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2EAMNOCE #fERR L 7=, 5% A ICHIRREI38
mmHg B ER L, CEIEERXLTW, F9KAEIC
AREBEEKEEIRSIME2EITL, BEIE10
mmHg & -7z, i 2:8HE CHIEE/ZXIZ 6 mmHg
IZIET L CENEBREM’H-T-. EHM2IISHILME. £

ARARE (L 46 mmHg, BALERNFE% S KRERIEZA
BERIE TR L. RIFERE (BRE 24 mmHg) (C
UBM %4817 L CE 2% - 7-.

i KEEEESRAEREERR ICEREAF D
¥ CE A BT 2EAIH . KEBFFREFHRERIEE
fR1ZICIE UBM IZ L 2 EBRFOBEHNEETH 3. (H
AESES 108 © 38—43, 2004)
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Ciliochoroidal Effusion after Remission of Lens-induced Glaucoma Detected
by Ultrasound Biomicroscopy

Nariko Sakima, Hiroshi Sakai, Yoshimi Nakamura, Sayo Shinjo
Eriko Tomoyose, Kazuhisa Hayakawa and Shoichi Sawaguchi
Department of Ophthalmology, Ryukyu University School of Medicine

Abstract

Purpose : To report the results of ultrasound bio-
microscopy (UBM) cases of ciliochoroidal effusion
after a lens-induced glaucoma attack.

Cases : Case 1 was an 83-year-old female. She had
shallow anterior chamber with expanded cataract
with exfoliation in her right eye. Intraocular pres-
sure (IOP) of the right eye was 64 mmHg. On the
next day, IOP was reduced to 16 mmHg by conserva-
tive therapy. UBM showed circumference ciliochor-
oidal effusion in the right eye. On the 5th day, IOP
increased to 38 mmHg. UBM was repeated and
showed the disappearance of ciliochoroidal effusion.
On the 9th day, phacoemulsification was done to
treat the lens induced glaucoma attack. Two weeks
after operation, IOP of the right eye was 6 mmHg
and UBM showed ciliochoroidal effusion. Case 2 was
an 85-year-old female. She had been diagnosed by an

ophthalmologist as having an attack of lens-induced
glaucoma in her left eye. IOP was 46 mmHg. When
she was referred to us, IOP was decreased to 24
mnHg and ciliochoroidal effusion was observed in
her left eye by UBM.

Conclusion : We report two cases of ciliochor-
oidal effusion associated with lens-induced glau-
coma attack. UBM is useful to observe changes in
the ciliary body after lens-induced glaucoma attack.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 38—43, 2004)

Key words : Ultrasound biomicroscopy (UBM), Lens-
induced glaucoma, After remission of
lens-induced glaucoma, Ciliochoroidal
effusion
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AR IR S e 1 B & DRI, BRI OO RS Wik
DEFF LIIREETH B, 1E L A X DRERITZ OWIRIZE
BRI, DRASHE & Bl 2 a9 oMM EMcEEL B

D, WEEREED LS BT R L, BHEELEAILE
B IZBHETHY, edema R effusion £ FERD AR
WEINBY, Fiz, BREIGEEAEIIIEE CBE T
b 556, RIRGHINC IIMHPREETH 5, BEFERE
SEMEE (ultrasound biomicroscopy, UBM) i3, BT EE
MERECIBEPINELEREOBEICERNTH
D2, FMRARSINC T DRASIERIEE & U TR 2 R e Bk
PRARAS B 2 o0 8 1 22 1k % ciliochoroidal effusion
(CE) L LTHiHIAIREY TH V, UBM THER T & 2R
DOEREEIRE LB CE & LTERHEESNE Z 1%
Vv, AEl, Fz ik UBM 2 v TR AR RN E O
FAFEMLARIRE % b TICFIE L 72 CE @ 2 fl &%
BRL7Z-OTHET 2.
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BURIE © 2000 4 10 HRVAEI» & B89, WiR, MEH-23 4
SIGEENRI R Z2 LT, AROLIEfa > Ea— i
[EHRE 72 £ OREERE 21T 5 7253, WRIHIEE AT R I3 7%
CiBBEE oz, 0, 10 H FA» S HRHEET
ZHHEL, 11 A 11 HEBERR 222 L. GRS
WEERIEORZKI T, [A HIRERKZE 25 M b AR RHE
=2 l, BIHARE o7z,

WIRSHEAT R D 713 AAR 20 cm FE#hF, Z£HR 0.4 55
FARBE. BREIZAR64mmHg, IR 12mmHg Tho
7o, BERIEEHERNS L CBEOAEZESH D, FiE
HEEREAEND D, ERZIEIFEETH -0, G
FIER ko o 7o, AIREEFLIS SRR T, sRRIG
FIEFI L Tz, WHROKEEEEE % (5 ANED H
VD, AIROANERZEL Twiz, RERETIX, AR
I AREEO 7 DIREE RREECTH - 7223, ZERITFR
HE oz, MASREIXEIRSABEZED /- 9%
RN EZ 5NI-OTHITL o7z, BAEZEDT:
FIIRES OBIZ D79 UBM (UX-02 : V4 > #h) 2HfTL
7z. UBM CRAIRMAIZERICEAZEL Twiz, s,
IR & BRMABEEE &« ORIDIA L, F /N DOREIZ
& BAREARDBE DRI D 2 EF 2 ohiz, BES
F OB ERCBEFRR I o (M1A), ERO
FRMAIZBRL TB 0, BEFRRIZL»ro7, UBMIZ&
DHEIROPLETERERHIE L L 25, RIEFERTDH
2 EROHEERE 2.28 mm 2R, FEERTH 2GR
12 1.38mm & 0.9mm DEFEN Doz, Fiz, K
RIS (IEHE 3.5~4.5 mm) I3 450R 4.72 mm, ZHR 4.56
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mm EEGERDH Y, GIRKEEDTTBE»r 72, P
LoFtRE» 5, RIRIEEBEGRREZ G0 L 7Btk
RIZ & B IR AR IE RN TR L 2T L 7z,

ABED L, W7 buErEiR2E/H, 72=v 7
VUER4E/H, S FY PSR4 E/HEZREAL,
D-v>= b= VEHEENOMI BL 7Y VT IR
500 mg Nk %2175 7z,

ABE#eiEE L IR LD BlESE S, B IZRRE
e D FEEIFMER s Nz, BE2HHCIE, IREIX16
mmHg & CTETLUABRFEER L2, ZORORE
WRE CIHR A ERM LI EELL T 0.4 THY, Z0D
fUERE I b B IX o7, UBM 2HE{T Lz & 2
2, HIEIOME TIRRE S e d - 7z CE WEREE, Ik
B L BEE ORI 2 - & L TR s
(M 1B). CE EZlR¥koeBicbic> THERE Iz, L
»L, CEDIRIZ &M, BN K& L, kA, THOD
effusion Z L b I ThH-7., ZOKEO UBMIZ X3
AIRFTEREE I 1.73mm T, FEFO1.38mm » 5
WINLTWwiz, 49K H, BiEPHURRES Lo TE
7o, HRFEIE 16 mmHg E ZE L Tz, AKEWEFAALT
B 2 HEAT T8 L Tz s, AP I Descemet fold
W& 0 FRRN IR MT 2 o T2 T2, FAREOIR
RBoWHEzRIO>ZLLL, Mk buEy, 7x2=17
VY, SFY Y POORRERIT LB L Tuik,
UL, BESHFEHICERIETERX 38 mmHg & U LA
L7z, ZOK® UBM I & 2 HULETHERE X 1.42 mm
EHMERLS o TWwWie, 72, ZOEO UBM Tix CE
BHAL Tw(10). KEEFEERAEREOFESS
EF 2z D-~ v = b —)VEiEEE 300 ml ZBH0 U RE X
—IF 16 mmHg % TTREEL 7225, 25 8 9% HIC X AIRIRE
& 512 EA L 50 mmHg & 72 D) ABHEESSHE L /2.
D-w>= b= VEARHEENOmMI BL ST YT IR
500 mg AR % & S 2B L, HRIRE X 24 mmHg %
TTRELAKDLERIL:., OROBART RIZAR -
772 R R S AL TS (PAS) R H-o7z, 59
WH, ARCEEEASEARS 2 BT L7z, 1T
#%, HHRMI70.04(0.3XS+10.0 DcCy—2.5DAx 80°),
HIRIEE X 10~14 mmHg TZEL Tz, fiitk 28
Hi HIRIRE 6 mmHg OERIRE2H D, UBM % fifT
L7:& 2% CEDHEEND-72(X1D), REMRET
IIRIEIERIEE DS B ST, F B OB b 742 <
RIRESBEE DFE T 2o T2, itk 458H, AIRIRE
13 10 mmHg 12 F5H U UBM T CE Ok 2HEZ L 72,
2FEZK 2 2T, F#Et, UBM TCE 2R L 7z
A & AR ClE— & b IR IERIEEZ 22205 7z,

EG 2 : 85 ik, .

¥ BF ERIRE.
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X1 fEF 1, ARRSAINBSREFIERE (UBM) TR,
A W2, IBFE 64 mmHg, MM IEHZEL BV, UBMIC X 2HIEEEIZ 1.38 mm T, K & RS

1Z ciliochoroidal effusion(CE) i & & #1175 \>,

B [ FfEriffts. ARFE 16 mmHg, HiEEEIL1.73mm TH Y, @ (S) & BARMAE(CB) itk a T

REINDEIRD CE(«)23H 5,

C : W¥lrlE, IR 38 mmHg, HIEERE ()13 1.42mm T CE FHEL TWw3,
D : FINRETE 2 ERE%. IRE 6 mmHg, CE(«) OFHRSH 2.
A~D & bz LB | AEEEICEERGY, TB | AR TR, S scleral, CB : ciliary body
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B8
X 2 &1 OAREERBRICEITIBREEES LU
UBM T® CE OHIE,
DMX : 7% %YV F 3 F, PEA : &EuASEYIEA

FTO—), 2% EOALEY, 1% FALYT I FOAR
ERERBI N, BHYERHEN AR L o7z,

PIRHAT R, - RITIEAR 0.05(0.1XS+3.00D), £IR
20cm FEFA, IRE AR 16 mmHg, AR 24 mmHg
ETTIITREL T, HiREBHIBRAT Bt Tl 7
RO A LESHIE L & 45 FHR%RTRE, ARZE, £
BRFEMAS A & Tz, AR ZERIE & TR wasikiiE T
Holz, FIREEFLITHEEHARL, SHERIGEHEL T
Wiz, MRICHNRE, KEEERE»D D, LARAMEE
ALl Tniz(K3A)., BEFHRE bZERRETH -
7o, MG, AR Shaffer IEOREE C£R
HRLTBY, ERIABFEC - DHERNETH -
7z. UBM Z2HifT L7z & 2%, EIRMAIIZIZEFEAZE
LTWwizhd, sRENEAZE CBENEAZOEN X TE R
otz 72 UBMIZBWT, ZIREM BN LR
EoDCEREHZaN?(K3B, C). UBMIZ X %HiE
FEEORIE AR 1.97mm, ZR1.22mm & AEEEN
Hoiz.
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3 fEf 2. EERVIESESFRR.
A D ZEIRATHRES. AR 3 <, KEEEIEAEL Twa,
B, C:ZEHREMHO UBM Frk.
ARE 24 mmHg, 585 (S) & BAkfA (CB) B 2 — TR E N2 HRD CE(«) 235 % (B, C Al

ICHEERE). X—X HiEGEE)

Wk BRENIERIEL L, 2 H 16 HIcERCEHE
B EARGIRRANT 8 & A TSR AN 2 1T Lz, A
Rz v — ¥ — LR IR 2 T U7z, ek, ZIRIRE
10~14 mmHg & RIF T, BESHES Th 77 0EER
3T TORGRBIEE L k> 7z,

1 * %

IRi& A% &30 CE DR & LTI, EEFmEs
9, MR BE N AT 227, LG EE FE i 250, R H
J/O12 Sturge-Weber syndrome!®7¢ AR 72 s 3
bV, ZOFEFRRIIIBEIC L 23 CIREET, IRk
JEIME DEE B & OCIMFREE, REIC X 2EB8EE, IR
B I EEdME DT, EREOEKREEETIC X 21&
IR, DRAEEMmAE I & 5 _FEaBEIRE O LR 2 EfkL
BEZENINTWS, SEIOEFTIE, KEEEERA
D FIEE M UBM T CE BEZ S iz, SEIOE
Bl e RU7ER & LT, WwE i a0 RFEAZEM RN
& (PACG) FsTEMEER 2 1c 8122 S iz CE D& 1728
» 5. PACG HIEfERZICB T2 CEDOREBEF L L

TiE, HERFEOZEL WEIRE & REEL D 5 - 1119, &
BRREE T, BRI & 2 BRME, IR O Mm%
R ME D TLAET, BMEFE R O BARME O B K E
EETTOS), IMEEFC OV E I X B BRI
fE o0, v — W —ALE YRR OB s ENFRE I
Tw3, UL, KEMEEERAESEFEERZO CE
B 23R 132 BEIB R D TlE R,
CEIMEIREICHE > THEHE T Z 8LV, £ 5
NERTHOFERTH B IERIZEBN D VHS L TR
$y HOWKHBENICRET 2bDEFEZLONT WSS,
SEO 2 HTIE, FEEBHIRE Z T E 2 {EIRE D 2wk
W CEDBFELI Z Lo o, JEEBENZEIRED Z O
HTikrweFzonsd, LrL, SHOEH1 T
CE BHEOEMBIZHIRAL, TOHEEL L HITIRES
HBERELZELS, SHEOEFCBVWTHIREEL CED
FEE ORI S »0BFERH 2 EBbins, CEK
BWT, Rxa—ie L THEI N BRELE, K&
[ EREE, BAKDSE S BERERO F iR Th 2
CHESNTWS, &512, Pederson 5 E ¥ L D3E
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BIIRGIEABET T A2 B LT b EAEEIZED Lswn
ZEnS, BAIREEAE IS U 2IREQETRSEE
5 RS H O £ 2 EFERLTB D, SHEHOHER
1128 BHIRE & effusion OBAfR D N DFERHIZ 72 % 7]
e d 2. F7z, R 1 CPREMAIXFAEMRRES b K
WA L Cwieds, IRETFREDES Lz, 2hii UBM
% W PACG ORMEREOZRINEZ 21T, A
DORAZENERF L T b —E THRAL D NITIRE TR 4 5
NI BEOREICH BT 5. 20, FKfEH
ZFEA TR ICEAZEL Tw 3B DT, FEAKIEEE Schlemm
BEWHBED 5705358 5 BEEERHEE D S 3830 Tw
5. Lol, FIEREFR, BALKSEAROEREI X 2 A
O—IEORAMIE, #% Schlemm EHR KL L S S
HERER 2B ST 5, 200, 3E D BB
A¥uckEmL, REOVET2ESK L, FE CE»
HIE L7z TRE W EFRE LI, £z, BIRBAHRGE
Wiz L 2 BRIHIEEIC L D, 2L T, D ERUCER
HEl 9 % & Pederson 5D EBRTRENTWB T &
{, CEIZRE S BB 288 S SHRE TRIC@E < .

%7z, MDEEHAERIIERRZ EDRE S BR THRE S
NTWB L3I CEDFRERNELRVEL DT, HAEFIE

12 & % CE OFEIEHERICEL L T Wit gEdEs b
3, 2L T, REOERIZ CE DHELEDERFL LTIEH
LTWAAREENH 5. 2@ 2 CE B—3PEI1IC HiE 3
20E—LT, WML Tz E S FEsg IR A A
L, BREZRHBUCEALIZOTRERWIEZS S, 12720,
FEF 1 2B W TRIEDIRWFEIERIC CE B A ok iro
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AL, BE/IEOIZIZ X 2 L F 2 5 B KD
HI RIS 5 & Tz, KEEROHETHBENIRRE L L TE
BRI, IRAEIOC L CES T2 %Mz 5 2 ik D,
INDSERRER, IRIGHIE & BB 2 S 3 2 i o
D% 5 2 KRR RN REFECE TRAERRIC effu-
sion WHIR T 2FHERTIEEwhrtdbFEZon%, H3
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ST CEMWHEAL, RIFEMRE b CEXHEIL
TerlRElE b B 5.
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FELZEXRLIITEEND 2 2 Lo, SEOER 1
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CERCERFEELZ EEBRLTW A REMELDH
5., XSWIER 1 2B Tid CE 2R, HEZEY
WUz, EUDOFKEDHTIZH CEXNDY, Znoik
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FIZIEREO EF L &Itk L Tl b wH alRekd
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