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Ultrasound biomicroscopy in eyes of acute angle—close glaucoma with ciliary detachment LIU Jun,
YIN Jinfu, WU Renyi, et al. Eye Center of the 2nd Affiliated Hospital, Medical College of Zhejiang University,
Hangzhou, China, 310009

[ Abstract] Objective To describe the ultrasound biomicroscopic features of acute angle-close
glaucoma with ciliary detachment. Methods Ultrasound biomicroscopy was applied on eyes of acute angle-
close glaucoma. The angle and the depth of the anterior chamber, as well as the ciliary body was carefully
examined. Results Ciliary detachment was found in 21 patients (29 eyes) with the mean intraocular pressure
(34.84 + 9.37)mmHg, the central anterior chamber depth(1.67 + 0.18)mm and the axial length (23.10 + 1.25)
mm. Bilateral ciliary detachment were seen in 8 patients. Grading of ciliary detachments revealed 11 eyes of
grade 1, 12 eyes of grade 2 and 6 eyes of grade 3. The rangeS of ciliary detachments revealed 6 eyes of 2
quarters, 4 eyes of 3 quarters and 19 eyes of 4 quarters. Conclusion Under ultrasound biomicroscopy ciliary
detachment can be well demonstrated in eyes of acute angle-close glaucoma onset. Ocular hypotensive agents,
as well as cortical steroid should be applied in the early treatment of these particular glaucoma patients.
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