Int Eye Sci, Vol. 14, No.5, May 2014 wWww. ies. net. cn
Tel;029-82245172 82210956 Email . 1JO. 2000 @163. com

BEKERKS

EIAE, ok, L, WRA

- IR -

L BE KA & M5 0 = B 59 1 A 2=

VEF B0 . (518034) R HEHRAE T
TN T R} B2 e D REAR A )
TEZ RN TEEE Sk T T B ER K
J5 1) IRBRAR 2 RO

WIRVEH  EHGLH. wij0401q@ 163. com
Wk HEA . 2013-11-14 B la H . 2014-04-14

TRINTH , B F R A Il PR 2 B

ek, IR BRI, BT

To analysis and identify various kinds of
strong echo signal of ocular - perforating
injury by B-scan ultrasound

Rui—Juan Wang, Xian-Jin Huang, Hua Wei, Hui-

Li Jia

Department of Functional Examination, Shenzhen Eye Hospital of
Second Clinical Medical College of Jinan University, Shenzhen
518034 , Guangdong Province, China

Correspondence to: Rui — Juan Wang. Department of Functional
Examination, Shenzhen Eye Hospital of Second Clinical Medical
College of Jinan University, Shenzhen 518034 , Guangdong Province,
China. wrj0401q@ 163. com

Received:2013-11-14 Accepted :2014-04-14

Abstract

e AIM. To analysis the diagnostic value of B-scan on
various kinds of strong echo signal of ocular- perforating
injury.

e METHODS. Totally 176 patients (176 eyes) with ocular-
perforating injury underwent B - scan ultrasound
examination. We observed the B-scan imaging findings
of the lens, vitreous cavity, eyeball wall and retrobulbar
space.

¢ RESULTS: All 176 patients (176 eyes) underwent B -
scan ultrasound examination had strong echo. Vitreous
hemorrhage was found in 146 cases, dislocation of lens in
body in 105

retinal detachment in 34

4 cases, intraocular foreign cases,
intravitreous bubble in 1 case,
cases, choroidal detachment in 23 cases, posterior scleral
rupture in 9 cases. Every patient had two or more signs
above, and had strong echo signal. All kinds of strong
echo signal of the cases were summarized as follows:.
thick vitreous hemorrhage; intraocular foreign body;
dislocation of the lens; intravitreous bubble.

e CONCLUSION,

hemorrhage,

Because of anterior chamber

cataract, vitreous hemorrhage, eyelid

swelling and noncooperation of patients, we couldn't

examine the posterior segment. So B - scan provides a
great help to the ophthalmologist. It is very sensitive and
has specific images on the detachment of retina,
intraocular foreign body, posterior scleral laceration,
hemorrhagic choroidal detachment. Complex perforating
injury of eyeball often appears some confusing strong
echo signals, but B - scan can identify those images.
Thus, it is irreplaceable by other examinations.
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