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Abstract

¢ AIM: To analyze the features of traumatic cyclodialysis
cleft by ultrasound biomicroscopy (UBM) and summarize
the results of ciliary body suture with UBM in traumatic
cyclodialysis cleft.

e METHODS: Totally 30 eyes of 30 patients with post-
traumatic ciliary body detachment were diagnosed by
UBM examination, with the localization and range of
cyclodialysis cleft. Among them, 5 eyes of 5 patients were
treated with ciliary body suture according to the results of
UBM examination. Patients were examined postoperatively
on visual acuity, intraocular pressure(IOP) ,and UBM and
ultrasonography re-examination.

e RESULTS:. All patients had cyclodialysis detachment,
90% (27/30) had full cyclodialysis detachment, and 87%
(26/30) had cyclodialysis cleft, the mean ACD was (1.830 =
0.575)mm. 5 patients of them had been treated by ciliary
body suture with UBM. The IOP of 4 patients was normal
after the first surgery, the IOP of 1 patient was normal
after the fourth surgery. Ciliary body of all patients after
surgery was adhered to sclera, anterior chamber was
deepened, and visual acuity was improved.

¢ CONCLUSION: UBM is a useful method for appropriate
diagnosis of traumatic cyclodialysis cleft. Ciliary body
suture with UBM is an effective surgery for treatment of
traumatic cyclodialysis cleft. UBM can be of great value in
the diagnosis, management and follow-up of patients
with traumatic cyclodialysis cleft.
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Ultrasound biomicroscopy
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B5 AuiEfAROGCTIRRBEHCE, KGRERERBEEM, BARBREXA A ARATB A,

R REGRERERE S GIITRIEER

B S VNIV Ny Wi ARH/ARJG IOP(mmHg) — ARAG/AREATHRE (mm)  ARAG/ ARG BRSBTS

15 0.08/0.7 7/11 2.09/2.16 H/T

25 0.15/0.15 10/15 1.70/2.62 /TG

35 HM/HM 5/17 1.59/2.12 /TG

45 FC/30cm/0. 15 5/14 1.71/2.75 /TG

5% FC/15cm/ FC/15¢m 6.3/16 1.89/2.45 /TG
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2.30) mmHg,EiZﬁ]T%% 7.94mmHg, W32 2, SR+ 2 IRF
AJGH 1d BRERE 2 1E 5 a1 IRRE T 2a RIR—
FLASHARAR 2 ~ 3mmHg;2 HR T ARG 1d IR EF & &
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A9 1 AR, B UBM Ko 25 5 B0 M R ZE HTHE A AR 35
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