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Abstract

¢ AIM: To analyze the result of ultrasound biomicroscopy
( UBM )
detachment ( RRD) who need to perform pars plana
vitrectomy ( PPV )
application of UBM at preoperation.

« METHODS ; Patients who underwent PPV for RRD in our
hospital from January to December 2014 were selected.

of patients with rhegmatogenous retinal

to explore the value of clinical

The preoperative results of UBM were recorded and the
positive findings of UBM were analyzed, the value of
preoperative application of UBM was investigated.

¢ RESULTS: Totally 356 cases (357 eyes) of patients with
RRD were received PPV. All patients were examined by
UBM, 122 eyes (34.17% ) were positive, 56 eyes were
ciliochoroidal detachment, 28 eyes were narrow anterior
chamber angle, 6 eyes were chamber angle-closure, 28
eyes were ciliary body cyst, 4 eyes were iris cyst, 11 eyes
were anterior proliferative vitreoretinopathy, 1 eye was
retinal cyst. There were 12 eyes existing two lesions at the
same times.

In this study, patients with choroidal
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detachment was detected by UBM in 56 eyes, the positive
rate was 15. 7%, while 25 eyes was detected by B -
ultrasonography, the positive was 7.0%. The difference was
statistical significant( ¥ =13.382, P<0.05).

¢ CONCLUSION: The patients with RRD have underwent
PPV for the condition of iliness, preoperative UBM can be
examined to detect the condition of anterior chamber
which is

angle, iris, ciliary and anterior choroid,

significant for comprehensively understanding the

preoperative condition of patients, estimating the
difficulty of the operation, and guiding operation and the
postoperative follow-up.
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B - 43T DRI FL TP 00 D) R385 5 17 3 B AR D B T2 R 1
FORBTHE AR Y WS (UBM) BOAS £ 45 5 IR TR BT
A ) 8 B A I R IO T A

T7i% I IFR e 2014-01/12 PR FL VR 1 400 IR0 s it 285 47 B 35
RUIBRF AR B3 0 sk R AT UBM A6 2 iy 45 5L, IF X FH
PEZETRIEAT AT RV ET . UBM A A i (EL

SRR 2 R R U BE T AR A LG R ) G S AR
356 5] 357 R, ARHT¥HHFEAT T UBM fi A, Ho 122 1]
(34.17% ) A3 FEPE AR B, 56 HRAT R 14 bk 2% s it 25, 28 1R
BB fasess 6 MRG0, 28 R & 304 B A4 i 4 1R
R IRAT UL A B 11 HR e B A R4 A 1 B AR A I
o 7E 1 MR & 3AT PR Do RS Jieb | G v 12 IR (] s 7 76 R R
A5 ABESE T UBM & 30 bk 2% B 25 2 56 BR, BH 7k K
15. 7% ; RATHR B HR A & Bk 4 IE A 25 & 25 HR, BH P
7.0% , 227/ FIT# 5 L (x =13.382,P<0.05) ,

S50 6 TR LR AL 0 RSG5 DR 155 5 1 7 3 B AR DD B
R B RAIKG A UBM RENE 218 T fni b A REIR AR A
TS R 4 PRS0 D) I 114 17 00, T 4 D T it BB B R AT O, A
TFFARMERE 18 AR T EAE RGBT A EEE X,
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Fifi 25 B 354K L) Bk F R (pars plana vitrectomy , PPV ) fif)
K SANBEEAR Y BR A M)z A FL IR A0 0 RS 5 2
(rhegmatogenous retinal detachment, RRD) T ARIGIFH#
SERE PR AV 0 T R B R R R B 2 PR AR S
T T ATBEIRARYIBR FAR M B3, AR 72X IR
PEATVREM ARG AT | AS AN T X6 B B A0 ) s 72 15 ool ik A 7
TEANA RS, W RF T fff ok 45 B8 S AR w0 1 000, LA 41 T i
R T AR 8 S T AREAE LW F RS, H M
) T ) A R A A LA B MR B T 75 4G A RE A0 %o HR
AR AR J B G A ARG I 0 XoF ) 3200 350 Mok 445 B 1140 8 28 155 L
TR A4 B2 SR TR LA K 5 R S5 M JC VR IR K, B A ) B
s R 1% P B = BRI 7 (50 ~ 100MHz ) AIFSE HR i B 4H 41 4%
P —Fh JCA TC IR A S 2 W ik . UBM ATz i
THRFT T DU WL, A4 b5 A 0 D i e W55 o i i R
PRBR IS W PR AT ¥R B A RGN, 348 mT 7 P T B 3
PRI BB B2 W B TR e 2014-01/12 (R 1
T VAT BRI B AR 14 356 151 357 HRFL U1 1 1 f st 7
BE BT UBM Kefr &5 1Rk r
1 g MAE
1.1 338 EE2014-01/12 17 BEEE ARV B F AR 3G9 B9 FL
TR D) 6 5 = R 2 356 5] 357 HR, 55 209 {71 210 R, %
147 5] 147 HR . 4F#% 16 ~77 (FF3749.21£15.92) %, H:
L 55 PR R R SR A I B 5 SR R AT RUIR AR, A
R 194 1R, A2 AR 163 MR, DR £ 52 UBM K A 1) 5 [E]
2d ~ 12mo, A SBE L ZEBRLT T 90D Hij B Biks £ | =T
B T HRIEAS A S HR &8 B 8 K A 612 Ay AL U5 1R IR0 R B
B AR ERE S EIRIE, B RR T 24T SR B 5
WYIRTA, ARBTH IR B HAG A & A I k4 B i
BEA 2SR,
1.2 /3% UBM KR FH R 488 7 4= 7= 1) SW-3200 Y
AR A ) W AUEE (W -3200, UBMSCAN , SUOER ) #EAT
ity . K Z80h R S0MHz, 4393 50 um , 19 25 85 ~
87dB, Frfi BEHC KA M) JEYEE IR R IR ET R
JE R IRES B 8, UBM K4 ¥ T 4 [F] BB G 26 0 55 F i
7o ZREFEBUNEME , LA 4g/L T2 B A5 X 1% IR 9807 R
(/R 32 W) RIERIF G , 985 F 5 A 1G24 K /IME
VCHCAY IR AR T 25 e TR 251K, 1 SEIE A P E
O RS S 0l 6 MR R 4 S % BR (3:00,6:00,
9:00,12:00 ) HF 474K [ FIA 1] F3 485, 9485 oF ¢ S s A 48
MR AR FE TR, XA B DR T UBM KA 45 S it
(i i WEEN

Biit2 443 M7 . R 1 SPSS 19. 0 e it 8k #4758 112 4
B T HECFORH LSRRG, P<0.05 N ZESAH G #
QLR

A s Rur 47 7 UBM K, 2o 122 R

(34.17% ) A BAME & B, 56 HRA IR A4 Bk 45 S i (& 1),
28 HRA B fperns (18 2) ,6 IR B3 A1 >180° (141 3) ,28 TR
RIE BERAARZEM (E 4) 4 B A IA MR 11 BA
TIPS BT A DO S A (1 S ) , 1 AR AR oo S 48 Jio
(K 6) ;36 12 BR RIS A7 AE PR AR , Horp s B 25 ik
2K T B RIS AR AE A 4 B, s A DG DA R Jk 285 25 [ sl
FEAEEAT VIR B3 F 00 28 R RS HGE DR (A 288 i ) Aok A7 4 5 AT
3 MR, BETR A4 i 7R ke 246 RS 10 25 W) P A7 E B A 4 R

B 8 & PRIk BRI 25 25 HR, BHTE® 7. 0% ; UBM & Bt
k& PGB 56 MR BAMESR 15. 7% ; 2R H Gt 2 X
(x’=13.382,P<0.05) , ##adi UBM K3, 454 B HE IR
W , FEAR T BORJE X B A T AR RE X F &
AR Bk 2 MBI 25 1) 2B A R AR S5 L AR R T 36
AR B Jeh 3 3 AR, A8 R e R 4 ORI T BB AR R A
2mg/0. 05mL [ Z 7R AW, XF 6 41 55 f I
Si B DR AERRS  Hh 5 BIA I A REAY B AR A AR
FREC AT N BB I TR 1 )1 1 DY B 1) 2 TR R T S
A I AG 25 (10 7 B2, Nk f & A SRR D e G 2 1 K
A AT BT OGRS AT BEIBR AR XA 6 s fA k78
(R, AT A S P B ) B 3 AR P A AT 1 P B A B
TR I TR AR E i K e 5524 Jirb (1) £8 257 310 0% 28 b 57
B RAE, RGBS K BB TR e XA TR pE B
B AR 19X R 2 114 BB 38 A H A 200 Ak L 72 A7 AR R S
B3 1N
3 it

UBM ¥ @il e e e dn 5 B AURE S AUHISS &, T
AR AT B3 %) S [ W T 1) — 4 PR S s, LA EDUR L fT 0 K
By T EEAEAL IO AEARHIE AT Y 356 9] 357 MR B
UBM #6532 224 DR A bk 45 I 06 5 W SIR A4 i | s
2 RIS A | 50 48 2 0 s A O T o 28 46 BH 1 & B, 40
ML L BHE & BRI R 2 LT,

ik 25 R R 225 75400 1) v 5 o — 7o Ak 24 7R 1 400 )
JIE S, A PR R BH | JHL 2 9 %6 ot LR 00 Do 6 e
12.0% ~4.5%"7" , ENREHN4.2% ~18.1%"
LA 487 RS 98 s o7 A T A R 1 8 A 8 S AR AR D) L AR
('proliferative vitreoretinopathy , PVR) FH SN —FFRE
D7 RAIG TS 25 1 52 2 2T B 10 DR IO 5 A T DR E 9 4.
R, AR RO Bz o 3 38067 AR mi AR B B 4k s T 5 i
BEARAEA LN — 25 F AR 1 4, T DA e B B A 4R
JEFARBZ AR I AR TR A A& 0k 2% B 25, S st 11
IR 8 A s 7 PV 7 o 9 28 0 T4 v TR A o R
FREZ T AR SR R R A ) A R
TR T ks R R 285 ARG H 2R S ) i 0 A R R A
S A B ES A BRSSP AT e TR AT [l B
PRI, UBM Ao I R A ok 24 B 2 B0 46 1 5 1] W vl T
IR B KA (P<0.05) , Xt G AR AT A J5 1 Kz 5 & 1)
N K FAR SR A X,

JE &G P58 A ( primary angle closure, PAC) & i
TR0 R T R DA R R 2 S P i L BH
AN SR B AR AL . A 180°5 DL [ Ay T
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E1 EBFEMEHMREOEE, B REREKEERE,
2 BEAVBRIEVER,BETREARE,

B3 BEEVMEREKRER,BRERERERXA BREEBRE,

B4 BREVMEMNTOREE,BREEREEN BXMEREIKEERE,
B5 BEEVERELER, BRATBEEERBELNERRE,

El6 BEREVMEREOER,BRAMERES AMEEM,

IR /IR 42 fih | {ELTS A T 20 0 S i RS 3% 5 ELIR JR IE %, %
B 5 K T By A G A BE L (primary angle closure
suspect, PACS ) , PAC EREMERERE 1. 2% ~
1.5% "' 1 PACS AR h 2ead 5a YRR 2 174 %A
TR T B ST B ETRE T, 24 PACS Fil PAC 174
T HR A A i 2 728 B e 2 0 i 381 i 1 A A R O BR
T FL UG O RG34 RS R T, UBML K A BB A5 SR AN
T B SRRSO EE & AR B A B9 ) 254, X2
Wi PACS Fil PAC A3 % HEAIMAE ", F T FL IR 90 0 f
JiE 2 BB AT B ISR VI BR AR M AR AT A G BRI A T 2, &
A2 Ml IV FH R 70 E A T A SR T R s EE B AR A OGP
Vs 2VERT D f e e 52 B A B S AR VI BR A S5t nT fE 43
ARG R Sk E iR X F PAC & PACS
1R, PR A8 3R T 1) e S I 52 I 3 ‘it A 9 7 1
SR BEIIBR AR XTFARR R A A E N R
&SRR B A 7T G PR B4 7 T G R TP R o IR Ak i
W S 348 5 T s AR, R AR T R R AR 1A A R O R X
B 202 DR MR i A A IR SRR B X T R B A G A B R
G Dy A b BE L3, ARG L A B AR, AT 45 T
ARATHOCHT VIR SR P B A AT B BR A, X T4
Jr i B FE RS B BB L BERCE FRE AR TR A N
B ER A, Ay B AR S U8 B A RS IR R 175 0
Jirt R P AT S R A % 2 B B B B R 9 % B R R BT
FOWJF A PEREND . A WT ST IR TR & e R R Ak e i A
TeFARBAMG LN RIRN 3.16% =, KA TR
Jei 7 R AR 10 28 i | 20 FLRG 2 Tk ¥ S X, UBM
T BEAE SE X IZ AL W5, AWF5E T UBM & 81 28 IRAY
IR AR SE b 4 HR A U A5 i, Foep 3 HR A IR (A 28 i &5
D FBRAE . A W9 3 W35 A A 4% b mT LA 00 e o AR 8
M5 By A B 78wl e M, B 2 S 8ok & 1k 1 A R Ok
AR e B /N B TR A 8 o 5 A Sy BIR A 5 £
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Mg 5 A O DA G 4 HIR (4D 52 ) H- AN R 6 T3 1 B B s
1G5 A BN DU AT fig 1 B — 2 R Y X T o R
O SR I 57 B8 K o SR A 7 B O AT 1 A6, AR\ R I L
FEUIWEL D A B U iR O, i 0 PR R0 O R i 3R
B, S Bsp b B

00 384 2 P 3 385 (A A0 D) 55995 % (anterior proliferative
vitreoretinopathy ,aPVR ) 3= 5 /& A= 75 B B {4 3 JiS 35 K 36 e
TS LA A DR A i S AR 2 L S I AR A R
R T AN SRR KT S H A A | R A R A A A S =
T i A A2 0 A 31 LA et ' ) Jo a8 B R A L /N 52
M), X5 T 403 18 7 A 3 38 A A0 T o A A A2 IR, 1% 48 B R
PRI L 73 B 6N 1R AN BB 2 I S 308 308 A 400 T O 14 240 /N9 A
i UBM EIRETE Wb /R ZEAHESE 357 MR+, 4 11 )R
KINA aPVR, aPVR &5 2% P 0 I B0 25 19 o 22 R 1IE 2
—, 3043 101G Y B 5 AR I RS EB U1 BR & VR 9T aPVR 1Y ¢
B ORRTLZ I aPVR X84 h 5 1 = 2 bk, T g T
ARAMERE S AR EAEAEEE L,

25 LRI 0 T R FL YA 200 D) B 58 5 DR 175 5 4 7 3%
BERYIBRA MBS RATR A UBM REAS 21 T a5 /A .
HRE A R IG5 Ik 265 RO AR Do) 6 552 R 3508 () 15 0, B e 3L
P AR OGP Tk 2 B 2 o SR AR 48 i aPVR 25 R,
RIUA S B9RYT BOULES X A TH T R R AT O Af 3T
FARMERE F5 T AR iV K 3 7 T AR I & i A7 522 1 1w
BB, REFE53 T AR 16 0 52 A% R 5 R 1 | R
St M TE B ERIT A g kA WA — 2R TR X,
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