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Supraciliochoroidal Fluid at an Early Stage after Trabeculectomy
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Abstract

Purpose : To examine the supraciliochoroidal flu-
id (SCF) by ultrasound biomicroscopy (UBM) at an
early stage after trabeculectomy.

Subjects and Methods :
post-operative complications were examined by

Fifteen eyes without

UBM before the operation and less than 2 weeks
after trabeculectomy with mitomycin C.

Results :
eyes. One eye had choroidal detachment under
indirect-ophthalmoscope and 5 eyes(33 %) had SCF
without choroidal detachment. The SCF in 4 eyes
disappeared within 4 weeks after trabeculectomy.

SCF was detected postoperatively in 6

The intraocular pressure was 6.4+ 3.4 mmHg (mean
*standard deviation) when SCF was detected and it
rose to 13.2%x7.2mmHg when SCF disappeared.
The intraocular pressure was 11.4+4.0 mmHg in
the eyes without SCF, which was significantly

higher than in the eyes with SCF.

Conclusion : At an early stage after trabeculecto-
my, SCF was detected by UBM in some cases with-
out ophthalmoscopic choroidal detachment. Com-
pared with the reported frequency of SCF after 3 or
6 months, our study revealed that SCF was present
more frequently at an early stage after trabeculec-
tomy. Our results may indicate that the presence of
SCF is related to early low intraocular pressure and
that disappearance of SCF induces the elevation of
intraocular pressure. (J Jpn Ophthalmol Soc 105 :
766—770, 2001)
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UBM : ultrasound biomicroscope, SCF : supraciliochoroidal fluid, POAG : primary open-angle glaucoma, PACG : primary
angle-closure glaucoma, PE : pseudoexfoliation syndrome, NVG : neovascular glaucoma, SG : secondary glaucoma, LOT :
trabeculotomy, PEA : phacoemulsification and aspiration, IOL :intraocular lens, GSL : goniosynechialysis, LEC:
trabeculectomy, L. 1. : laser iridotomy, LTP : laser trabeculoplasty, VIT : vitrectomy.
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