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Table 1. Inclusion and exclusion criteria
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Inclusion criteria (with Inf. Retinal break)

Exclusion criteria

NN AW

. Lattice degeneration

. Multiple breaks

. Central extension of break

. Different ant. and post. location

. Marked vitreous traction

. Horseshoe shape break

. Breaks which could not be treated with only vitrectomy or

scleral buckling

1. Breaks which could be treated with single radial 5.0 mm sponge
2. Breaks posterior to the vessel arcade

3.PVRBor C

4. Coexisting eye disease

5. Previous eye surgery

Table 2. Retinal drawings and retinal breaks features — (Group 1: 23G PPV, silicone oil tamponade)

Retinal drawings Retinal break feature

Retinal drawings Retinal break feature

Case 1

Case 2

Case 3

Case 4

Case 5

Case 6

Case 7

Case 8

Large tear (>3DD)

Multiple breaks, Multiple lattice
degeneration

Multiple breaks, Multiple lattice
degeneration

Horseshoe tear (>2DD), Lattice
degeneration

Multiple breaks, Multiple lattice
degeneration

( — N\ Large tear (>3DD), Multiple lattice
+
T = degenerations
et ™
’// \\\‘ . . .
‘/ Ny i\‘ Multiple micro-retinal breaks,
\f ( (&; Ol ) Horseshoe tear (>1DD)
Al

A
Case 9 < ,tﬁ‘\}) Large Horseshoe tear (>4DD)

,m , . .
Case 10 B =) Single brctak, Multiple lattice
/ @\ degeneration
O\

Case 11 | Large tear (>3DD)

degeneration

N Multipl kes, Multiple latti
Giant tear >90°, Lattice degeneration ~ Case 12 (@ ultiple F)rea es, Multiple fattice
A

Multiple micro-retinal breaks,

Case 13 . . .
ase Multiple lattice degeneration

Case 14 L;Cﬁ\i | Large Horseshoe tear (>3DD)

ﬁb/\/ Large tear (>3DD) /c lattice

Case 15 .
degeneration

Giant tear >90°, Lattice
degeneration

~o”

Case 16

vw ophth
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Table 3. Preoperative demographic characteristics

M 53 H M9Z-

2 ddotry] 93] 24, &5 Al AL ZAsGon,
AP mH ARE 2A A & 5 YA Ae
logMAR AJ202 Wsto] A2 Wage AEstem, o
SF Wshe A Qltat Au B 717 5 %
el Aol = AFESIALE. S AL
A E27E olg3t Fup A AERY 23A0)X E=s
AASHE AR, 2320] A

24 A A =
o B SRSk A AY A7k SAs A, 12
o] Zgoliz YA & ARbel HEE 715 AA Al A

AZFE gHbalgc.
7} amo] BASH B 240 B4l ke Mann-
Whitney Utest, Fisher’s exact testE& A5l o &4
Z2 WMo SPSS for windows (Standard version 18.0
SPSS, Inc.)& ARt BAE2 o 22 0.052

skttt
| ot

% 250} Y, 232 90|48l

O

o] A} oA 132 16
o] Bk ABL 13Lo]A] 53.00 + 16.78, 250] 4] 50.44
+ 15.59A)15 01, =A< ”EHL 1tof| A 9%to] f-44
AQE, 7Qto] QIFFAAOI AL, 2o A= 5Qte] =T
AR, 4¢to] Ql-g=ZA|qtol ). & Sk uke|7t 9%l
H A= 1ollA] 9%k, 24tolA] 5Qtolditt. E59] Hdt
M 1304 1.62 + 0.717), 23t A] 1.22 + 0.447]%
o whul 2E AZEHAL 1o A 119F, 22o)lA] 79k
oA JAEAE & A AA 2 L AT FATAL F &
9] F-olgt zfol= Kol koktH(Table 3).

AR} Zedr HEBL 15204 94% (15/16), 2204 78%

Group 1"(@ = 16) Group 2@ =9 p-value
Age (mean + SD, yr) 53.00 + 16.78 50.44 + 15.59 0.803*
Sex (M/F) 12/4 6/3 0.499°
No. of breaks (mean + SD) 1.62 +0.72 1.22 + 0.44 0.229*
Macular status (on/off) 7/9 4/5 0.648"
Phakic/Pseudophakic 9/7 5/4 0.648"
Lattice degeneration 11 (69%) 7 (78%) 0.501°

"23G PPV, silicone oil tamponade; "20G PPV, SF6 tamponade, scleral buckle; ‘Mann-Whitney U test; $Fisher’s exact test.

Table 4. Anatomical failure case and reoperation

Reason for failure

Time to operation (day)

Reoperation

Case 1 (Group 1*)
Case 2 (Group 2*)
Case 3 (Group 2*)

Old tear
New tear
Inappropriate location of buckle

PPV revision, endolaser, AFX, silicone oil tamponade
PPV revision, endolaser, AFX, TGX (SFs)
Buckle reposition, PPV revision, endolaser, AFX, TGX (SFs)

PPV = pars plana vitrectomy; AFX = air fluid exchange; TGX =

total gas exchange.

23G PPV, silicone oil tamponade; 20G PPV, SF6 tamponade, scleral buckle.
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Table 5. Anatomical and functional outcomes

Group 1" (n = 16)

Group )] m=9) p-value

Anatomical success rate (%) 94 % (15/16) 78% (7/9) 0.287*
Functional outcome

V/A change (mean + SD, log MAR) 0.94 +0.97 0.26 + 0.61 0.023°

MAX IOP change (mean + SD, mm Hg) 10.73 £ 7.59 6.22 +4.11 0.136°

Operation time (mean + SD, min) 127.50 + 20.16 204.44 + 33.01 <0.001°

Complication rate (%) 25% (4/16) 11% (1/9) 0.391*

23G PPV, silicone oil tamponade; 20G PPV, SF6 tamponade, scleral buckle; *Fisher's exact test; §Mann—Whimey U test.
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(p<0.001).
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Surgical Outcome and Significance of Silicone Oil Tamponade for
Inferior Rhegmatogenous Retinal Detachment

Sang Jin Seo, MD', Soo Jung Lee, MD, PhD?, Jung Min Park, MD, PhD'

Department of Ophthalmology, Maryknoll Hospital', Busan, Korea
Department of Ophthalmology, Inje University Haeundae Paik Hospital, Inje University College ofMedicine", Busan, Korea

Purpose: To compare the surgical outcomes of 23-gauge transconjunctival sutureless vitrectomy (TSV) with silicone oil
tamponade versus 20-gauge PPV with sclera buckling (SB) and SF6 gas tamponade for the repair of rhegmatogenous ret-
inal detachment (RRD) with inferior breaks. In addition, silicone oil tamponade was evaluated as an alternative option for
patients with inferior RRD.

Methods: Two different types of surgery were performed on two groups of patients with inferior RRD: 23-gauge TSV with
silicone oil tamponade (group 1) and 20-gauge PPV with SB and SF6 gas tamponade (group 2). The preoperative clinical
features, anatomical success rate, complications, functional outcomes (visual acuity, VA, intraocular pressure, IOP), and
surgical time were retrospectively evaluated.

Results: The primary surgical success rates were 94% and 78% in groups 1 and 2, respectively. The final success rate
was 100% in both groups. Therefore, in terms of success rate, there was no difference between the two groups. No statisti-
cally significant difference in IOP change or complication rate was observed between the two groups. VA change was sig-
nificantly better and surgical time was shorter in group 1.

Conclusions: No statistically significant difference of anatomical success rate or complication rate between 23-gauge TSV
with silicone oil tamponade and 20-gauge PPV with SB and SF6 gas tamponade was found for inferior RRD. However, sur-
gical time was shorter in group 1. A 23-gauge TSV with silicone oil tamponade could be an alternative to 20-gauge PPV
with SB and SF6 gas tamponade for patients with inferior RRD, especially patients who cannot maintain a prone posture.
J Korean Ophthalmol Soc 2012;53(9):1296-1303

Key Words: Inferior rhegmatogenous retinal detachment, Scleral buckling, Silicone oil tamponade,
23-gauge transconjunctival sutureless vitrectomy
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