FRATEIH 10 H

613

DA PANER IS HPIRE FLIR I B WIS 2L L 72
RN DIMEERRNBED 1 B

dNFI I, LRk

7R NE S R N SIS e

BIVEEERIAR IR #
N

B #:RATIIERIBERENA BB &
HEIHLNTWSA, RESESLEREICE WA EMED # S
NIBADIMEHFRED 1 Hl %, N TIILT - L
FF+ FESF7 (HRT) TRAEBA-DTHRET .

fE B 41 %BH. ARAITHE. BHIIMEEE 0.4
(1.2) CEREIZMWEE L 11 mmHg TH-71-. GERIZH]
ERNMER L BANBARENA b hi-A, BIEHMIE
h-otz. 2 EAMBICARBLERAEE. AREN
0.06(0.1), FREIZ50 mmHg CTHEEEHTM & AT
Er#H b, SREEEEDSHE L IRERTH TRE
HHDLMRISHHRL T, BRI ERRICEAELH
Hh, HRT TI3PaMILEEEFELL (C/D) (HER 0.553,
ZHR 0.287) L FAM AT (CV) (HER 0.548, ZEE 0.168)
TH-o1-. 251, 5 B TIEFIL R HUIBRMT & 81T

L7z, 7% 2:ATHREIZ 7mmHg IZ{ET L, C/D(HEE
0.122, %A 0.293), CV (5HE 0.062, ZAR0.170) & 73
-1, #iE 6 »B T2 C/D(HIR 0.304, ZHE 0.292),
CV (HHE 0.202, ZER0.144) £ HER & IZIFR CEEL 4
>7=.

R AEAIISIEECRREA I E, S e EZ
b3, BRATHHESRILBICHD LA EEARTIE
FHH), HRT CEEMICE LA N TE S, (H
ARSES 109 - 613—618, 2005)

F—J—F N AFIRILVGZLFFbESST
(HRT), fR{EREILBENRTBME, RA, 7
S1ERAE, RERIEEINRS 5T«
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Abstract

Purpose : We treated an adult patient with trau-
matic glaucoma who exhibited dramatic elasticity in
the topography of the optic nerve head, as shown in
a Heidelberg Retina Tomograph (HRT) examination
after filtering surgery.

Case : A 41-year-old man came to us with a right
eye injury following an external blow. At the first
examination, visual acuity was 0.4(1.2) and intra-
ocular pressure(IOP) was 11 mmHg in both eyes.
Cells in the anterior chamber and angle dialysis
were noted in all quadrants of the right eye, but
there was no hyphema. Two weeks later, the patient
returned to our hospital with pain in the right eye
and a headache. Visual acuity in the right eye had
decreased to 0.06(0.1) and IOP was 50 mmHg. A
cilioconjunctival injection and corneal edema were
observed. The patient was treated with medications,
but IOP was uncontrollable and the optic disc cup-
ping in the right eye was enlarged. Further, values
for Cup Disc Area Ratio(C/D ; 0.553) and Cup

Volume(CV ; 0.548) in the right eye were larger
than those of the left (0.287 and 0.168, respectively)
in an HRT examination. We performed a non-pen-
etrating trabeculectomy 5 weeks after the injury.
Two weeks after surgery, IOP was lowered to 7
mmHg, and C/D(0.122) and CV (0.062) were im-
proved. Six months after the procedure, C/D (0.304)
and CV (0.202) were nearly the same as those of the
left eye (0.292 and 0.144).

Conclusion : Although the duration of high I0P
was short, high elasticity in the optic disc morphol-
ogy of this adult case was shown quantitatively in
an HRT examination.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 109 : 613—618, 2005)
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