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Research progress on the effect mechanism of silicone oil
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Silicone oil is one of the most common intraocular fillers. It has an irreplaceable position in the modern
vitreoretinal surgery. However, due to the physicochemical properties of silicone oil, it will inevitably affect the
structure and function of eyeball tissues from 3 months to 1 year after intraocular use, which can lead to a series of
complications, such as corneal degeneration, secondary glaucoma, complicated cataract and retinal membrane.
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