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Abstract

e AIM: To explore and analyze the image features,
diagnosis and treatment of the central
chorioretinopathy (CSCR) fundus.

¢ METHODS: From May 2008 to May 2014, 97 cases of 121

eyes with central serous chorioretinopathy were treated in

serous

in our hospital. The imaging features were compared and
analyzed through different methods.

¢ RESULTS: Sixty-one cases (61 eyes) were <45 years,
including 13 case with disease in both eyes, single stove
leak accounted for 48. 6% , multifocal leakage (25.7%),
atypical leakage accounted for 25. 7%. Thirty - six cases
(47 eyes) were >45 years, 11 cases with disease in both
eyes, single focal leakage (8. 5% ), multifocal leakage
(48. 9% ), atypical leakage accounted for 42. 6%. FFA
results showed acute hairstyle at the beginning of 89
eyes, chronic deferment type 32 eyes. OCT examination
showed that the main features were neuroepithelial
detachment, as well as the change of the retinal pigment
epithelium (RPE) layer, which was divided into RPE layer
detachment 93 eyes, accounting for 76. 9%, rough and
RPE little ridges in 28 cases, accounting for 23.1%. The
average thickness of macular center concave on the cortex
of microns was 137. 87 + 19. 21lum, and there was no

significant difference conpared with normal (137. 32 =
4.98um) microns (t=0.30, P>0.05). The closer leakage
area to macular fovea, the worse of eyesight. .

¢ CONCLUSION:.

central serous chorioretinopathy can show different

Different imaging examination on
features. For clinical diagnosis and treatment it had
different and complementary roles, but were given
significant help for diseases treatment.
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Abstract

e AIM. To retrospectively analyze the effect of different
surgical treatment on intraocular foreign bodies,

according to different types and position.

e METHODS. Clinical data of 46 cases diagnosed with
intraocular foreign bodies from June 2010 to April 2013
were retrospectively analyzed.

¢ RESULTS :Intraocular foreign bodies in anterior segment
could be removed or magnetically attracted directly,
intraocular foreign bodies in posterior segment could be
attracted if there was accurate location. Vitrectomis was
more favorable for the non magnetic or intraocular foreign
bodies in posterior segment. In 46 cases, all intraocular
foreign bodies (100%) in posterior segment were
removed successfully. Among them the functional cure in
33 cases (72% ), the anatomical cure in 12 cases (26% ),
discharged in 1 case (2%).

¢ CONCLUSION: The aim of operation is to reconstruct of
eyeball structure preserve and restore visual function. We
should find more appropriate mode of operation and
timing of surgery according to the foreign bodies’
different types and injury of eyeball, reduce
complications, preservation eyeball and improve visual
function.
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