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The Effect of Hyperbaric Oxygen on Ophthalmic Artery Blood
Velocity in Patients with Diabetic Neuropathy
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Abstract

We investigated changes in the blood velocity of
the ophthalmic artery to observe its relationship to
the complication of diabetes mellitus before and
after hyperbaric oxygen therapy (HBO). Color
Doppler imaging (Toshiba, SSA-260A) was used.
In this study, there were 7 diabetic neuropathy
patients, 3 diabetes patients without neuropathy,
and 7 normal subjects for control. These patients
were examined before and after HBO. The patients
were made to breathe 100% oxygen at 2.0 atmo-
sphere absolute (ATA) for one hour. HBO is some-
times used for treatment of diabetic neuropathy.
HBO produced an average decrease in blood velocity
of 15.0£9.0 (mean *standard deviation)? in normal
subjects, 10.7+8.6% in diabetes patients without

neuropathy, and returned to the baseline level 4
hours after the conclusion of HBO. On the other
hand, the blood velocity increased by abhout 20.6 %
9.59% in diabetic neuropathy patients regardless the
degree of severity of diabetic retinopathy. These
results suggest that the increase in the blood veloc-
ity of the ophthalmic artery after HBO in diabetic
neuropathy patients could be attributed to an imbal-
ance in autonomic nervous function. (J Jpn Oph-
thalmol Soc 101 : 730—733, 1997)

Key words: Hyperbaric oxygen therapy, Color
Doppler imaging, Blood velocity of
ophthalmic artery, Diabetic neurop-
athy
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A Case of Retinal Detachment in Kniest Dysplasia
Treated with Vitreous Surgery

Isao Makino", Masaki Watanabe", Norio Okamoto",
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Abstract

We report a case of retinal detachment with
Kniest dysplasia for which vitreous surgery was
effective. The patient was a 7-year-old female who
had the typical ocular and physical findings of this
disease. Visual acuity was light perception alone due
to a hypermature cataract and bullous retinal
detachment. We performed cataract surgery and
pars plana vitrectomy, and used silicone oil
tamponade. After seven months, the silicone oil was

removed, and visual acuity improved to 0.09. We
conclude that bullous retinal detachment with
Kniest dysplasia can be treated by vitreous surgery
in combination with the use of silicone oil tam-
ponade. (J Jpn Ophthalmol Soc 101 : 734—737, 1997)

Key words: Kniest dysplasia, Retinal detachment,
Vitreous surgery, Silicone oil tam-
ponade
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