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Study on establishment of suprachoroidal hemorrhage model and its

natural course in rabbit
Yu Jinguo,Yan Hua. Department of Ophihalmology ,General Hospital , Tianjin Medical University ,
Tianjin 300052 , China

Abstract Objective Suprachoroidal hemorrhage has a worse prognosis in clinic and the surgery ouicome is not ideal
generally. This study was designed to investigate the method and safety of the establishment of suprachoroidal hemorrhage model in
rabbit and observe its natural course. Methods 0.1 mL auto-anticoagulation blood was injected into the suprachoroidal space
via the full-thick scleral tunnel incision under the operation microscope to establish the suprachoroidal hemorrhage model in 12
adult healthy rabbits. Two normal rabbits were as control group. The clinical examinations including direct and indirect
ophthalmoscopy , fundus photography, B-scan ultrasonography were performed at 1 hour,1 day,3 days,7 days, 14 days and 21 days
after operation. The histopathologic examination was performed at above time points under the light microscope. ~Results The
clinical examination demonstrated that suprachoroidal hemorrhage models were successfully established in all the 12 rabbits
without the evidence of anterior segment damage. Retinas and choroids of model rabbits were obviously eminenced 1 hour after
operation with the range of 8 - 10 disc diameter (DD) and well-defined border. The size of suprachoroidal hemorrhage extended
and degree of eminence decreased 1 day later. The suprachoroidal hemorrhage began to be absorbed at 3 days and mostly absorbed
7 days later and completely disappeared at 21 days after operation. The inflammatory cell infiltration was seen in the
suprachoroidal space during the period of 1 to 3 days after operation, and the blood was hemolyzed incompletely 7 days after
operation. Yacuolation degeneration in photoreceptor layer was seen on 14 days and became more obvious on 21 days after
operation. The atrophy of ciliary processes on 14 days and became severer on 21 days after operation. Conclusion
Establishment of suprachoroidal hemorrhage model mentioned in this paper is a simple, safe and reproducible way. This study

result offer a reference for the management of retinal damage induced by suprachoroidal hemorrhage.
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