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The fundamental step of a successful vitrectomy is posterior vitreous detachment induction; however, incomplete
induction sometimes occurs. It may not be well seen barely by ophthalmoscopy examination, but emulsified
silicone oil droplets act as the agent highlighting out the two natural retro-hyaloid spaces. The emulsified silicone
oil droplets float according to gravity, but were entrapped over the pre-optic disc and the pre-macular bursa,
giving the funny double inverse hypopyon-like pattern over the posterior segment.
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INTRODUCTION
Silicone oil is often used in vitrectomy surgery as tamponade agent, particularly in cases with
proliferative vitreoretinopathy, given its advantage to patients on immediate post-operative
acuity and air travel. However, long term complications associated with emulsification exist. Our
case demonstrated how emulsified silicone oil outlines the natural retro-hyaloid spaces.

CASE REPORT
A 60-year-old man underwent 23 Gauge pars plana vitrectomy with silicone oil (SO) tamponade
for bullous macula-off rhegmatogenous retinal detachment 10 years ago. He presented to our eye
clinic with progressive blurring of vision, and hyperoleon-like patterns were seen over the optic
disc and macula [Figure 1a]. Optical coherence tomography (taken with patient sitting upright)
demonstrated emulsified SO droplets trapped over the two natural retro-hyaloid spaces: The
pre-optic disc [Figure 1b], and the pre-macular bursa [Figure 1c]. This evidenced that posterior
vitreous detachment was incomplete in previous vitrectomy surgery, part of the posterior hyaloid
remains with few firm attachment points, thus SO droplets could slip into the retro-hyaloid
spaces. Patient was subsequently offered revision vitrectomy and SO removal to restore his vision;
he was treated ethically adhering to the tenets of the declaration of Helsinki.

DISCUSSION
The fundamental step of a successful vitrectomy is posterior vitreous detachment induction;[1]
however, incomplete induction sometimes occurs. It may not be well seen barely by
ophthalmoscopy examination, but emulsified SO droplets act as the agent highlighting out the two
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Figure 1: Hyperoleon-like patterns were seen over the optic disc and macula (a). Optical coherence tomography (taken with patient sitting
upright) demonstrated emulsified SO droplets trapped over the 2 natural retro-hyaloid spaces: the pre-optic disc (b), and the pre-macular
bursa (c).

natural retro-hyaloid spaces.[2] The emulsified SO droplets
float according to gravity, but were entrapped over the preoptic disc and the pre-macular bursa, giving the funny double
inverse hypopyon-like pattern over the posterior segment.

CONCLUSION
Complete posterior vitreous detachment is important in
vitrectomy surgery to avoid future complications of emulsified
SO entrapment over the natural retro-hyaloid spaces.
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