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Morphological Study of Rubeosis Iridis Induced in Animal Eyes

Mutsuhiko Nishikawa, Sigeo Ito, Takao Tokura, Atsushi Yamane
and Hirohiko Miki
Department of Ophthalmology, Kansai Medical University

Abstract

Rubeosis iridis was produced experimentally in rhesus monkey eyes, by means of occlusion of the
major retinal vessels of the retina and persistent ocular hypotony. Clinically, rubeosis iridis was
recognized 5 days after the procedure. Histopathologically, these vessels developed anteriorly to the
iris surface and endothelial fenestrations showed evidence of iris neovascularization. Endothelial cells
of the vessels projected toward the internal lumen and showed immaturity. Newly formed vessels
originated from the stromal vessels in the iris. This method is an effective experimental model for the
induction of rubeosis iridis. (Acta Soc Ophthalmol Jpn 96 : 447—454, 1992)

Key words: Rubeosis iridis, Neovascularization, Retinal ischemia, Retinal arterial-venous occlusion,
Hypotony
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