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Abstract

Recent advancements in imaging the anterior
segment structures using the ultrasound biomicro
scope (UBM) have proven the involvement of poster-
ior iris bowing due to reverse pupillary block as the
cause of pigment dispersion syndrome. In this
report, we examined whether the posterior iris
bowing occurs even in normal eyes following ac-
comodation, and whether the degree of iris concav-
ity tends to be greater in myopic eyes than in
emmetropic eyes. The subjects were normal eyes
with sufficient accomodation power, i.e. 5 myopic
eyes with less than-5 diopter reflection, 5 em-
metropic eyes within =1 dioptor reflection, respec-
tively. We obtained UBM images of the iris at 4
portions before and after accomodation, and mea-
sured the degree of posterior iris bowing. We found
that almost all data shift posteriorly after ae-

comodation, and that the iris concavity is more
distinct in myopic eyes than in emmetropic eyes
both before and after accomodation (before: p=
0.0004, after: p<0.0001). From these results, we
confirmed that iris concavity after accomodation
occeurs in normal eyes but not enough for irido-
zonular contact, and that pigment dispersion syn-
drome results from augmented iris concavity owing
to pre-existing factors such as iris flexibility, myo-
pia, and sufficient accomodation power. (J Jpn
Ophthalmol Soec 101 : 187—191, 1997)
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