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Role of Prostaglandins on the Cooling-induced Constriction
of the Iris Sphincter

Ryo Suzuki, Hideaki Yoshino and Masako Nakayama
Department of Ophthalmology, Yamaguchi University School of Medicine

Abstract

Effects of prostaglandins and/or indomethacin on the cooling induced contraction of the bovine
iris sphincter muscle were studied in vitro. Cooling of the bathing solution contracted the bovine iris
sphincter and the musele became sensitive to carbachol. Lowering the temperature elevated the
muscle tone, while with pretreatment of indomethacin, the elevation was markedly inhibited. Further
application of prostaglandins (PGs) such as 107%-3X10"*M PGE, reproduced the response induced by
low temperature. Effects of cimetidine, methy sergide and naloxone were also studied.

Whether PGs are exogenously applied or endogenously produced, PGs are responsible for the
induction of such responses. (Acta Soc Ophthalmol Jpn 93 : 529—532, 1989)

Key words: Iris sphincter, Prostaglandins, Temperature, Indomethacin, Pupil, Miosis, Intraocular
muscle
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