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SBfRD S FANFRRBICENT S, PAOERTREENOAMIC LS Z &r@ERaniz, ZALDHER, 5, SB
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Abstract

This study was made to determine the influence of scleral buckling (SB) on the choroidal circula-
tion, utilizing the ocular pulse amplitude as an index. The ocular pulse amplitude was recorded using
an oculocerebrovasculometer and amplifier. The parameters used were the pulse amplitude (PA) and
PA disappearing pressure, intraocular tension at the point where PA had disappeared resulting from
pressure on eyeballs using a suction cup. We examined 23 patients with rhegmatogenous retinal
detachment in whom SB was performed by the same ophthalmologist, using the same surgical
materials and operation method (implant). The results obtained revealed that PA and the PA
disappearing pressure decreased as the extent of SB treatment widened. In 3 cases of rhegmatogenous
retinal detachment, PA, measured periodically during SB treatment, showed no decrease until the
sclera was allowed to indent. It was also confirmed that the decrease of PA was due to indentation of
the sclera, this was also shown by PA determination in the eyeballs of 5 rabbits during SB treatment.
The results obtained suggest that choroidal circulation decreases by conducting SB, and that the
degree of circulation lowering can be enhanced as the indication of SB treatment widens. (Acta Soc
Ophthalmol Jpn 92 : 785—791, 1988)
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