piflE s N 71) v
D KB, BT

HiEsE 1015 65

7 W& 4 4

4, JIEFE—BR, ARE I

AR AR

E- N

EEREHREAINE, FREBR TaRE/ v 7 LICR
FELELCLERBDONZA4GIIZOWTHRE LT, EHIL 44
B, 52 M 59 BBM, 0 RBHEDAFTH S, L
THhLEAME 7 ~15 FA2B T, R T, RAE, IRfEL
EOFERAPHBL, #Hr BEORENEE CER IZ—E
—RERRVRLI-Z &N D, 5808/ \y 2 VR AR, £
BTy 2 IVBREM AT L . BRE &tz Sy 704
[FEF ) O, ) aArAR2H 26T 2T, 36
a3/ Ny 2, 1 HlSRERHR TH - 12 /Ny 78
BIURBAOEERIZE-T2HTEEA EHE N, 24

(SR TH - 1245 BRERAT R & & U'ilTehAr B A S iR Rk
EhEEDNI /Ny 7 URER, R 20 TEPHICH
ELIBEBHM RO ah o1 BNy 2 ) > Tk
REETH > TH, REHVEEIC L > THIAMORE 54

ERANHBE L 25E, BEREERW Ny LR EAE#
BT 20BNV HD EBhbnt. (REBSEE 101 : 520—
524, 1997)

F—7—F | RRRRAGRIRE AR, BREARER, Ny 2L
Bk, iR/ Ny 2 ) T

Four Cases of Late Infection Following Scleral Buckling Procedure
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Abstract

We report four cases with late infection following
a scleral buckling procedure. These cases were a
44-year-old male, a 52-year-old female, a 59-year-old
male, and a 60-year-old male. All of these cases
developed conjunctival injection, chemosis, and
mucopurulent discharge 7 to 15 years after the
procedure. The symptoms did not improve despite
months of medical therapy, suggesting scleral
buckle infection, and finally the buckling materials
were removed. Solid silicone was used in 2 cases, and
a sponge was used in 2 cases, with encircling ele-
ments in 1 case, and without encircling elements in
3 cases. Pus culture of the removed exoplant
revealed fungul infection in 2 cases. The others were

negative, but bacterial infection was suspected from
their clinical course and intraoperative findings.
After removal of the buckles, the symptoms im-
proved rapidly in all cases and there was no recur-
rence of retinal detachment. Scleral buckle infec-
tion should be suspected and removal of buckling
materials should be considered, in cases with refrac-
tory conjunctival and scleral inflammation even
years after scleral buckling procedure. (J Jpn
Ophthalmol Soc 101 : 520—524, 1997)
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