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Abstract

Cyclodialysis was performed in 21 eyes of 25 monkeys. Two days later, the intraocular pressure
had fallen. At that time, eyes were perfused for 30 min with fluorescein-isothiocyanate (FITC) dextran
at 3mmHg, TmmHg, 15mmHg, 30mmHg, 45mmHg (only for normal eyes)., After that, uveoscleral
outflow was calculated by the method described in a previous study. In the normal eyes, uveoscleral
outflow was 0.03+0.0141/min at 3SmmHg, 0.37:20.091/min at TmmHg, 0.39%0.06.1/min at 15mmHg, 0.
34+0.0841/min at 30mmHg, 0.86+=0.13x1/min at 45mmHg. On the other hand, in the eyes following
cyclodialysis, it was 0.0620.02x1/min at 3mmHg, 1.38%0.29x1/min at TmmHg 1.54%0.2241/min at
15mmHg, 1.9120.1341/min at 30mmHg. It was concluded that cyclodialysis-induced hypotony was
caused by increased uveoscleral outflow, in the normal eyes, uveoscleral outflow showed pressure-
nondependent increase and in the cyclodialysis eyes, it increased following pressure increasing.
Concerning the rate of uveoscleral outflow in each tissue it was 48.5-66.8% in the sclera in normal eyes
vs 47.2-67.4% in the cyclodialysis, 14.8-24.7% vs 22.1-37.8% in the uvea and 16.5-22.9% vs 30.6-46.4%
in the posterior. These result showed that in the cyclodialysis, uveo-vortex outflow increased compar-
ed with trans-scleral outflow. (Acta Soc Ophthalmol Jpn 92 ; 837—842, 1988)
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F2 EROMEMIERE (Bfik mmHg), *:p>
0.4, **:p<0.001,

E ¥ M ESEE -9 3

A FE

3mmHg | 16.2+0.4 | 15.4+05 | 15605 | 28+0.7
7 15.0+0.7 | 15.2+06 | 14.84£0.7 | 3.2£0.9
15 16.0+0.8 | 15.4+09 | 15.6%+0.5 | 3.3£0.7
30 16.8+0.8 | 16.2+0.7 | 17.24£0.5 | 3.0+1.0
45 16.60.9 | 16.6+0.9

& & |16.1%03 | 15.7+0.3% 15.9+0.3%| 3.1+04"

(Mean £S.E. )
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BHRE (mmHg) 3 V] 15 30 45

aE 0.12+0.04 323%1.21 079%0.12 0.39+0.11 0.92+0.14
ME 7 RS 0.10£004 1494044 2504141 208052 6.82+151
#EB T EO®R 0.03+0.01 0.16%0.06 0.38+0.13 0.23+0.08 040+0.14
BIER AR 0.35+0.05 353+070 572+1.34 473144 1041084
wE Bm 0094002 187+060 1584040 212+057 581+1.47
o 0 +0  012+005 047+009 017+003 053+0.18
B 0.124£0.06 072+009 0.42+010 053+0.17 0.80£0.20
2 (p) 0.81+020 11124261 11.86+232 10.25+2.39 2569397 |
T RO BB 0.03£001 0372009 0.39+006 0.34+008 0.86+0.13

T RO
FH®E ( #1/min/mmHg )

0.009+0.002 0.053+0.012 0.027+0.004 0.0110.003 0.019+0003
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A ift  ( mmHg) 3 7 15 30

i 0274011 2124049 1.12+046 059+0.15
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W 0.23+0.14 16.01£644 10.80+255 13.05+287
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B 5 L 025+003 1.27+031 09.00+225 B811+0.83
aet (1) 1734054 4150877 4623668 57.41+376
FATT T 0.06+0.02 1.38+0.29 154+022 191013

g ( g1/ min)

TR 0.019£0.006 0.198£0.042 0.103+0.015 0.064=0.004
i ( ¢l /min/mmHg )

( Mean +S.E. )

(Mean=*S.E. )
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W B FE B 7mmHg 0. 053]1/min/mmHg # & O
0.198x]/min/mmHg &, Fokfliz =Lz, ZOfFRL
By, FEEBEHIRE L VBEAMET T 5L, ZToOR
DR HEIL T © oy I A TR IC e s &
& BT SR,

*BFFETIL, b v —4— & LT FITC-dextran 703§
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