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Abstract
¢ AIM: To evaluate the related risk factors and treatment
method of secondary glaucoma after pars plana
vitrectomy and silicone oil tamponade.

e METHODS: The retrospective study analyzed 114
patients (118 eyes) who were treated with pars plana
vitrectomy combined with silicone oil tamponade. Lenses
were reserved in 78 eyes and were taken away in 40 eyes
among which intraocular lens were implanted in 17 eyes.
There were 39 eyes in which the filling time of silicone
was no more than 6 months while 79 eyes in which the
filling time was more than 6 months. The follow-up time
was (16. 2 £+ 4. 9) months.

glaucoma were excluded before the vitrectomy. Silicone

Primary and secondary

oil glaucoma (SOG) was diagnosed when intraocular
pressure (IOP) was measured higher than 21mmHg
(1TmmHg=0.133kPa) three times in succession at least 1
month after silicone oil tamponade and inflammation and
Anti -
glaucoma drugs were administrated once SOG was
diagnosed. If the IOP was not controlled after 2 weeks,
the silicone oil was taken away. If the IOP was still high,

neovascular glaucoma should be excluded.

the anti-glaucoma surgery was operated. The data was
analyzed by the SPSS 16.0 software using a binary logistic
regression analysis.

e RESULTS: Among the 32 eyes of SOG, lenses were

removed in 16 eyes (50% ). The filling time of silicone oil
was more than 6 months in 27 eyes (84.4% ) and silicone
IOP returned
glaucoma

oil emulsion happened in 20 eyes (62.5%).
normal in 17 eyes after administrating anti -
medication within 2 weeks. Silicone oils were taken away
4 eyes still had high IOP after
glaucoma drugs

in 15 eyes. However,
surgery; one of them was given anti-
once more; two of them underwent trabeculectomy and
one of them underwent cyclophotocoagulation. The lens
conditions (whether it was taken away or not, P=0.024),
the silicone oil filling time (whether the time was more
than 6 months, P=0.014), and the status of the silicone
P=0.000)

were all found to be significantly related to the incidence

oil ( whether emulsification occurred or not,

of the secondary glaucoma.

¢ CONCLUSION: Removal of lens, more than 6 months of
silicone oil filling time and silicone oil emulsion are the
risk factors of SOG and anti-glaucoma drugs are the first
choice for conservative treatment. If IOP can't be
controlled, the silicone oil should be removed in time.
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BB 8 3 i W 3 T R 5 4k & M OB IR (silicone oil
glaucoma, SOG) [FAHIfE K R & S b #L 71

Foik TR S T AR g HR A7 3 8 A 110 BRI A5 R A e il 2
FEMEE 114 6] 118 AR, AR PR 8 &Rk 78 1R, i Bk i
AR 40 B 5 B SRR PR R op A AN T AR i 27 R, Rk
HIEFTHE Al < 6mo & 39 HR, >6mo & 79 R, B Ui i 1]
16.2+4.9mo, AR FTHERRF & P F04k % P75 IR . fil i i
FEARJE 1mo J5 W AR % 2L 3 I & IR & & T 21mmHg
(1mmHg=0. 133kPa) , [a] B HEBR 4 5 FBT A= 1045 PE 5 G HR
SRR IR TR F 2 B SOG, #ii2)a 44 T MR IR 254
BIT IRITZY 2wk BRIEAS A RERE 2 15 % & 47 ik I BUH AR
WA AR A A BERE 2 1E % H TP EIRFA . Fitadr
K SPSS 16. 0 B4 H ) HLR K Logistic [H1H 4347,

ZER LA SOG 1Y 32 R, iR SR 16 HR (50% ) , ik 3
I R >6mo 27 HR (84.4% ), iEilFLAL 20 IR (62.5% )
17 IRGTE IR YIG 7 5 2wk WEEF‘VREE?% 15 IR47
FEHHGH AR RS 4 IRIREAG =, 1 IRIT 9 CIR 25906
I7,2 IRAT/NRYIBRA |1 A E%Wdi;‘ﬁ@%?k A ToH bR A
RAK (P =0.024), i il 3H 78 0 (8] J& B 88 5 6mo (P =
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0.014) ,FH Jo & EREMFLIL (P=0.000) X J& 75 H B4k &
P CIR A SZ I 22 A it 2e i X,

S0 I A AR IR B R I SR R (R T 6mo AR THIFL
62 SOG B K2, B kbt B OCIR 25 R~ IR 97, a2k
ToRA T K s B R 9

KR L RE ; 4k AT OGAR B AR DIBR AR
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B RDIBRIBE A Ak b L7 AR I C 9 )1z #o i F FiR
I7 5 2 P R R I RS A 4k R T T DGR R A T
A5 W L EL ™ 3 &, & AR RALR T AR H
PP B T 36 1, 177 7 S IR 5 1A ) 40 e 28 483 405 2 AN T 3
B, e T R, ASHIFSE Il B 43 By 2009-01/2011 -
12 723 e MR B A7 38 5 A 17 o B 45 IR PN ke ¥ 3L 50 1) A 3
114 1] 118 HR , &3 fef il 3 58 AR S5 4 & P 5 HEHR (silicone
oil glaucoma, SOG ) I #H ¢ f& B R 28 K 4k B 07 16 10
mr,
1 X &EMF*E
1.1 345 AR EFEI 114 6] 118 HR, Hd 5 58 £ 60 HE,
2056 15 58 HE . AFEHA 8 ~81(°F#441.2+19.3) %, ¥H4EW
Bty <30 %,<30 ~50 % ,>50 %, f7 oIS IRYIBREE S
FeEH LR A (405 PR A HIR &1 03 Jr 8500 Do R 25 39 TR, &2 %
P DX SR 25 27 HIR , LV 1A 400 D) S 3 25 45 9 PVR 21 IR,
8 IR A0 0 S5 A8 19 HR | i 58 30 AL AR 85 B 28 L 400 oo
M 6 MR, Hofth 6 MR, Hirf 4 51 4 R SAHE DR s P 490 193 55
705 (KR R85 P T A2 i M A X B A8 ) o R T HE B i
k‘f%%ﬂélﬁi‘@%ﬁ‘ﬁﬁﬁ,% MR IR FEAR T 21mmHg ( 1mmHg =
0. 133kPa) , it 75 A= 1) 0 G080 K A 4 ] s A I, BRI A
% C/D<0.3,
1.2 ik FrhsuE U =@ U] 01, IR SR AR ph e A T
MR . VIBRICIAR S AT R - A4, 52 A0 0 I e
B IR P ARE T, AR Lo 17 T 224 T R I RS 5 1
PREEA , TC A RARIR 5 AT T 7 R AT BRI BR A . AR i
BE SmRAA 78 B 30 I8 IR AA 40 B 5 B FOIRACHR vh A A
AT ERAK (intraocular lens, I0L)27 HR . A8 A IOL F{)35 i
UE 2 (1) BRI AR T AR 5 72 v UL HIR JEE i W0 305 00 o) I L e, 1
T IOL B A ST RESE 5 5 (2) AR iR i 22 505 22 fR
M, IOL A AR A BEAS LIRS AR I AT (3] <6mo & 39
IR, >6mo # 79 IR, (2)SOG LW ik M 7T A5 1mo
Ph b ansRig 2 3 Yol &t IR e = T 21mmHg, [ B HE SR 98 5
BUEAE M TEE OGRS R AR E T R, AR 1mo 5 HY
IR A2 Wb ifE , J2 o8 108 AR S5 50 98 0 52 IR %, X6
WFEE M, (3) SOG [ AL B J5 3% . — B & BUHR & T
15, JC4 T ER IR END O A ARAR e TP A0 TR TR B 2 T MR
G SR Ry A IR R R SR 4 B 1 FH I HY s B 20% H
FE I B IRIT . R PR R 2509697 44 2wk 27 HR
FEAT A TREMEBUHA AR T T e 2 B IR NI CF, <

2508

&, REMBUE ARG IR R, e T IR R 259697, 45
AR AT = 2wk JEATHE IR FA

B3t 2B . R I SPSS 16. 0 G531 2 8 1) 2 R 2
Logistic 4387 , K0 , A%, 47 TCHH Bk b R A, ek vl 43
FEHFE]( <6mo B >6mo) , A TLEEIMFLILM R SOG 7 REfE
& N Z BT 2047, DL P<0.05 WESAH G FE X,

2 4R

PRI R VIR A i T AR 118 MR b gk & M i YL iR
32 MR, BHERN27. 1%  BFEMER AU Xk & 15 EHR
M5 W 22 5t JC G i 2% 3 ., A o BR fh iRk (P =
0.024) HEMIEFERT A 2B #HId 6mo(P=0.014) B LK
AR (P=0.000) 25 2 06 2 15 B4k & 1 75 G IR
MIEEIN 22 5 A ge it 2 2 (R 1) o T BR AR A 1 40 R
H, RAEA TOL (913 B 7 HR & 275 6HR s A TOL fY 27
AR A 9 R & AT OGHR x> =1.538,P=0.215, Jo eI IR Fi
AT SRR HR X 75 s Bk & M G IR 0 52 0 22 5 TC 48
E-3'@

K SOG 1 32 HR v 17 IRFrHt & SC IR 259697 5
2wk PIHR MR IE 5,15 HRATRE M ICH A o 5 BRA
A CFIERAR, RJF 4 RIRED &, 5 F AR 1,6,
7d;2wk BHFRREAR R T8 (¥ #8E 30mmHg) JHAFARE 1d
ARIEEN TR B RS CFES AR, RIF 2wk IRIETHE
HOPUEOCIRZGYIGYT G IR R IR % ,2 IR T REMBCHE RIS
Tmo AT /NRYIBRA A CF EAARE AL IIEZ (WL
STFBh) FrEw B ARG 2wk BFAT 2 DU A% 8 BOE I
WA SEEE A (transscleral diode laser cyclophotocoagulation ,
TDLC) , BR R % 28 1E %yl
3 iTit

ok T IR B 2 AR D) BRI A R PN Ak T B SRR 1Y
W I RAEZ — PR IE & R A 5% ~22% P AT
FRHPRAERK27.1% , HEAFRETHEAS . (1) #EHh
AT REAL XS RS AL BELA 5 (2) JRAE 5 (3) B MRt 5 (4) ik
AT B BH 2 B3 K AN e 5 (5) KN R K 2
Yr;(6) FAARBH R, AWE5E i, ZLAG R R AL T 1T 5
L7, R RE B ZE /NI 17 B Gk 5] KRR R
LB AR 7 41 i e 2 RS BRI R 5 2 45
ARG s £ B fa R 3B 1 ) TR R S 1)

PR A 1 PN s 8 L AR KO R B i DA B e i L FE R
Jei A PRI 018 15 A R R e 2 %) 2 DA ] B 3 4 1) ok
REME TR A N B AR, (B2 T AR AR IR 42 ) & A i £ L.
BRAFPE R OGHR ™ L AEFZE i bR SR AR % 2E SOG A He
%14 40. 0% (16/40) , 2R EA FeRIA IR & A= SOG(20.5% ,
16/78) M3 2 A5 , PRI T it bR A 32 B YR ek A 2 i) HR PG 45
YE# A AN BEF AR TR, dnT DL A 21 R I i) P
A PN BETFA o FE 0 AE B8 1 R 5 AR g IXURS | Rk
T8 ) 3840 208 R A0 U e i R BEL 2 /N2 R | o /N R I 7 A
B HEAE A, 6T SOG B, FEHR YA O ST 1R I R il L
HOREEAIET B sEmFL L S IRIET A B Y%
Z A WL A I /N B4 0 4T i 4 B 2E /N2 I T 5 | HR
TR
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Fz1 114 6118 REEHERAREHEZ T REZMEZM S R(%)
AP R BICIR EF LR X P
5]
3 58 18(31.0)  40(69.0) 0.274 0.600
5’8 60 16(26.7)  44(73.3)
(%)
<30 18 6(33.3) 12(66.7)
<30 ~50 59 14(23.7)  45(76.3) 0.791 0.673
>50 41 12(29.3)  29(70.7)
EEW W] TN EN
H 40 16(40.0)  24(60.0) 5 080 0.024
Jc 78 16(20.5) 62(79.5)
FEE H ST A o 1]
>6mo 79 27(34.2)  52(65.8)
6.026 0.014
<6mo 39 5(12.8) 34(87.2)
VEB Wil E R
A 32 20(62.5) 12(37.5) 27,810 0.000
Jc 86 12(14.0)  74(86.0)

Sk T G R FLBEL I 5 | AR 8, B A R A 83 1)
FEIHIIE AR QN AR A £ B8 S B, 55 % LA T R U5 6:00 JH T
FEGIRR , A >2mm , MAIERT S ik 2838, AR A S
Tmo VA E U SOG , AHFSE By e e K F ik 25 W 1R <7 iR
7 ,53. 1% (17/32) 835 R FE AT DAga i 76 1 % 0 [l , 25 1
PR RS — AR e B A, R S A RE T B AR5 5 Y
A IRD B % e ARt A HIR s 24 40 45 il G 5801 9 491 T4 7
FEVHIUE AR SRS C R AR, ARG 73.3% (11/15) &
MR e R 28 1E 5 sk 2 il /N oy R B AN TR AT I 6 IR
FAR . REBGXFER IR, 4 I3 £ R AR O UE AL 19 5 ok
AL, SURE F Bt A A MR R 3B 6 00 1 28 25 45 %o AL ) g o
PR AT B X T4 25 6T RO AN (B A
T AR O B PO 25 ) T A T AN L S e i 7 5 1 1) B
TR W&@%‘ﬁ%m%ﬂ@ﬂzt%é%ﬁm SCRHE
JEHRE IR A7 SOGY i st Hu i YR F AR BRARAR &, LA
EER AR e 1 TS A IS AR W i SRR R A

ZE Lk B A AR A B R i TR A ) A 6mo
ek FLIE R SOG MER IR &, B ik Hi & IR 259 I/ <F

BT, MR ICRCT B i I kil
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