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(WE] BF WMRRMEAETOCNE, k4 B 7RI 25 (RD/CD) A i 3% 38 44 5 P9 7 5 TA
AU A% S SN, B3 T AR L AE T R T AR AU, 38 A S U A ) 5 R O KR . K TS Tenon 3% R U 4
TA 7£ RD/CD WG AR L iR WARIE . B# 4R35 Tenon 3T {4 TA JAY7 RD/CD (¥ y7 5 I &%
e, Ak OCRABUBHERE G J7 i IR T 2010 4F 5 ] 2014 4F 6 J 7R IR N B2 R 2 s IR A ' 22 e B
12 RD/CD H$ 32 T AR R 22 4] 22 MR A9 P vk, IR Y T 3 R U1 B AR T 5 d 475 Tenon 3% F 1 4
TA JR 2K 40 mg(0. 4 ml) , Vi 2 )5 W43 4 B9 R M U o {8 ] Goldmann HR F 1 B B8 7 A3 W0 ¢ 12 24 ]
Bk 2 fa5 dA AR AR E Rk 4 R B ven 1 % O s 90 1B 1 A8 Ak, [ B M 0 ot P R it W A AR Ak I T2 5 d R AT 3
BIROIEAR I EERERY 3 NA L, &R AT TA [9)5 Tenon B R 3 519 22 R 4 B 4 S R BAR
[ A2 L% 5 TR 2 T AR RSP 2 IR R 4 (5. 422, 9) mmHg (1 mmHg=0. 133 kPa) , 7SS TA J5 5 d BIRF IR LR
(8.2+4.3) mmHg, MR L7} 2. 8 mmHg, 22 R A G125 X (1=3.430,P<0.01) o 2577 £ 0 T35 Jik 46 Bt
R ER 5.2(3.1,6.6) mm, {EZ )5 5 d P H5 kA BB S R B2 R0, 9(0,3.8) mm ik 4 BRI v R B ERRAIG, 25 5
HEHEIFE X (Z=-4.198,P<0.01) , 7 25707 & B - 35 Jik 4 A3 26 3 [ o 12 (10,12) AN iz, 1 2505 5 d 78
ik 45 RS J0 25 3 L S 3.(0,6) AN 0L, BBV B B 8 TR, 2 R ST ¥ X (Z=-4.124,P<0.01) . HHHEH
e B 78 fb 14 25 5 3 B G 314 2 (3 P>0.05) o RIRAHT ARG 1A HF13 A LogMAR #Jj 4331
2. 140,46 1. 29+0. 57 F1 1. 1720. 55 , R J5 0 AR T B AF5: , MR L3 2 54 G 24 38 X (F=22. 060,
P<0.001) . WP BEA A% Ky 95.5% o 7T BRAJG BB = BRE, Hovh 5 BRI R S8R IR IR 25 Wik 7 e i i .2 R
Y GIRE R IE# . 458 RD/CD ARAGAT TA J5 Tenon 3 3 57 A vl 4% A IR 45 45 15 46 12 5, 7 &5 TR
T e e AV ik 24 BEE B 8, % A i 5% 0 /s
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[ Abstract] Background The introvitreal injection of triamcinolone acetonide ( TA) before vitrectomy for
retinal with choroidal detachment (RD/CD) can alleviate inflammatory response, but it easily lead to complications
under the low intraocular pressure. The study on the efficiency and safety of subtenon injection of TA for treatment of
RD/CD is lack. Objective This study was to evaluate the efficiency and safety of subtenant injection of TA with

vitrectomy for treatment of RD/CD.  Methods A retrospective study was adopted. The data of 22 eyes of 22
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patients who received subtenon injection of TA with vitrectomy for RD/CD were collected and analyzed in Affiliated
Eye Hospital of Wenzhou Medical University from May 2010 to June 2014. TA of 40 mg in 0. 4 ml was administered
subtenantly 5 days before RD repair surgery. After initiating the treatment, the therapeutic effects on uvitis were
analyzed. Intraocular pressure was monitored and CD height and range were determined by B type ultrasonography
before injection and 5 days after injection respectively. In addition, blood glucose and blood pressure of the patients
were evaluated. Results Ocular inflammation alleviated to some degree after TA injection in all 22 eyes. The mean
intraocular pressure was (5.4+2.9)mmHg (1 mmHg =0. 133 kPa) in pre-injection and (8.2+4.3)mmHg in post-
injection , showing a significant difference between them (¢=3.430,P<0.01). The mean maximum CD height was
5.2 (3.1,6.6)mm in pre-injection and 0.9 (0,3.8)mm in post-injection, with a significant difference between the
before and after injection (Z=-4.198,P<0.01). The mean CD range was 12 (10,12) clock before injection and
3(0,6) clock after injection, and no significant difference was found between before and after injection (all at
P>0.05) (Z=-4.124,P<0.01). There were no statistically significant difference in the changes of blood glucose and
blood pressure between before and after injection. The LogMAR visual acuities were 2. 14+0. 46,1.29+0. 57 and 1. 17+
0. 55 before injection and 1 month,3 months after injection, respectively, with a siginificant difference among them
(F=22.060,P<0.001). The retinal reattachment rate was 95.5% . Conclusions Subtenon injection of TA seems
to be a good option for perisurgical management of RD/CD patients, which can alleviate uvitis, increase intraocular
pressure ,reduce CD height and CD range.

[ Key words] Triamcinolone acetonide; Choroidal diseases; Retinal detachment; Subtenon injection
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Tk 2% s 5t 5 75U A0 X IS 18 25 ( retinal detachment with
choroidal detachment, RD/CD) & & FF % 74 IR % K IR
s % 35 8 A T8 R A 1 o3, G T R B B 3 ] S AR
TALBPER M RBER ' o R GE LS B AR T
PD/CD ) F AR AL FAL N 35% ~62% b %5 B3
UIEIAR 1 & J&, RD/CD {4 F AR & AL F AT 3k 70% L)
EE REEARY RD/CD FAREIT IR R, RIRA
T HR S B ok 2% R J5E 5 1 el e T R J S o 2 2 4> 2
P R RIAR Ri FR Ik 4% R 5 91 L A /N FY
RD/CD W5 RA4F. HEiOF5E# 5 9K ARG 5B I16 97 IR
PN A TR IR I 45 /0 o 4% BB B S PR R i
4 B PR BB 3 ~ T d, ARG AT B M R T
AR IRTVE 2 50H A B T 52 0 Rz TR % 3 A K
F 3 AR A o 2 22 X R i I R A it 2 o 1
(triamcinolone acetonide, TA)'*" {H iy F M 3% A 5 I &
I, A S AT TA BERE AR 5T, 7 HA DA 2 Ik %%
JERET B 5] R B U L R0 AL A XU . TA B S
Tenon & FiEH &2 —F IR BB H xR, ROHT
RD/CD ARHFHIA YT , H 2 15 RE 45 i 58 AE S bir , $2 & IR

s T AL ik 4 JE 58 5 o B2 K S BT, T 4 = RD/CD
ARG AL R AT i A I8 . AR BF 5T X RD/
CD B TR VI HI AR F 17 TA ()5 Tenon % T iF
SF L HOGE Tk 285 6 5 v 8 91 R MR A 5 i) % i
PRYIT R, I VEAL X A 2 0 R it B 5% ), DA R )
Tenon 4 T i 41 TA 73897 RD/CD i) & 4 A
B

1 ZPREFE

L1 — stk

SR Il PR AE 52 07 ¥ M8 T 2010 4F 5 A 3 2014
AF 6 Al M R RE R S B s IR D6 PR B i 12 O RD/
CD FHHEATI6 T 22 4 22 HR A9 1 W k), Hop 5 7
B, 22 15 )5 - B4 (53.4£14.6) % o 22 IR+ 1 IR
HAR KA B, T 2012 45 1 A 7250 Be (B2 B 44 B A
PR AT H A B A L A IS N T R MR A R
(NI RBIARTE) o 2 Bl 58 & A B R i 2, 8
97 v I R S o A R P B T FE R T R R
W CHAZ KA 25k 24 ) K BTHE it MR (DR BH %
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R 25 ety A BR 2wl ) s IR i, 7 LB T 8 Bl e T BBk
A 0 FH R E B =T B M IR B A IR B (22 B VOLK 24
A ) VLSRR , 45 K BAIL I JE I 5 5 O ok 4 S It 25, 24
LRI KM RD/CD, HEBR BE1E A 35 AL M T R
S IR T OGHR AR A O B B AR 1 R PR
FR 9 R T8 0 72 A0 1) IS e ik BEL 2 s G At 52 2% B 3 1
LT 69 72 28 B ot e ok 4 B oG 5 i K o B 0 AR R
M4

B R E & A5 IE L )1 ((best corrected visual
acuity, BCVA) G RE 1 IR, T3 /MR A1 & 11 1], %
TR/MRAT 6 HR,0.02 ~0.05 % 3 fR,0.16 % 1 HR ;%
W ST 5 A Ny B /N9 HE A %5 %X (logarithm of the minimum
angle of resolution, LogMAR) #1 /7., FH Ak (+) . F
Bl /MR AT KR /IR ET XS 1Y LogMAR #0743 51y 2.6
2.4 F12. 1o 22 HR B PEAS R it BE 4 4 % 1 5 S I, s
JK DR BHAE | i D 50T , 30 B A [ R 32 S ) B A
s G A P B 3 R L I i 2 ( proliferative
vitreoretinopathy ,PVR) 2y C1 ~ C3 24 6 iR ,D %% & 6
R, IrABEHZ2 4L FIR I A IR, OF
% B AU R A UESE Sy RD/CD,
1.2 5
1.2.1 TA 19)5 Tenon #& FFSF ¥ 1.0 ml TA B .0
10 min, .0 J1 1 610xg, £ BR FIF WK 0. 6 ml, K 5 4
(0.4 ml FE R o F R 70400, 5% $h IR N 56 K A
T IR B MR AT 2 T PR I, T30 B J7 A B 4% )5 3 mm 4k BY
TF At BREE 5 S i, T )i Tenon 4 F 1A TA 40 mg
(0.4 ml), 4GS d TR R ADIRIA, Horh 21 IRAT
FEMIE S AR, 1 IRAT C F 350 o SR AL IR R F 35 35
SO IE YT VTR b IR 0 B R A, 22 BR RS IR S R
Jot, oM VI 3% A i 5 A, 3 e 4 ) 5 238 L 5 s B3k AL IR0
8 A T A I A0 1) T 8 A AN A AL 0 S A S, AR
JK ORI PO JIEE T R, A 8 A IR L A A AT O Ot
BEA ;s A AR AR TR O0 T Al (5 000 es ) 815
PR CoF S LAFE I IR B . R B R
PRAS T ) R KAz 2220 3 ]
1.2.2 PR R0 5 e JE D i S IR g I 43 51
J&i Tenon & ST S5 5 d (B BLES (R D) HIAR 24
K F BB 7 D Ak 4 8 50 B o R O P R T
FE R s o
1.2.3  Jkas BB o B G A B BUE S
DR IR BRIEAL (1200 ~ 12 = 00 1 Jik 45 J5% 56 125 175 O
A B AR P I A T Sl R A T L Ik 2 R S
Fic e S LI Y i R, H e R LR Ay AR I 5T Y ik
2K I S o B WL A S UL AT TC DK 2% T = 15 O L i

53 ik 45 B I 5 1) 8 H AN A
1.2.4 REME di[F—EWRH Goldmann i} &1t
TE 2 TH R B T D AR IR R, 2 ) A 22 S R A
1 mmHg(1 mmHg=0. 133 kPa) 5 BUFE4{E .
1.2.5 B o0 B fg il & g nl T s
Tenon % T 1S AT A 25 /5 5 d W& r 1 8 & 19 =5 IR
L L o S P LB ASC N0 S 2 14 8 i A A 1l A
Ve 5% 0 7 i 2 D AR 8 ~ 10 b, B A X il AR 5
Wi o AR D 15 min, SRS AT IR I A, By ks
Bl 557 R R P AR I P 8l .
1.3 Gitsor:

K SPSS 17. 0 Ge it~ A gt A7 g it o b A B
FEH R AR IR | A O R A T R A Y E g Y
FH2 K-S BB fF & B0, Lh vxs FoR, K4 0 25
e BE A AL B 2 K-S K 5 AN AT S IR 2 4 A, LA
M(Q,,0Q,) %, J& Tenon BT LIEZJE S d ik
N SN = S AN DI e S
wilcoxon £ 5 B AG 0 ; 5 Tenon & 7E 25/ L TEZ5 )5 5 d
ARE IR W I A 28 S b AR T BE X ¢ A6 36 5 3K
BARDIFIART ARG 143 A LogMAR 1 71 1)
265 O RCR I I B B Ry 20 i . P<0.05 2h
ZRAGIFEL,

2 #R

2.1 TA TESS TG IR AT SRR S R
22 IRAT TA J5 Tenon %31 I} Jim i %) IR 58 A AR 45 1
SO I 35 A [ R 2 U, I B DN A R e R, 18 R T A
Ja BCEE IR IR o AT BB SL Y 8 AR, A0 IR
WREFRE] 1 A ELA ERALE 19 IR, 5 IR B BE R AL
£ I A AL R IR RAL
2.2 TAESHTG BERIENZEA
SRR TE 25 )5 P X IR e WIS & TR A AT, Z R A 4
TR X (t=3.430,P<0.01) (£ 1),
2.3 TA TESFHET S kA R B e B R A 2 Al
AR JE Tenon &R Vi 51 TA J5 5 d - 3 fhk 4% 5 fid
B EMT AN, ERALITFE X (Z=
~4.198,P<0.01) 31255 5 d Jk 2% JBE I3t 5 3 Bl T .22 /)
TR, 2257 A 5T L (Z=-4.124,P<0.01)
(F1),
2.4 TA TES TSR B RO s A2 A
J&i Tenon BETES TA J5 5 d 87 MR 24k
26 e S~ 2 7 9 s 55 3 5 AT H AR SR G i e T L
(t=-0.153,P=0.878;:=-0.357,P =0.721;¢ = -0. 238,
P=0.812)(F% 1),
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F1 BEES TAWMGRBEEHFFERILE

- R & Jhk 265 RSt 8 s € Jok 265 IS L 8 Aok 23 1B W4 & #79R R
A (x+s,mmHg) * [M(Q,,05) ,mm]* [M(Q,,0Q; )17 (x+s,mmol/L) *  (wxs,mmHg) * (x+s,mmHg) *
TA 15 Hi 22 5.4+2.9 5.2(3.1,6.6) 12(10,12) 5.82x1.21 126.2+25. 1 78.5+20.3
TAVFESE S d 22 8.2+4.3 0.9( 0,3.8) 3( 0, 6) 5.93x1.31 127.1+£25.6 77.2+21. 4
/714 3.430 -4.198 -4.124 -0.153 -0.357 -0.238
P i <0.01 <0.01 <0.01 0. 878 0.721 0.812

VB TA %2 4575 (1 mmHg=0. 133 kPa) ( * :fo X ¢ 056 ; #: wilcoxon £ -5 Bk A5 58 )

2.5 TA ESFHTE A L R AT 1 Dl

22 Bl RRE ARG 1 d L R A ) A2 0, Horp 1 5]
ARG 3 8 KA 5 A0 SR R A R o B 5 5, B 1 o
BALFEHR 95.5% (21/22) , MMIBERE ALY 1 I RAT
R, HAB B B TR )5 3 ~ 12 47 il
AR,
2.6 TA FHIATE B BCVA 454k

ARATFH LogMAR ¥ /7K 2. 1420.46; R J5 1 4
A 1) LogMAR f f1 8 1.29+0.57 , R )5 3 P~ HE
LogMAR L J7 2 1. 17 £0. 55, 1 5 6 J5 A [6] B[] g
LogMAR # Jj Bk b 2 R A G it % B L (F =
22.060,P<0.001), HoARJFE 1 4~AF 3 4 A
LogMAR ¥l /1A BT B A U7 5%, 2 KR WA Gt 5 X
(¥3P<0.05) (HARE3IAH5 1A HARIBYI 257
TgitEE X (P=0.316),
2.7 J5 Tenon $&3E05 TA RBEARYIFIARIG IFAIETE O

ARIRJG Tenon $E1: 5 TA J5 MK DI EIAR G H
IR Y R Lk 2% IR b i AF M IR R E . R JE 1
AH T IR B IR, Hrb 5 IR AR 25 4 AR
Ja 1 ~2 JEHR P &2 0E 5 52 HR A R ey 30 S 4 B W R
HYNRIT RIS m IR R, TR IR BIAR S 6 JH 1T
J& Tenon & Y] FF 25 4y BUH AR , A v B FF Bk 25 155 1 A7
B F e TA [ R 254 9 wh ok, 48 AR5, 25 L
a1 AREWE ZIER . A 8E L2 IFkKIiE.

3 itig

RD/CD 7E I R 1%k /0 WL, [ S S ik 48 5 %
I3 15 LU LT S B 5 119 2. 0% ~4.5% 7 I
Wl H 4.2% ~17.0% ', AFlF & F 50 % LU EE
HENCTE AR e B R AL B KR £
KPR BRI PR S % o TR A
AL G LI, H PVR & i, A mi i AR e 55, 38
T RD/CD FARBMESE , KRG PVR 5 & & )& F AR B
RGP 2 — . AT 22 IRARJE 1 d ¥R
T 46 B8 2 0, BE 7 v 1 AR Jey B e 0 0 G 5, 21
MR . 1R B A7 % o v B 3 WA O 2 B 4 AL, ol

85 H AR S5 A K B ) MY A 6 o

R e X TR E LR K 95.5% , & i KK
1B o AR TR T % ik 45 B G 5 91 P 00 AR S A2 v %
2 AN EFER BT AR B IR A 5 bk 4% M P B Y e
/NE RD/CD, Fi G B R o ARBFTE LS R KW, S
Tenon % T 71 4F TA & Fh = IR, B Jok 45 155 18 25 w20 )
KAEE o J5 Tenon #EFES TA J5 5 d, HilfEREER H
BFAEmMER, B FARASREMLZ S, BEARE
WA B R, WAE W] T AR R Tenon 4 T i
55 TA WA R, AL S8 RD/CD §938 Y7 7 B 52 A B
B JG 4= 5 WS R R R B — e R BT
SAE S, M T PVR B JE AT RET i TR, {H
T U J 35 o A A S 2 W A B, X 4 E B A A
FHARG G218, F ok 4 RS I8 6 i FE i VE LA B . & &
R B 1 W B T 3 28 T S A N SO R e I L
iR 7 S e AR W el (O NI N B A I 5 & R N
TESF TA J8Chy — BB 0 245 25 i 42, ] okk fo 4> B R0 &=
{1 FHBE R RO R B O i o AR, MR P T R
BUAR P b L o R L N R AT RE AR A R
YL S IF B AE ,RD/CD B IR 38 A7 76K 245 ) 1 5 1k ik 45
T LA B s S I Ve O X L A IR o A s 1
S5F TA W] REAE S0 4 46 JE A B 7 1y T st -, o0 ) 400 o
S4FL A BB A BN {5 00 P JEE ok 245 S TG 32k R 3, DTG 5% g
PGS FL B P A, B TA BT 5 9 By 00 T RE
Y T R WL B 2 2 A R JE PVR™ . JG Tenon 4
NI TA HRAE R A Sy — R ES 45 25 3% 4 W] L ki
o A B 5 38 U8 W B2 IO U8 3 1 O R

ARG i JG Tenon %8R R 4T TA, #24E & B |
%42 i3t Goldmann MR JE 3 #1 B % 75 ) i 2 0
Y3 24 I TR B Ik 4% TS 5 v B 3 TRl ) AR A
DATERIF 92 38 2o 4 B {0 WS R 00 9 3R sl a0 9 AR s U S
TA #4535 2| R H RD/CD FEAK, {HXF RD/CD [ i
T 30 T e AR b A A Y S o A R A O R R
Tenon #& T {E 4 TA J5 , W A PEATE &1 AW
Z5 R W R G Tenon 2T {4 TA J5 B A BT #2 7t ik
2 G e B % S R A A B R R R, RS R
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J& Tenon H& N yEST TA J55 d3k B B 4 TA J5i 2 vk &
Al3k 60 ng/ml, 77Kt TA JiT 4 ¥ i 18 40 ng/ml, K Bl
J& Tenon & T {4 TA J5 254 GE 2] 35 3% 55 44 i 1 115 s
itk RD/CD & 3 7 4 H 00 R i, A< F 5 b 7
HLTHCK TA B0 )5 BB RH o B, £ 252 LB
KA W5 Wb R B JE R o R b B B A s N S TA
J& Tenon & T {4 19 TA v 7 55 7 75 375 axk AR A1 ik 2%
JEE 37 3 (AR s PN A 255000 e VA R BEAIR, BB AR 4 b ALK 7 S
F51E ARG PVR R, J5 Tenon 4 T yE 4T TA, H
PR IR I R W el Gk 17,1 d, /E H B | AT ik 3 A
AU AR TRE R T A R R G R A TR R
FEP R ARG SE O 58 H AR B ] 2t R
Je W B i R MR R (A, AR A T R IR
Ja IR e, Horp 5 MR JRy 0 4 FH B IR R 2575 31 T # 7 , 2
AR 2 J5 Tenon B FYJJFHCH TA J5453 8] T#6l, £ R
P BT R K B, J5 Tenon % F 4T TA J5 5 IR JE fY
RAERGERAX, FREEES R ERE, Bz
J& 34N ,37% BAEIRIE R F21 mmHg, & 6 A~ R4
MEIER  TEEVREEL 6,

AL R W T /S Tenon 48 F FE4 TA XF
FB I K% L TE F R ), e B H 00 A I L 4 T
T & 3 FE TG W S8 5 00, 2 W0 X T4 PR L I PR 2 R
PL 4 B {1 R 00 45 W A 508 % 9 SR )5 Tenon 6 F Y
S TA &2 A ny, 0 A W0 52w A 1 E— 2B O
St PRI EIAR J5 , BE M AR B ek, KW s
Tenon #& T {5 TA I 5 3¢ 5 44 12 U] 5 R %5 RD/CD
PER

Zr LTk, AW MES T RD/CD 37 55 (K ) H) R
HIJG Tenon & T i 5 TA 1A UM J & 4%, ik B 3%
BERY) B ARBTG5 Tenon #EF TA 1 I 68 B 3 48 & iR
JE , BEAR IR 48 R g i B, F AR E A &, R ) %
AT Y e [ B G W R O s TSN RS, X T
RD/CD & , B AR VI HIARHI R )5 Tenon 2 F 7 4}
TA B —ME L4 ARNIRIT k.

&% ik

[1] LiZ,Li Y, Huang X, et al. Quantitative analysis of rhegmatogenous
retinal detachment associated with choroidal detachment in Chinese
using UBM[ J]. Retina,2012,32 (10) : 2020 —2025. DOI 10. 1097/
TAE.0b013e3182561f7c.

(2] Bezems, £ 7 F), £ 5. BREs 50 25 B A0 I 15 8 285 14 i PRI 7 [ 9]
TR SE I IR A} Ze 7 2007 ,25(3) 1 222-225.

Duan AL, Wang NL, Wang JZ. Clinical study on retinal detachment
associated with choroidal detachment [ J ]. Chin Ophthal Res, 2007,

25(3) :222-225.

[3] Gottlieb F. Combined choroidal and retinal detachment [J]. Arch
Ophthalmol 1972 ,88 : 481 -486.

[4] Seelenfreund MH, Kraushar MF, Schepens CL, et al. Choroidal
detachment associated with primary retinal detachment [J]. Arch
Ophthalmol , 1974 ,91 (4) :254-258.

[5] WeiY,Wang N,Chen F, et al. Vitrectomy combined with periocular/
intravitreal injection of steroids for rhegmatogenous retinal detachment
associated with choroidal detachment[ J]. Retina,2014,34 (1) :136-141.
DOI.:10.1097/TAE. 0b013€3182923463.

(6] Brzzmi, £ 5EM, £ 7 F. 22 7 18 B U 1 565 36 o7 Ik 208 Mt
UL PO REEJE 15 PR BRI FE [T ] AR IR B A 6, 2005 ,41(7) 606-609.
Duan AL, Wang JZ, Wang NL. The polit study of intravitreal injection of
triamcinolone acetonide for treatment of retinal detachment with
choroidal detachment[ J]. Chin J Ophthalmol,2005,41(7) :606-609.

[7] van Eck CF,Schkrohowsky JG,Working ZM , et al. Prospective analysis
of failure rate and predictors of failure after anatomic anterior cruciate
ligament reconstruction with allograft [ J]. Am J Sports Med, 2012,
40(4) :800-807. DOIT:10. 1177/0363546511432545.

(8] e, REH, RIEF. WA A Y B MERKEG B &G A M2 HI
O JBEJ5E 25 5 I R Bk 245 M 3 [ ). v [ 7 32 i A 5, 2005,
6(3):161-163.

Liu ZX, Wu GJ, Wu ZX. Ultrasound biomicroscopic and B-mode
ultrasonic study on retinal detachment associated with choroidal
detachment[ J]. Chin J Ultra Diagnosis,2005,6(3) :161-163.

(97 XUE 35, 7. H e BETEIR T P A IR A ok 26 15 1 o2 ) L DA L
o0 5 8 v g 0 T L0 ] A S 3G IR B A 75,2000, 18 (4) <384,

(10T X103, 5k b e Anfva A=, 55 B0 B 38 7 D0 B0 5 AR 97 Bk 245 15 % 85 25U

LI 5 1 PR Y RO 6 [ ] v A RS i 2% 35,2012, 28 (6) -
593-597. DOI:10.3760/cma. j. issn. 1005-1015.2012.06.012.
Liu W, Zhang SB, Ke ZS, et al. The efficacy of micro-invasive
vitrectomy for retinal detachment associated with choroidal detachment
[J]. Chin J Ocul Fund Dis,2012,28 (6) : 593-597. DOI: 10. 3760/
cma. j. issn. 1005-1015.2012.06. 012.

[11]Hida T, Chandler D, Arena JE, et al. Experimental and eclinical
observations of the intraocular toxicity of commercial corticosteroid
preparations[ J . Am | Ophthalmol,1986,101(2) : 190-195.

[12]Shen L,You Y,Sun S,et al. Intraocular and systemic pharmacokinetics
of triamcinolone acetonide after a single 40-mg posterior subtenon
application[ J ] . Ophthalmology,2010,117(12) :2365-2371. DOI.10.
1016/j. ophtha.2010.03.033.

(I3]E R, 8 & 5, B 5, 4. J5 Tenon T F: 4l 2 4% f8 1R 7 4 5

K IR 1 7 o [T ] B B MR RE 2% 35,2012, 12 (3) : 492 -494.
DOI:10.3969/j. issn. 1672-5123.2012.03. 36.
Wang LY, Zhou ZY, Zhao SY, et al. Changes of intraocular pressure
after posterior sub-Tenon’s capsule injection with triamcinolone
acetonide for macular edema[ J]. Inter Eye Sci,2012,12(3) :492-494.
DOI:10.3969/j. issn. 1672-5123.2012.03. 36.

(Y Fs H 9 :2017-02-23)

(A4 ALIE)



	中华实验眼科杂志2017年5期封
	11_10_1705fm_pdf_PDFColor_p0001
	34_中华实验眼科杂志2017年5期封

	34_中华实验眼科杂志2017年5期内



