 1, M AL IR, O I 8 R, AR R i
B, A DL B R i, B B AR A M, AR RS K A . A 2
ARG LT, LI FRE AT D A IS, R L 11 A A P € ORI
ZWrECR H 2 W b e I I RS A8 VO A B S
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1.2 A& A4E PDR 1T 8UB R VIBR A J5 LAA rh#ebd M1 757
P E T, RO N RE R T (SR AL ), A AT R
RIS (RTRRZE ) Y1) [63% 3 008 Ak R 48 A R 4 00 oK)
JEBE (PRP) , #0659 9% K 4 532nm, fi &3S B AE 150 ~
450mW B0 0.2 ~0. 3s, HESEL 1 125 ~1 225 4>, K
PR YRR AT T 45 R e PR AR ek O F, KA MRS, 5
AR E 18mmHg, RJF 7d A0 s AR5 0L T,
Goldmann R FETHE 585 A5 IR | #0 Jm B R RS A 3 25 0
ENFLSK 30 BRI I B AR £ P A A5
B0 A TCFRUK I A0 PR I A TG BE AR A | RS R
AR ST AL IR E L RS BRI . RJE 3mo
BCH T il 3 S B e A I S A A R AR
B RIARJEAE O

Bi 243 W7 . SR SPSS 19. 0 Zi it 54, ¥4
X£s Fon R Fisher's A i A5 125 L 5 79 4100 o 22 2 A
55 i A8 A B0, AR AR S HR Y AR FH O ¢ K 36
M LR ¢ K%, KK HE «=0.05,
2R
2.1 PDR RGEFEfEMFN C,F, J5 #L#H & K £ M f& f9 35
1 PDR FTHE AR DI B F- A 19 /5 3 60 91 77 MR, AR
FBE R AR R I AR 26 (0 0 % o A Jmy 358 141 2 L
5 ARG 3mo, WELZH 30 i) 41 HR b 2 AR MH & (08
15 HR(37% ) , MR 240358 9 W (22% ) o #0100 5 ) 358 1ML 456
PH2E 15 MR (37% ) s %F B4 30 1 36 MR ARG 3mo SARAHE
WA, AR 22 (% 3 R (8% ) , R & IR A MR 22145 13 KR
W 55 Sy 0 I A E . NEE SR T L Y, K4 41 R h
AR A ZEGE 37% N R4 36 IR TP AL AZER RN 0, F
AT A W3 2 X ( Fisher's exact test, P<0.05),
WEZEZH 41 MR rh I BEE it 455 = 350 1) 2 37 % , % B2 36 IR
FROL I B8 SR S I A A ZE R O, PRAH LA 25 SR 1 W
X (Fisher’s exact test, P<0.05,% 1),
2.2MA  FRHEFR Log MAR XFE0H0 f1 52, X AR ET 5 AR
J f6e i BB I A A0 T i AT oA, R AR i AR 5 L
1, RGBT 425 23 BR(56% ) , ¥ )1 NI 8 IR
(20% ) R IIASAE 10 HR (24% ), Herp g Ty 42 4 23 HR v,
PR 20 PR TE 7 17 B, 3% 6 MR, R DL 1 Ko I i =)
LA A ZE s R T R 8 R MM s 7 R, ik 1
AR, 400 P I 38 ML 465 A 2 7 R M 0 S8 1Y 10 B A R 4
L8 8 MR, (R 2 MR 0 O 158 J) 3 i A5 P4] 2 8 MR, X Bt
HARTTAJG T WL 2, %6 FELH AR 5 97 55 AR i 4 55 33
B(92% ) , )1 FRE3 R (8% ), Horp S R 3 IR 4
TR 22 0 R | A A B 1 B A ) I 4 A 26, X R 4
P77 B & 47 FIR Y7 4 ( Fisher’s exact test, P<0.05)
2.3BRIE RH Goldmann R JETTXF R A . ARJ5 7d, M FE
Vs YR PR A 7 A, AR AR R - 2R = 15. 17+
2.99mmHg, X HRZH K 15.49+2. 84mmHg, AJ5 7d, W40
SRR 15. 07+0. 8SmmHg , XF HRZL A7 17. 84+1. 86mmHg, A
W, WY HR IR 14. 08 +0. 49mmHg, Xf B 2H Ky
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