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Abstract

Objective: To observe the effect of silicone oil on the thickness of retinal nerve fiber layer. Me-
thods: This was a clinical self-controlled study. From Jan. to Jul. 2020, 33 cases (33 eyes) of rheg-
matogenous retinal detachment that underwent vitrectomy, retinal reattachment and silicone oil
tamponade in Jinan Mingshui Eye Hospital were included in the study. The visual acuity and retin-
al reattachment status were observed after operation. The thickness of RNFL was measured at 3
days, 1, 2, and 3 months after silicone oil tamponade and 1, 2, and 3 months after silicone oil re-
moval. Results: The retinas of all affected eyes were reattached after operation; the visual acuity
after operation was improved compared with that before operation (P < 0.05). At 2 months after
silicone oil tamponade, the thickness of RNFL was significantly thinner than that at 3 days and 1
month after silicone oil tamponade (P < 0.05). At 3 months after silicone oil tamponade, the thick-
ness of RNFL became significantly thinner than that 2 months after silicone oil tamponade (P <
0.05). There was no statistically significant difference in the thickness of RNFL at 1, 2, and 3
months after the removal of the silicone oil compared with that before the removal of the silicone
oil (P > 0.05). Conclusion: In the case of stable retinal reattachment, the silicone oil should be re-
moved within 2 months after surgery to avoid damage to the RNFL, and the thinning of the RNFL is
irreversible after the silicone oil is removed.
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1. 5|15

feEH (silicone oil) 5 F T 52 2 0 X RS Bt 5 PO BB (AR KR X RS T2 R, 3889 A PE SRR (A O X RS 4 . R A
Do s S5 LRI 425 1) 6 3 o I T R i I 28 [1] [2]. 4RT, REIA T RE S ECE LR ANEE. #RA
LS 28 AT A 20 4 S A8 45 R FE I R A [3] [4]. TR, e B ek ok P e (I AL A B . B4 STk A
FeE e 5| PO R0 5 AR 55 A 5t R R T B BT TR AT BRI [5] [6], AERT AT 255 (4 £ P 0T TR Jeh B T
MURISCHRE > R R AR 2020 4E 1 H & 2020 4 7 H 5 i W /K BRARHEE B YT A 1 D100 193 i i 5 47 355 38
AT R0 IR 8 A2 A7 B Tk BT AR R I O 5, W ik ok o ORI s poft 2 47448 122 (retinal nerve fiber layer,
RNFL) 5 B (1 520 LR B Rl f R AL IR W R

2. MEREFH*E

2.1. ARTIR
BEHLIEHEL 2020 4F 1 A & 2020 4 7 H 7E5 g WK IR RFEE B 5t 12 512 W R FLIE M AT 0 Bt =9 1) £ 33
(33 HR).

IINBRE: 1) YRR IREE . =18 & B AU A BBE OCT A 12 1 FLUR PAAIL I JEE il
BEE. 2) BELRMTPARL, HERATIFEEIIRT AR, 3) BFE ARG 08I0 & IR 27
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10~21 mmHg Y& P4 (1 mmHg = 0.133 kPa).

Hebrpnife: 1) AHHABIRRAER ISR . 2) 590, SRR A AE B R . 3) HEbRIE A Pk
BRI AR C A BRI . 4) HEBRE Y6E R T-3.00 D 1+ = B L A .

R IR BRI BR IS R T S 70 AR SR e B AR 2 E () — A2 R s, 3B (k4 9 3 2000 CS
{4 [ 7 Siluron FE i .

A AL AR A HE, IR R MERE, WE (FREEES
22. FREZE
2.2.1. FIBRFUMEEFAR

B ARNTHAE T LR, ARPRASEERA RN HRA L RH 11 KSR R, I
W oS T B, BEES A IBRAR N BG L F 23 G =iBIE, SBERMACTIEEE M2 3.5 mm, fTBFIAE &Ik
LB ES, ARl e YY) B AR R A, ENEK, R, S, BRI
ARV XA R, B3R AA i P At (siluron 2000)3E 78, LA 7-0 ATWR i 2R 4% & TR 3 AN iEiE .
2.2.2. EEHEUEAR

KF 23 G =i, ks FUURBE S 1 DL i 7y s A, R LA™ B LR, AT
WS, REWRERAEM/ANG . & SRRV IR, WA T AR U A N B N TR A

2.3. MEIEHR

ML T ISR AR B EREHIEAARE 3 Ry LAMH 2 4MH 3AH REMEUEE 1 AH .
2 MAL 3 MHIMEAESFIEM /1 (vest corrected visual acuity, BCVA) KI5, 244 T =33 $i (optical
coherence tomography, OCT)M EfEMIHAARG 3 k. 14 H 24 3 &I 14AH. 24
H 340 RNFL EEE(EA, S, 77, FI7 BRI,

2.4. RNFL EENE TS

34T RNFL BEEN &, W& 545 23\ 7 Spectralis HRA-OCT iM%, HEHERZEAN
3.5~3.6 mm, HEERA 256 x 256 15K, VBN HAEREETHRE . ArE B HE A EIm I TR A,
453 %k, BUESHmE > 15 MEBAIE.

25 GitFAE

K SPSS 21.0 HAFHEAT R oMo ARETA G IR ARHEXT A1 He 40 LogMAR #1775 THEBURL
FFEIER AR UL X £ 5 R, FFZEFERL P> 0.05, KA HE R Z /3 HT(ANOVA) LB HIA A 5
B I 16 5B R it HE S 2% I 1) RO OR IR AR 7 (BCVA) o RNFL JELRE, 2 22 e A v 2 i SOk — 8 AT
LSD-t M EL#L. LA P <0.05 NZERA SR L.

3. &R
3.1. AREIETEIFRIIEEE

AR RIAI(BCVALLEL, B S R T ARG R AT A Pt s, ZRA S EE (P <
0.05), ekl Bt Jim 2% I 1) i MR D b 22 e g vt 2 s (P > 0.05) (4 1)

3.2. A[ERtE RNFL BB
TETHAE 78 5 AN 5] 1) 5 RNFL S35 J5E R R MR itnl . b7 &0, F 75 RNFL J5BEZH Y i 2= 5

==
°
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WA Gt 2 (F = 26.072. 22.801. 11.251. 13.750. 10.501, ¥ P < 0.05). FEMIAAARG 1 4MH,
R RNFL P2 R Rl o7, &0, FJ5 RNFL B StEmERAE 3 R ES LS
B X (P>0.05). BEMIHAARE24MNH, B RNFL VP 5 A2 . 77, &4, FJ7 RNFL &
FE SEEMIETEARSS 3 KA 1A H ELR ] B4R (P < 0.05). REMIEAE ARG 3 MH, IR RNFL PR K
Mphzesml, EJ7 S0, R U7 RNFL R SHEHEAARE 2 D H R RASH (P < 0.05) (% 2). i
ARSI 20 30 H, BIR RNFL PR gl =77, &M, ~77 RNFL B SrHE R
ARG 3R TG4 = (P > 0.05) (£ 3).

Table 1. Visual acuity at different times in patients with retinal detachment surgery (LogMAR, X £s)
=1 UWEREFAREETEREIMSI(LogMAR, X+£5)

FA MR %% AHT ARE14MA RE24MH ARE3IAAH F 1 P 1y
EmE AR 33 144 +086 0.50+0.23° 0.51+0.19* 0.51+0.22° 23.168 <0.001
[ERTHEVETIWN 33 051+0.22 052+021 050+022 0.51+0.19 0.072 0.975

v SrEMIEARATE °P < 0.05.

Table 2. Comparison of mean RNFL thickness and temporal, superior, nasal and inferior thickness of retinal detachment af-
ter vitrectomy and silicone oil tamponade (um, X£S)

2. MBS SR E A YIREDHET ARG RNFL FHEEREM,. £ B0, THEERIER(um, X£s)

] AR % 1 oy i) s TH
Y NEEPN 33 96.79 + 6.88 73.24+987  120.79+1057 69.09+832  122.45+9.35
ARE1AH 33 94.85 + 8.07 73.70+£861  119.70+11.94  68.27+7.84  121.70+10.43
KRG 2MA 33 86.82 £8.61°  63.48+7.76° 112.67+12.34% 63.03+7.37° 115.76 + 12.24%
AE3NH 33 80.64 £ 9.77% 5848 +9.66"° 106.30 + 11.30%°° 58.97 + 5.59%° 109.27 + 11.24%¢
F & 26.072 22.801 11.251 13.750 10.501
P4 <0.001 <0.001 <0.001 <0.001 <0.001

E: 5ARE 3 RHH P <0.05; 5ARE 1AHHE P <005 5R/F 24L& P <0.05.

Table 3. Comparison of the mean thickness of RNFL and the thickness of temporal, superior, nasal and inferior after silicone
oil removal (um, X£S)

= 3. FMEVHARSE RNFL EHEERFM. £5. 80 THEEREERum, X£s)

ing) MR % T oy i el i
ARuT(EEMER)E 31 H) 33 80.64+9.77 5848+9.66 106.30+11.30 5897+559 109.27+11.24
Y NEREE| 33 80.21+9.92 58.85+8.89 106.03+13.03 5852+560 109.39+11.16
RE21MH 33 80.12+9.89  58.09+8.15 106.18+12.22 58.03+5.65 109.12+11.02
ARG 3NMH 33 79.70+10.12 57.85+8.28 106.36+13.07 58.42+549 109.15+11.33

F1a 0.050 0.083 0.005 0.157 0.004

P 1 0.985 0.969 1.000 0.925 1.000

4. Wig
TR B9 B A0 BB IR 2 —, BB AL SR IBE A 0 I I 9 4 S R 78 A H AT AA
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FOE 5 35 BRI A A o I 2812 — o BRATTIIT A R A RE A ARG 3 4 BT % BCVA 294 AlAlfE
FER G, WP A iy, ELAEIM I 5 ML I FE I 25 S TE G 27 30, ToFR R AV o B ft 5 2

LW FORIL, BRI A G, WL WA, WL (IR AR e L ZE AR
. ELIFI A DB R [7] [8] (ELATREH T 16 5] 2 RNFL AR FRAE D, 1E A iR 2 Ve i fek I
P E B B R 2 22— o I PR 6 40 X S 5 5 A 5 Bk R e B L T 9 52 18 [6] [9] [10]. 1% M
A2 A, RIVEEIHZE 5 M 2 A T4 RNFL S SR 78 ARG 3 KARTHE, 22 R 45it27% (P <
0.05), FL: HI H A J5 RNFL J5 3 76 ) 8545 k. . 25 SURTF 9 0F 92 , FLAR M R0 100 R 35 52 o7 ik il 38 75 R S5 RNFL
AR, T DARLALISN RNFL A8 W 5, 35 AR 2 — 30111 [12] [13] 7T A6 R A it o5 e 0 340
OB 7% B 5 BIREIN I 78 5| L (B RO 3578 L BRI SR [12] 0 g S Teanh 5 400 X S P U 5 B S
PR, MEE KRR (R LRI E RS 2 AN A .

T 0 0 o 20 2T 44 2 P4 S ) e L R DO . W28 1 SR T /B 9 - Shaalchi 4 [8] 2 Tk
R Iz OCT K e RN T BEBE X 76 P2 ot B T I RE R T A 5, L 5 40 D0 o 420 - 4 22 £ A
HWRIOBE R, R SR U TR B TR, Jurisic Z5[14]30 % 74 FLHR Py K B 78 Rkt 1) 7 Ak R
HEAT 2L 2055 B0 25 43 AT 0 LA T T B 2 EL BT e AR, AR B TR0 B ML () — BB 40240, 3 L
PR AR P, e B 7 P 2 S R Bk — SR E MR . Caramoy Z5[15)3 /i OCT
TERE I 78 R P A 25 08 AN 2 T AR D o b, B SC A S ek W LA g 00 458 60 0L
FEE AR T —SE AR, A A A 1, ML M AR N[ 16] . 2 K[ 174 — T TR AR
FAN LB % R B 50T T S0, SRR P R T 2 R B e RS A 2 R AR B4R (M — fs
BeDd 2%, TS T AN S kI 7 B P SEFE HI I] DL B A TEREh LA % AR RIETE X . {HJ2 Knecht 45
[181& I, BIERE 7S A G 3 TC o6 R S (1036 43 8 2 55 LA BF £ 30 vk B ML BT 2 0 T MM BR I R o 13
(W50 OB T ARG KA BRI R, T LA 3 SEABT 1) T 0 100 o 22 2 4 2 A V2 oy TRk S T LG
RSB A T /N 375 320 45 6 12 A A0 DX B T 8

Tk o 2 AR O I 5 £ 2 R A7 0 2 S M1 B 3 W X A 30 53 A5, S i S 7 ) B AR i
ELA AR S A 2%, AR Bl A O I B A B T e e o AR, T 90 S FLVR A 0 B 75
BRI 2 5 R R MR R ek [10]. (AR5 SR, FEMIAAE ARG 2 A H ML SREE R
ARJG L AAALES T, BERESIEE L, Frol% it SReARE > BV A %, i
AREMIET 2 A 5 34 A RS EM I LB ZE R TS 28 3L

TS FSREIN A ER SRV, R BRIA T LT SR A R A SR B, VIO (o 175 R £
BITH R, T E Ak o R T 5 2 R 2 0 T A

ARFRMRIRE: 1) BARED, BFE AR SR, 2) MEMEARE 1 AMAE 24 A2
W FFT 5 A TR 43> LU PO 75 FEE 34 IO 657 2 L T ekt P 6 0 DX o 428 44 2 45 B 501
3) {0 2 4 2 51 AR P B S AT LS, 0 R IO S A b — 2 LS X L D g 8
T4 I
5. B4

zE BRTIA, EMMIRE M RE BT, REERE 2 MHA LA R, PUE 5] RNFL FfR
15, HrEmEHE 5 RNFL AR AR a] i

&E 3k
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