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Abstract
e AIM:. To evaluate the incidence of supraciliochoroidal
fluid ( SCF ) within 1wk after phacoemulsification

combined with goniosynechialysis by anterior segment
optical coherence tomography (AS-OCT).

e METHODS . AS-OCT was used to analyze the incidence
of SCF
phacoemulsification combined with goniosynechialysis

in 40 eyes of 40 patients who received
from January 2016 to June 2017. All the patients were
diagnosed with primary acute angle - closure glaucoma
(PACG) along with cataract. Patients with SCF occurring
in Twk after surgery were included in the SCF group (10
cases with 10 eyes), and patients without SCF were
included in the non-occurrence SCF group (30 cases with
central

30 eyes). Data of intraocular pressure (IOP),

depth of anterior chamber, central macular thickness
(CMT),
collected to further analysis.

e RESULTS. All the 40 eyes displayed no SCF before

surgery. SCF was detected in 10 eyes (25% ), which first

and best corrected visual acuity ( BCVA) were

occurred on 1d (2 eyes), 3d (7 eyes), and 1wk (1 eye)

within 1wk postoperatively. SCF was detected in four (7
and one quadrant (1 eye). The

eyes), two (2 eyes),

whole 10 eyes showed grade | (8 eyes) or grade |l

detachment (2 eyes), with no eyes showing grade |l
detachment. Nine eyes had showed no SCF by 4wk, and
all SCF disappeared on 8wk. The lowest IOP was
significantly lower in eyes with SCF (8.9+0.9mmHg) than
in those without (12.5+2. 6mmHg) (P<0.001). The IOP
rose from 10.0+1.2mmHg at the detection of SCF to 14.3+
1.5mmHg at the disappearance of SCF ( P<0.001). BCVA
(LogMAR) showed significant positive correlation with
central macula thickness (CMT) on postoperatively 8wk
(r,=0.838, P<0.001).

¢ CONCLUSION : SCF can be detected frequently with AS-
OCT at the very early stages after phacoemulsification
( within 1wk
postoperatively) , which has fine clinical value.
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e
B &) .38 T OCT Kzl 8 75 FLALHE & B M i ARG 1wk
PR BHE IR A Tk 2% B2 I Ji AU ( supraciliochoroidal fluid, SCF)
B AL
Fi%  PEEL 2016 -01/2017-06 T Fe B 4788 745 L AL W [ Bk
B AR PACG 61 FINBE 2 40 B 40 IR 5@
HI OCT PEAG AR J5 SCF KA 0L, B AR5 1wk N &4
SCF By E 9N AL SCF 41(10 #4110 HR) , K& 4 SCF Y
BN L SCF 41 (30 61 30 HR) ., 43#r P 41 £8 5 HR
Fe AP I G5 R R B BE AP0 M B ( central macular
thickness, CMT ) . 5% 13 %F IE # 77 ( best corrected visual
acuity, BCVA) 15 .
SR ABRARATY R KM SCF, K5 1wk P 10 B}
(25% ) &M= SCF, 4r il kT ARG 1d(2 IR) ARJ5 3d(7
M) ARJE 1wk (1 HR), SCF 2 Ky [l 405l 4 A% R 7
B2 AR 2 HR 1B 1R, SCF Y™ 5B 43 9k
[208 1R M 2R, RJF 4wk,9 R SCF 42k ; RJF 8wk,
AR, KA SCF HEHE ARG 1wk WHRAKIR K (8. 9+
0. 9mmHg) ik T & 4 SCF 4 (12. 5+2. 6mmHg) , 2% %4
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GiitF 3 L (P<0.001) . SCF %& A= it (B % A S IR 1%
10.0+ 1. 2mmHg, SCF 4 & B (9 HR & 3% n 2 14.3 +
1. 5mmHg,§ﬁﬁ?ﬁi+$’%?)‘((P<0. 001), Spearman K
ST, RJF 8wk, BCVA 5 CMT 2 1EH ¢ (r, =0. 838,
P<0.001) ,

gt M FLE S A B AR JE BRI (R 1wk )
AR RIS OCT KA SCF Ay & A= 1 0, B AT 55 e B I IR
UINIERS

SRR < FU TG AH T W R A R ik 4 B L s B
LA AR R IR

DOI:10.3980/]. issn. 1672-5123.2018.9. 30

S| R Ay Udede. RIFATTY OCT Kl s FLILER & bs M1 4 B R G
AR AR 2 B AR [l PR 2018518(9) 116871691

05l

il

/NG BROR 2R T IR M 2R T A Bl OE IR
(primary acute angle—closure glaucoma, PACG) iz 3% i > FH
T AT SR 2R AT A A IR A8 11 B ARl VT
B JKES B 5 ARIR 25 0 S0 , 10 T AR B AR IR
T AT R 2 0 5 2 S A 1) 25 T, T R ARk 2% M58 5 Je
T4 (R A, DT 25 B AR AR Jk 6 MBI 5, e — 26 020 b
KR, BB AL TR & AR H 25583,
FEAAE H s, R FLAW BRI & B3 A o3 B AR RE AT i
B T #, SCREAE R iR 4 R 2R BT S50 i L REL AN
MR T 055 BLGR , AR v ol e e A 3 T  I5%  # F)oH f
P JRE 0, 2R F0RE K 8 RE A o, 38 K/ N BE FLAR , 1Y i B K
DI, DT 3 S04 ] R 0 B o A R iR H
T O 822 A IR 15 A b 7 LA IR BRI 45 B A 20 B R
YER PACG WIRYT T-Be , AEEA W iz T AR 7 AR5
HAE R A ik 4% I JiE B ((supraciliochoroidal fluid , SCF) K

HI 9 6 2% A0 T Wr J2 3 4 ( optical coherence
tomography ,OCT) ©) ¥z H T & 1y b5 #A 09 it i) 2540, A
BT /NGO R AR 8 900 1 T8 25 2% 20 B RO Sl 320 e i
BIBRAS 10 55 A 1 USSR B A, T B AR i
PEHTY OCT W] A2 A J5 5L 00 IR AR A7 I i, A B 5T
FIHIHTS OCT WEGH A FLALM BRI & F5 £ 23 B AR I i
W (1wk ) SCF YR Bl i .

1 X &HF %

1.1 %48 #H2016-01/2017-06 T3k Bef 7875 FL ALK
BRIBE S 5 1 43 B R 9 PACG & 0T F1 A A2 40 141 40 TR,
HrP 515 i, 4 25 Bl AR R 48 ~ 81 (1 65.324.5) %
ARETARYE Emery ShbRARAZREEE 73 9brifi . 125 IR (1249
MRV I8 IR V8 IR, A AMRUE: (1) RE[HITY OCT
KaAr Y70 SCF; (2) AT AL & AL (i A x5 (3) Jo)™ H R Gk
o HEBRARUE : (1) 48 R PEPR A BL T OLIR s (2) m B AL
HIAI RS LI B | B B o S5 IR PR i, HE e 5 il
T 004 BV 5 (3) BRTEAT IR AR TR S 5 (4) 3 B2 ik iy
Brt* o ARTIRGE 2 W N T 0 BR B 46 RS B A A ST
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(BRERETT ). A BE A R 20 % % 5015 H)
=,
1.2 Hik
1.2.1 FRFE AREHTEMEER 2 ~5d #47
FI P R s LA B s f AT B R . AR AT TS o AR e, Uik
BRI TFAR Y R — 0 250 3 5 0 AR R
B AT BRI 52 L, A3 B0 MO, £ 3 10T PR 5 A0 B ) IR
e, HRIE AR D, RGBT A 3mm 1B B A IR DT O
PEARTD  ES WA 2, B4 S ~ 5. Smm, KT
Ja A A S FL Sk M LAk IR AR R ISR B B T,
5 A B 0] A AN T SRR T 4848 4, 17 360° 57
1143 B AR (A 285 560 550 0 S ) 0 G s R B A, 46 T R A
W R RG FEAL ), W Bk Zh AR, IS E BER T S Y4 I R
R, KED O, R AR, RJE, BIREHZ
A1 8 R ZE KA HR R R, A H 4 Wk, 4 & 4k SCF i,
SRR A 2 FE R B T R RO R, A5 B 3 R IR RS 2
iR E SN IR AR B8R H 6 ~8 ¥k, Tk I
% SCF B34 7 LA D IRES BRI JE A8 B, 30 ~40mg/d, JR AL 1
fik,5 ~7d,
1.2.28&EHZE  FARuEGE, IiA B & BT AT 8%
B 15 A ( Goldmann B/ %:) MR JE ( Goldmann AR JETT) |
FAEHT IE0 7 (best corrected visual acuity, BCVA) | 5 B
AU THTAR R4 JIES JES J2% ( central macular thickness, CMT) | H 9L {ij
FFIRE SR, A ARG Twk AER W 10 5% 5
R, B Lwk PISRARMEAE N & B I IRIR R (8, 4050 F
AT ARG 1.3d, 1wk SR #EE4% SPECTRALIS OCT 17 Hi
A5 OCT KA M4 SCF & AETENL, &A= SCF 1Y & 7 3l F
ARJG 2.4 8wk HEATHT OCT & A, WLEZ SCF W iR 1% i,
HIT OCT KA i), 2RI OCT i BB E G E NN E
UG FAE TS I BET OCT MM ARIC b, RES —
ARSI ESRE S a o U S R ol eI St s R VA D
SR AR % 4 A J7 LB T KRR K%, I OCT |4
A3 ATTRR N v Y s R, A S T OCT KA kAT
K E 6mm, 20 CMT' . BCVA 256 i 4y %
INGSBEF B LogMAR) 1 AT S8 3242047 .

SCF PSR BE A bm e o T 9, IR, BEIR 1A
i zs el /N TR AR BE (0 1725 11 2% AR R A b s
)R TR Y 172 T4 B L, BER A | J 2 ] ok
FRORIRIERE . BG4 i = A 7] IR A 22 0 B 37 12
ik,

it 50T . R SPSS 19. 0 B #EAT 5112 43 H7 .
HECRORER TR (% ) s, 4L 18] e 2R 1 Fisher #1145
R, TR GORR B bR 22 (x +s) FoR , FARRT
Je EEBCR FHBCXTREAS ¢ K56, 20 1] F R A ST FEAS ¢ K
6 5 7 A7 I 5 SR ) AR 0 o SO 25 0 b, AL R
AR FH LSD— K556, AH M43 BT R ] Spearman #H & 43
ik, P<0.05 FREFAGITFEE L,
2HR
2.1 Rig SCF ZE£1BR ARG Iwk WAL SCF B8 #
YN KM SCF 4, K K A= SCF B FH 9 A K &1 SCF 4.,
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x1 HHABEFANEREBR (x+s, mmHg)
20 5 HR % AHT Y NERE! ARIF 4wk AR5 8wk
KH: SCF 4H 10 24.6+8.27 10.2+1.4 14.5+£2. 1 14.2+1.4
KEkA SCF H 30 19.4+6. 82 13.5+3.4 14.5+2.2 14.5+1.6
t 1. 969 -4.289 -0. 004 -0. 554
P 0. 056 <0. 001 0.997 0. 583
*x2 WHEEARECMTIER (XS, pm)
20 5 HIR %% ARJG 1d ARJF 4wk ARJG 8wk
KH: SCF 4H 10 191. 94+6. 59 179.42+7.92 180. 71+10. 33
KEA SCFH 30 186.41+5.70 176.21+5.92 176. 41+6. 52
t 2.557 1. 365 1. 238
P 0.015 0. 180 0. 240
AL HEE 40 4] 40 BR, RJ5 1wk W, &K 4 SCF # 10 HR 0.60
(25%) 5 WEETARE 1d(2 B) AJE3d(7 BB) A
J5 Twk (1 ), SCF 1 2 X364 31k 4 A% 7 1R 2 0.50 o0

NGB 2 MR 1 AZBE 1 AR, SCF (/™ & 2 B 3 il ok 1
2R M2 MR, R 4wk,9 R SCF W%k ; KT 8wk,
ESNEE N

2.2 SCF 5ERREZEE A SR AR g B H L4
SCF g B M9 1 IR M2 1 R IVEL 5 MR, V3
AR, A TR] AR A4 AZ B B 26 [B] SCF & A Rt , 2 5+ 38 T8
GiiteFm L (P>0.05)

2.3 SCF 5thaaiBiRE AWI, &4 SCF 41 B &1 by
BRI (2. 07+0. 18mm) 5K &4 SCF 41 (1.97+0. 14mm) kb
BRI E L (1=1.875,P=0.068) . RJF 1wk,
KM SCF 41 B34 A 5 R E A 2. 68 £0. 12mm, K & /= SCF
AT IRE N 2.70£0. 09mm, 2 F L¢3 L (1=
-0.534,P=0.597) H73 5 5ARFT #2256 Gt
B (t=-11.653.-36.8,1] P<0.001) ,

2.4 SCF 5MRIE %/ SCF 4 H % Bl F AR MR K2k
(ARJG 1d SARATIRE 2, 14. 4+9. 04mmHg) 5 K & 4
SCF 41 (5.9+3.81mmHg) lW#, Z R H G E X (1=
2.871,P=0.017) ., ARJG 1wk N, &4 SCF 4 B % KR
JE (8.9 +0.9mmHg ) B AKX F & & 4= SCF 4 (12.5 =
2.6mmHg) , 2R H G iT2#E L (1=-6.411,P<0.001),
[G] 1), SCF /& A5 I 5 2% 19 - 7R R (10. 0+ 1. 2mmHg) B i
ik F SCF I AYHR K (14. 31, SmmHg) , 22 54 G112
HX(1=-7.063,P<0.001), &4 SCF 4 5 A Kk H: SCF
HEEFARAERIERE, ZRAERITHE XL (Fy =
16.518, P, <0.001 ; Fyyp = 74. 357, Py, <0.001) . K A=
SCF 41 RJ5 1d,4 8wk HRIE/ 55 RET I, 22 78 H 5
P22 573 (P<0.001) , RJG 4 8wk BRIEZ 5 5 ARG 1d H
B2 G 22 5 (P<0.05) , R T 4 8wk IR JE 1
BOESTS T X (P>0.05), K&4E SCFH. RiF
1d,4 8wk JHHR 535 5 AR i, 25 WA G % 25
(P<0.001) ,RJ5 4 8wk HRE A S5 ARG 1d i, AR5 4.
Swk IR FL i, 2R W LI # B X (P>0.05), K&
SCF 41 5K & SCF 4B H ARAT ARJ5 4 8wk IR E2 55

BCVA(LogMAR)
o o
w N
o o

©
N}
o

0.10F oc

0.00

165.00 170.00 175.00 180.00 185.00 190.00 195.00
CMT(um)

B 1 AJ5 8wk BCVA 1 CMT ByE3E 4517,

TG E L (P>0.05) (ARG 1d ZRA G E X
(P<0.001), 031,

2.5 SCF SREERFLMEE K4 SCFAUAS5KEAL
SCF 20 H AR5 4 W] 5 CMT A, Z A it E X
(Fyp =4 112,P,, =0.024; F,,, =243.221 P, <0.001),
K SCF 4. RJ5 4 8wk CMT 233l 5 ARG 1d lh#g, 2 5H
WA G243 L (P<0.001) , RJ5 4 8wk CMT L, 5%
TG L (P>0.05), K&k SCF 4. RJ5 4 8wk
CMT Al 5 ARG 1d i, 2R ESITFE X (P<
0.001) ,RJ5 4 8wk CMT L4, 2 F LG 1242 L (P>
0.05), % SCFH 5K KA SCF HHREARIG 1d CMT 22
SAGI2EE L (P<0.05) ,HARJG 4 8wk 225 ¥ L4t
FE X (P>0.05) , WE2,

2.6 SCF 5 A AR, kK4 SCF 4HH 35 BCVA(0.58 +
0.20) 5K %4 SCF 41(0.55+0. 18) L4, 2 F L4
B (1=0.412,P=0.683), ARJi 8wk, & SCF 41 H 1
BCVA ZE{KAE 1 -0. 31 0. 21, K& & 4= SCF 4111 BCVA Z& 4k
fH7-0.3420. 19, 2R TG4 E L (1=0.457,P=0.650) ,
27 MAEEWMBPOMEERMEAME  Spearman F K5
Mrig R, RJG 8wk, BCVA 5 CMT S 1EM S (r =0. 838, P<
0.001) , VLK 1,
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PACG 1 3222 k5 PR 28 S i FLBELVE 375 & 15 A OGP,
B R I ik T o — 2B I R R, S 805 M 5 il A
el B K A2 BEL DA T (5 HR R T LI R, AFSE
B, REMAAATEREEA S ELR AR
93.2% , SHFMARITT ICHRAR L , 1A L F GHR 1) B0
MLy 12 £, HoAARREECE " ARk, B A et
SER A N B 5 LIRS B A 0 B RYR YT PACG, 1% F
ARAERy —FhEE d@E TR 753 B P A 2 S AR i 320k 3 1)
B A, T R 3 D AR B TF R S AR R A N R Y O it
B ZRRE U AR P R R X B 0 R ) RN
5 £ 0 o K 28k 500 4 R R A BT B G R 4T
FF R ZFR B HRUNIAIT PACC I ERFAR,
AT ARG BRI SCF ke,

ARWFFER FHHTT OCT KA, X AR J5 SCF 19 % 4= 15 i
HEATHFSE . G5 R LB, A4 PACG HE 1T A N Bl A 74k
BeA B My B ARG 1wk N, SCF ) & 4 R A 25%
(10/40) ,ASTR) SR AAAZ A B H K & A SCF B DL 43501
D1 MR V&S5 VE3 IR, Kumar 25078
ST, A8 30 375 P 0 380 ( S0 SO ) ol Tk 45 R
VROV P AR R S B R T 9 A B, AT & SCF B 7= A
WO SR AAAZ R B K B S FLAL T R R R, TR
i [ EK ,  JRI T 2 T PR, A8 52 B Tl 1 35 3
FEEFIRI N, SCF A& A= 1) 7T REEHE A, (B A 52 25 R &
AN SR AR A B R 3 (8] SCF R AE R E 25,
BT AT BE -5 95 BB AN 2 56, Ji SR 38 s 51 45 1A 7
AIRGE, AR, SR IR 580 550 43 85 B A B, 0 B 1 00 4t 1 4
1T B B M EE R e iE—20iE R SCE 7=, A
g, & SCF AUARRITHR 5K &4 SCF 412 (8] o i
Gt #2250, KA SCF 41 Bl F AR AR AR 1k (14. 4 =
9. 04mmHg) 5K & /4 SCF 4 (5. 9+3. 81mmHg) A W i 4t
TS PWOR B FARWIIR AR Lok, & A SCF (1] fig
PEBRAR, I AT fE S TR 5 LRI RIS ., s
SRR BERAA ok £ JEE 8 15 0N 25 5% 1) B /K 9 7 AR (H
R R LA R 4 0 2 5 R ARIR FET L AR R
W, SCF J& 3 B0/ 2 U1 bk AR J5 b 2 101 R R R AEC B #IL o) =2
— USRI AE R S B RS iE AR — 3L, & E SCF
21 1) R AR R B AR TR & A= SCF 41, X4 SCF ¥ 2B, R
JE#E SCF A i R HR W S 42 w3, AR 5 A6 38 SCR
T B AL ST T e I U, A 52 e 75 22 )5
it — 5T

btiE T AR B 5EEH T RE AR KR, 250 PACG
BEAR G DI BERES AT 2 0 e (A R
MINBEREAR NG, BT th F B M i, A B A
FEH LT ILA (1) RGN EER; (2) FARVUAS G
IR T HRBR A BE B DI 68 , 51 L ARAE SN, 3 20T 51 iR 28 [
S [T A 12 7 1) MR i BB B I, I R — R ) B o i )
TR, A2 0 a5 5 10 R YR A 2 AR D) 4 L A B B, 8 B
R T DX 3 A0 D) Sk AR PR U8 sl i AR K i T
CMT 45 ST FRE AR BR, ARG 1d
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CMT B AR5 4 8wk ¥ F AR Fli 5 AR5 CMT 38,
LogMAR H/AH I b 12 Wi 38 vy, 2 IE R OCOG &R, 3R CMT
BJEL BCVA 2%, SR AIAE 2 B T2 SRR L

& RIZI7 v, X SCF /Y32 Wi s w] LR FT B 75 A9
8% (ultrasound biomicroscopy,, UBM ) ¥ 2%, UBM 1A
AR I T 110 DR Y — ol 7 B 7 A i, LA IR T
PR AUGRR  ATLAMERR 207 SCFI ™ R R
B RN, 7 MR RS T 3 A RS A o (Y R AT 4
R R K B IRAR Bk BE AT A, Eh T
PR T A L UBM &G A T B 1 R A0 2 g% g KUK, A
e —E R b lini2 . BT OCT K it i Hif
SRR 37 S A 1 4 DR 3 e 1 R g ) XU, S L B R T
i, BEE R OCT HY K, RJ5 F 4] SCF /Y A 2R F itk i
ALV R A 3, (HATTT OCT A & A5 A7 7E — 22 1Y Jmy R
P, QTG A M 2 B S i 45 4, HL B RS i ik
BRI ORIk 45 B S 1 B L AT EAT B A
A BB HERRIZG . (HX T FN B A SRR S
FASrBIARJE 1wk A1 SCF B2 W, i Y5 OCT /& —Fp HAT
5 i S O A RS #8507 1%
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