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C o m m e n t  o n :  S a n d w i c h 
technique using a combination of 
perfluoropropane and silicone oil for 
inferior retinal detachment

Sir,
We	 read	with	 interest	 the	 technique	 described	 by	 Singh	
et al.[1]	 for	 the	management	 of	 inferior	 retinal	 breaks	 in	
rhegmatogenous	 retinal	 detachment.	 They	 describe	 the	
combined	use	of	perfluoropropane	(C3F8)	gas	and	silicone	oil	
to	 support	 inferior	 retinal	breaks.	We	have	 a	 few	 concerns	
regarding	the	proposed	technique.

First, the role of preexisting proliferative vitreoretinopathy 
(PVR)	 changes	 at	 the	 time	 of	 presentation	 has	 not	 been	
considered	while	 describing	 the	 indication	 for	 using	 this	
technique.	 Inferior	 retinal	detachments	with	minimal	PVR	
have	been	shown	to	settle	well	with	just	the	use	of	short‑acting	
gases	 such	as	 sulfur	hexafluoride	 (SF6).[2] Second, the role of 
240	 style	 encircling	 silicone	band	has	not	 been	mentioned.	
Retinal	detachments	with	inferior	breaks	tend	to	have	superior	
outcomes	when	 supplemented	with	 an	 encircling	 silicone	
explant.[3] Third, with the proposed upright positioning in this 
technique,	the	silicone	oil	ceases	to	have	any	role	as	soon	as	the	
gas	starts	getting	absorbed.	This	can	lead	to	reopening	of	the	
inferior	break	and	promotes	the	formation	of	PVR.	An	underfill	
of	 silicone	oil	 further	 leads	 to	 complications	 such	 as	 early	
emulsification	(seen	in	representative	case	in	Fig.	2	at	2	months),	
raised	intraocular	pressure,	and	corneal	decompensation	which	
adversely	affect	the	visual	outcome.[4]	Two	out	of	the	four	cases	
reported	had	a	decline	in	visual	acuity	from	the	preoperative	
levels.	Last,	the	follow‑up	of	the	cases	described	is	very	short	
to	validate	the	technique.	PVR	formation	has	been	shown	to	
occur	at	a	median	interval	of	2	months	after	surgery.[5] Only 
one	case	out	of	the	four	has	a	follow‑up	longer	than	2	months	
and	that	case	developed	re‑detachment	due	to	PVR.	Given	the	
lack	of	 clinical	 evidence	and	 the	poor	 functional	outcomes,	
this	 technique	needs	a	 reappraisal	before	 it	 can	be	put	 to	a	
widespread	clinical	use.
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Response to comment on: Sandwich 
technique using a combination of 
perfluoropropane and silicone oil for 
inferior retinal detachment

Sir,
We would like to thank Singh et al.	for	their	interest	and	valuable	
comments	 related	 to	our	study.[1,2] Among the four patients, 
none	of	 the	patients	had	fixed	retinal	 folds	 i.e.,	proliferative	
vitreoretinopathy	 (PVR)	 grade	C	while	 two	patients	 had	

presence	of	PVR	grade	B.	The	study	by	Tan	et al.	which	has	been	
quoted	by	Singh et al.	had	excluded	the	patients	with	inferior	
retinal	breaks	between	4	o’clock	 to	 8	o’clock.[2,3]	 So	 a	direct	
extrapolation	of	their	results	to	our	series	may	not	be	accurate.	
In	our	series,	breaks	were	located	in	inferior	half	of	fundus	in	all	
the	patients	with	case	3	showing	multiple	inferior	breaks,	while	
case	4	was	a	recurrent	retinal	detachment	with	inferior	break.	
We	however,	agree	that	cases	with	primary	rhegmatogenous	
retinal	detachment	(RRD)	with	inferior	breaks	and	up	to	grade	B	
PVR	may	have	 a	good	anatomical	 outcome	even	with	gas	
tamponade.[4]	The	main	advantage	with	our	technique	is	that	
postoperative	prone	positioning	may	not	be	required.

Cite this article as: Singh SR, Dogra M, Dogra MR. Comment on: Sandwich 
technique using a combination of perfluoropropane and silicone oil for inferior 
retinal detachment. Indian J Ophthalmol 2019;67:185.
© 2018 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non-commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_1107_18

PMID: 
***

Mangesh.Kamble
Rectangle


