MRA2r41

Yan Ke Xue Bao 2020,35(5) ykxb.amegroups.com

373

doi: 10.3978/j.issn.1000-4432.2020.11.17

View this article at: http://dx.doi.org/10.3978/j.issn.1000-4432.2020.11.17

- WRARBIE -

xR ER AR R4

B, ¥k, K2E

R = AR EBEIREL, 157 K% 116023)

[ =] PRI f A OB IR IR B 2 2 — SRR T N B 2 0 R 28 AN T, S
FURVEMRBL O o o P A 25T R IR B0 S TN B IR Ik B Ak R M, I L DO R T Y
SB[ 23 B 10 LA HR S S T OB IR R A O B R AR R R A R B, THE SR 2T
R e TN B S A2 W

[K88iR] SRR LR KK RIS 2515 28 AP LR

Secondary acute angle-closure glaucoma:
A case report
CHEN Lina, JIN Lin, ZHANG Lijun
(Department of Ophthalmology, The Third People Hospital of Dalian, Dalian Liaoning 116023, China)

Abstract Acute angle-closure glaucoma is one of the ophthalmic emergencies. If it is not treated in time, it will cause
irreversible damage to the optic nerve, which is a common blinding ophthalmic disease. Its pathogenic factors
include primary and secondary types. It is the key to determine the cause of the disease. This paper reviews one
case of special uveitis with acute glaucoma as the first symptom, discusses the diagnosis and treatment, the causes
of the disease and the differential diagnosis.
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Figure 1 OCT in macular area before and after treatment
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(A) Before treatment: neuroepithelial detachment; (B) 15 days after treatment: the range of separation became smaller; (C) S months after

treatment: the macular structure returned to normal.
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Figure 2 UBM before and after treatment
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(A) Before treatment: shallow anterior chamber, iris bombe, ciliary choroid detachment; (B) S months after treatment: the anterior chamber

became deeper, the angle of anterior chamber was open, the iris was flat, and the ciliary body choroidal detachment disappeared.
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Table 1 Comparison of visual acuity, intraocular pressure, the depth of anterior chamber before and after treatment

S8 HR 531 MEL () VRIT)E 3d RIT)E 74 RIT)E 15d RIT)E Sm
BB IER T AR 0.12 0.2 0.4 0.6 1.0
FilR 0.04 0.12 0.3 0.5 1.0
R % /mmHg ZEHR 45 21 15 16 15
iR 40 20 16 14 16
ACD/mm ZElR 1.85 2.34 2.58 2.59 2.97
AR 1.83 2.23 2.43 2.53 2.92
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