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Abstract

¢ AIM.To evaluate the efficacy and safety of silicone oil
removal with a 23G transconjunctival sutureless
vitrectomy system linked disposable transfusion tube and
self-made suction tip.

e METHODS: The suction tip was made with a 23G
infusion tube be cut from the end of the Smm. It was
used to connect the disposable transfusion tube and 23G
puncture cannula. The disposable transfusion tube which
was cut from the end of the MaiFei’s pipe was connected
with the effusion box of the vitreous cutter. Intraocular
silicone oil was proactive suction and removed through
two incisions on pars plana ciliaris with the vitreous
cutter suction system.

¢ RESULTS: Only 13 cases (9.8% ) need suture puncture

72

ports in 132 cases in the operation. Operation time was 7-
28min. The average operation time was 15.1+ 6.2min. In
early postoperative, there were 107 cases (81. 1%)
appeared lower intraocular pressure (<11mmHg) and 2
cases appeared choroid detachment in 132 cases
patients. Most of the patients recovered to normal but 2
case (1. 5%) high myopia macular hole retinal
detachment occurred recurrent retinal detachment 1wk
after operation. Silicone oil was removed cleanly in the
most patients, only 4 cases (3.0% ) with a little silicone
oil residue.

¢ CONCLUSION : The surgery that silicone oil is removed
through two incisions with a 23G transconjunctival
sutureless  vitrectomy system linked disposable
transfusion tube and self - made suction tip has the
advantages of safe, effective, fast, economic, and it is
worthy of popularization and application in clinical.
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2.1 8FEIEMA  BE FRHEIAY BCVA 40.02 ~0.8,
S/ N A X BT (logMAR) 4 1. 86+0. 62, RJ5 1mo Ay
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PR RN T iR A B B F KRG BCVA A AR F2
JERE
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WS AW, 38 T DL RR G s i & A I R B
AT RLIR S AR 43 W0 7, 5 B S R T I RO g, ik
FEMEHE T EAEIR YT 5 420 0 RS 2 | 52 2% P 0 b s 4
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L X T HTCT R T B 3t B Y 1) R HE AT AR AL B (]
I 4 Ak U 1% JXURS: FHEREATL , G SR A0 19 BT 52 of R e
BEPRAL ,— % 3mo J5 PVR S B & 48, iX I 5t AT LLH
Tl TR Do 5 5 5 K 8 G B AR e A A R B i
FBRBE RS B, F2 Bk PVR AR K S 48 Rl 0 i A
KB PR RAL i A st T 24 AL, S T BB HBOG BHAL B 5 v
B 08 10 IR S5 ) RBEIAS , T A Ry i R e B S PR A U
D RAEFF X PVR I SAE
3.2 eEMERH AE  HETAREM B 0% ks £3h
WAL 3Rk B E i B S DR R i 3 Bl
(7715 RS 20G 1Y 5 s ZEa8U R 5 1 3H A48 AE
TEAE, AU BT 20 30 1R ik R A i 4 30 S A U 6 2
A RETMAII R b ik HUORE T[] AR AR A b (R G 22
PIC 2 AT A 2 T ) S A U)o 8 R A b i A8 IR
SERE A8 A REIM BN, AN S T U, e Al A i
BBt R EORI Y 2 A FRATTAE A — Y g o
A AR L I A, HIE 1378 1 o ol R Sk A ki BB R
MR R 23 . A VEF R 10mL — G 2 A
JONER L BT £ B R BB T 12k R TR (B B R Ry A
LM, ATy ], A T IR 1R B I AR A IR P 2 2L XL
Wz, it H— ELA S 7 AR P 15 W HIR 20 SR T 7 TR i B
Wl Bhahik ™ 22 R R — 2 i 11 5 R VA P
DA A it DI 25 ) 10 A TR g e T A TR
U2 O AT P R 3 o sl i Rk AR I 2% ),
HRY RN 3G T H LU T ELR RS [ 9] Ak 3
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