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Dynamic changes of intraocular pressure after direct cycropexy on cyclodialysis
LIU Yi, PANG Xiu-Qin, WANG Hong-Wei, WANG Shao-Li, ZHANG Lan,HE Li Department of Ophthalmology,
Beijing Tong Ten Hospital, The Capital University of Medical Sciences,Beijing, 100730,P.R. China

[ Abstract] Objective To invest the dynamic changes of postoperative intraocular pressure of cyclopexy
on cyclodialysis. Methods Retrospectively analyzed 130 cases of cyclodialysis. Cyropexy were performed,
intraocular pressure were measured daily in the first postoperative week, and the second week.All cases were
divided into 3 groups based on the IOP value: ® hypotension group; @ normal tension;® hypertension group,
the characteristics of IOP distribution over the two postoperative weeks were analyzed. Results During the
period of the first to third day postoperatively, ® hypotension group: the percentage of hypotension cases are
10.2%,14.9%,15.9% respectively:extension of cyclodialysis are 3.5,4.0,3.3 clocks respectively;post-traumatic,
duration are 30,60,30 days respectively. @normal tension group: the percentage of normal tension case are 17.
6%,52.5%,72.7% respectively;extension of cyclodialysis are 4.0,3.0,3.0 clocks respectively;post-traumatic du-
ration are 60,45,50 days respectively. ®hypertension group:the percentage of hypertension case are 72.2%, 32.
7%, 11.4% respectively;extension of cyclodialysis are 3.5, 2.8, 3.0 clocks respectively;post-traumatic duration
are 42,60,45 days respectively. During period of 4-14 days postoperatively,the range of the percentage
ofhypotension is 1.9%-8.3%,the average value is 2.4%;the range of percentage of normal tension is 80.8%—88.
9%,the average value is 86.9%;the range of percentage of hypertension is 2.8%-11.5%,the average value is 7.
3%. Conclusions Dynamic changes of IOP have been observed after cyclopexy,the greatest postoperative
change of IOP occurs in the first 3 days. After the third day, normal IOP can be observed in 90% cases,and IOP
values remain unremarkable variation in each group. No statistic correlation between IOP change and extension
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and post-traumatic duration were observed.
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