
Silastic sponge in retinal detachment surgery

In Case 9, where there were multiple retro-oral tears and a subluxated lens, it is not
apparent that any other technique would have been more effective. The oral pathology
was easily contained by the buckle and, with the subluxated lens threatening to dislocate
at all times, there was every need for speed and simplicity.
Where the sclera is thin (through myopia or scleromalacia), or where it has been

accidentally or surgically injured, scleral dissection can be perilous. In those cases
reported, in which the full fundus view was obscured by cataract or vitreous haemorrhage,
the sponge could have been adjusted much more simply than a buried implant had a
second operation been required.
There was one failure (Case 3). The encircling sponge had not been used until she

came for her third operation, by which time massive vitreous retraction had set in. It is
possible that the triple cryogenic insult was at least partly to blame for this development,
although from our later experiences it is possible that the sponge encirclement might have
been effective as a first procedure.
The two patients from the original report continue to do well and no serious complicat-

ions have been observed. To date there has been no instance of glaucoma, hypotony,
migration or erosion of the sponge, hampered eye movement, or ptosis in any of the twelve
successfully treated eyes.

Summary

The treatment of retinal detachment with an encircling halved 7 mm. silastic sponge is
described.
The technique is discussed in relation to twelve new cases (I 3 eyes) and the results show

it to be effective, simpler than scleral dissection, and safer than the supramid suture
(Manson, I 964) .

I should like to thank Prof. G. I. Scott and Dr. J. F. Cullen for allowing me to manage these cases and for
permission to publish the results.
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Addendum

Since the submission of this paper for publication, two further cases have been successfully treated by
this method. In addition, the implant in Case 6 finally became infected and had to be removed after
6 months.
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