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Optical coherence tomography in silicon oil tamponade eyes

Tian Fang,Qin Ying,Zhang Hong,Li Xiaorong. Tianjin Medical University Eye Center , Tianjin 300070 ,China

Abstract Objective This study was to investigate the optical coherence tomography ( OCT) features of silicone oil

temponed eyes after posterior vitrectomy. Methods OCT was applicated in 37 silicone oil temponed eyes to scan the macula
area at 2 weeks,1 month,2 months and 3 months after uneventful posterior vitrectomy eyes. Vary regression analysis was carried
out to assess the relationship of visual acuity and foveal thickness in the eyes. Results There was a positive linear correlation
between the mean macular foveal thickness and the negative LOG of best corrected visual acuity ( BCVA) in silicone oil
tamponaded eyes in 1 month,2 and 3 months after surgery (r;, =0.628,P =0.000;r, =0.583,P, =0.000;r, =0.591,P, =
0.000).In 37 follow-up patients,5 eyes presented the normal macular foveal thickness in OCT(13.51% ),and 1 eye showed
thinning of macular retina(2. 70% ). Macular edema was found in 31 eyes(83.78% ). Conclusion OCT is not affected by
silicon oil tamponade, so it is an useful technique for guantifying macular thickness, assessing postoperative visual acuity and
finding undetected diseases in the eyes after posterior vitrectomy.
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