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Abstract

e AIM. To evaluate the effect of iris incaceration for
traumatic irididialysis.

e METHODS: Iris incaceration for traumatic iridodialysis
was performed in 56 cases (56 eyes) and the clinical
effects were analyzed.

¢ RESULTS: Iridodialysis was recovered to normal in 56
eyes postoperatively. There was no recurred
iridodialysis, anterior synechia and sympathetic
ophthalmia postoperatively.

e CONCLUSION: Iris incaceration is an effective
technique for traumatic iridodialysis.
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