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Abstract

We examined diurnal variations of introcular pressure (I0P) before and after scleral encireling,
vitrectomy and silicone oil (S.0) tamponade in 7 patients (7 eyes) with proliferative diabetic
retinopathy (PDR), and 8 patients (8 eyes) with proliferative vitreoretinopathy (PVR). They were all
successfully operated and the IOP was lower than 24mmHg without medication. The contralateral,
non-operated eye was used as the control. IOP was measured every 4 hours with Goldmann applana-
tion tonometer or a pneumotonometer (Alcon) by the single examinee (S.H.).

The amplitudes of the diurnal variation of the IOP with S.0. tamponade were smaller than those
of the control eyes (p<0.05). Phakic eyes with silicon 0il tamponade showed smaller amplitudes of IOP
diurnal variation than those in aphakic eyes (p<0.05). The physiological significance is not clear yet,
but these results suggest that the S.0. tamponade have some effect on the dynamics of the intraocular
fluid in operated eyes (p<0.05). (Acta Soc Ophthalmol Jpn 94 : 281—285, 1990)
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1 57 % | DM POR Lt) V4+E+FGO 2w | o
2 61 % DM, PDR Lt) V+E+FGO W
3 62 % DM. PDR Lt) V+E+FGO 2w
4 [ 2 DM, PDR Lt) V4+E+FGO IW.
5 |34 3 DM, PDR Lt) V+E+FGO 8 M. IW.
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RD---Retinal Detachment. PDR---Proliferative Diabetic Retinopathy, PVR--Proiferative Vitreoretinopathy
V.-Vitrectomy, E--Encircling, IC-Implant Circling, L-Lensectomy, FGO - Fluid-Gas-0il exchange
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