R BB SE 2000 24 A% 27 B 4 4

J&R %2 1 BT R B AR o 58 P 6 3R it R

Ik gw WIS wg

- 345 .

The study progress in primary iris and ciliary body cyst
Wang Binghong ,Yao Yufeng. Department of Ophthalmology, Sir Run Run Shaw Hospital, Zhejiang University
School of Medicine,Sir Run Run Shaw Institute of Clinical Medicine of Zhejiang University ,Hangzhou 310005 ,

China

Abstract Primary iris and ciliary body cysts are usually located in the iridociliary sulcus and pars plana,which are rarely
found in the routine ophthalmological examination. With the application of ultrasound biomicroscopy ( UBM ) in ophthalmology, it
was found that there is a higher incidence of primary iris and ciliary body cysts in population than before,and researches reported
that some cysts can cause angle-closure glaucoma. However,there has been no standard classification and terminology on primary
iris and ciliary body cysts yet. This review summarizes the epidemiology , histopathology , UBM findings, complication , diagnosis and
therapy of primary iris and ciliary body cysts. A new classification is also proposed in this entity. UBM plays an important role in
detection and diagnosis of the cysts. Seldom study about the association of cysts with shallow anterior chamber and angle-closure
glaucoma was reported.

Key words primary iris and ciliary body cyst; secondary angle-closure glaucoma; ultrasound biomicroscopy
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