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Research progress ofrecurrent retinal detachment after vitrectomy

combined with silicone oil tamponade
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( Department of Ophthalmology , The Affiliated Hospital of Zunyi Medical College ,Zunyi ,Guizhou 563003 )

Abstract: Silicone oil is a good filler in vitrectomy. However,3.5% to 33% of patients have retinal detachment after removal of silicone

oil. A lot of risk factors may cause recurrent retinal detachment: types of silicone oil, Proliferative vitreoretinopathy (PVR) classifica-

tion, residual vitreous body traction,silicone oil filling time, scleral buckling and retinal photocoagulation.
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