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[ Abstract] Objective To systematically evaluate the influencing factors of retinal re-detachment after the
first silicone oil removal. Methods  Chinese databases ( CNKI, CBM, VIP, Wanfang) and English databases
(PubMed, Cochrane , Embase , Web of science) were searched to retrieve the factors affecting the retinal re-detachment
after the first pars plana vitrectomy (PPV) combined with silicone oil removal from the inception of the databases to
August 20, 2023. The quality of literature was evaluated according to the Newcastle-Ottawa Scale ( NOS). The
influencing factors related to the retinal re-detachment after the first silicone oil removal were extracted from the
literature , and the influencing factors mentioned in <3 literatures were excluded. RevMan5. 3 software was used for
quantitative and comprehensive analysis.  Results A total of 14 articles were included,including 3 393 eyes, with
498 eyes in the recurrent group,and 2 895 eyes in the non-recurrent group. The results of meta-analysis showed that
high myopia (odds ratio [ OR] =1.40,95% confidence interval [ CI]:1.08-1.81),giant retinal hole( OR=2.36,
95%CI:1.63-3.41) ,vitreous residue ( OR =130.02,95% CI.66.03—-256.02) , intraocular lens status before PPV
(OR=1.86,95%CI. 1.26 —2.75) were the risk factors for retinal re-detachment after silicone oil removal.
Rhegmatogenous retinal detachment ( OR = 0.68, 95%CI. 0.50 = 0.92 ), PPV combined with external scleral
compression (OR=0.63,95%CI:0.45-0.88) and fundus laser photocoagulation 2-4 weeks before silicone oil removal
(OR=0.25,95%CI.0.13-0.49) were protective factors for retinal detachment after silicone oil removal. The results of
sensitivity analysis showed that there was no significant change in the analysis results after changing the analysis model.
There was no publication bias among the included studies.  Conclusions High myopia, giant retinal detachment,
vitreous residue and intraocular lens status before PPV increased the risk of retinal re-detachment after the first

silicone oil removal, Rhegmatogenous retinal detachment, PPV combined with external scleral pressure and fundus
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laser photocoagulation 2—4 weeks before silicone oil removal may be protective factors.
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Table 4 Statistics of risk factors related to retinal re-detachment
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Table 5 Results of meta-analysis of other influencing factors of re-RD occurrence after silicone oil removal
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