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Optic disc visualization through silicone oil behind 
the crystalline lens
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Case Report

Two unrelated adults, with history of vitreoretinal surgery 
with silicone oil (SO) tamponade, presented with elevated intra-
ocular pressure in the operated eye, 3 months post SO removal. 
The media was clear but optic disc image was found to be dis-
torted despite all manoeuvres to visualise it. In both the cases, 
a white ridge could be seen passing through the superior half 
of the optic disc, with the inferior half appearing blurred and 
elongated, thereby precluding disc assessment (Figure 1A,1B). 
SO bubbles could be seen behind the crystalline lens in both of 
them (Figure 1C). 

Discussion

It is known that SO in the vitreous cavity leads not only to 
changes in low-order aberrations (spherical or cylindrical er-
ror) but also to changes in high-order aberrations [2,3]. The SO 
droplets can stick to the silicone intraocular lens due to adhe-
sive force between their similar molecules [4]. SO filled eye is 
known to cause total internal reflection of laser light [5]. In the 
crystalline lens, the posterior curvature and refractive index of 

the lens increase from the periphery toward the centre, result-
ing in peripheral rays from the object when focusing behind 
the plane in which the central rays focus with the intraocular 
SO. This can lead to larger aberrations with SO tamponade in 
phakic than pseudophakic eyes.  In our case, the emulsified SO 
droplets were adherent to the posterior surface of the crystal-
line lens, hampering fundus visualization and also causing visual 
disturbance to the patient, probably due to internal reflections 
of light. The presence of such SO droplets should be looked 
for in eyes that have undergone vitreoretinal surgery with SO 
tamponade and present with difficult visualization of fundus 
details. Such an aberration makes clinical assessment of a glau-
comatous disc difficult, hence hampering decision-making. In 
such vitrectomized eyes where disc assessment is not possible, 
visual field assessment thus becomes paramount for optimal 
management of glaucoma.

Abstract

Silicone oil (SO) is used as a vitreous tamponade, because of its 
non-immunogenic and inert properties as well as the transparency it 
permits for posterior segment evaluation without inducing any aber-
ration [1]. However, the emulsified SO can obscure a proper fundus 
visualization, though such observations have not been explicitly pub-
lished. Here we present a case where dispersed emulsified SO bubbles, 
clinging to the posterior surface of crystalline lens, caused distortions 
in fundus imaging and hampered with optic disc visualization.
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Figure 1: A: Distorted optic disc imaged through the fundus camera. B: Anterior segment photograph 
showing Silicone oil bubbles behind the posterior lens surface. C:  Anterior segment OCT image showing 
an enlarged view of the posterior section of the crystalline lens with silicone oil droplets adherent to the 
posterior surface of the lens. 
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