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Histological Observations on the Sclera in Uveal Effusion
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Abstract

The author performed sclerectomy in six cases of uveal effusion syndrome and examined the
excised sclera histologically. From the findings of the sclera during the surgery and histological
findings of the excised sclera, uveal effusion syndrome was divided into three groups : 1) nanophthal-
mos, 2) non-nanophthalmos with hypertrophic sclera, 3) non-nanophthalmos with normal thick
sclera. In all cases, glycosaminoglycans were found to be deposited around the scleral collagen fibers.
In the nanophthalmic eyes (group 1) and non-nanophthalmic eyes with the hypertrophic sclera (group
2), much glycosaminoglycans were demonstrated around the collagen bundles and enlarged the
collagen bundle spaces. In these groups, sclerectomy procedures were successful and, based on the
successful result of the operation, the cause of uveal effusion was considered to be disturbance of
outflow of intraocular fluid through the hypertrophic sclera. In non-nanophthalmic eyes with normal
thick sclera (group 3), few glycosaminoglycans was demonstrated around the collagen bundles with
less abnormality, and sclerectomy procedure was not effective. In this group, the occurence of uveal
effusion was another cause but abnormal sclera. (J Jpn Ophthalmol Soc 97 : 268—274, 1993)
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