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[ Abstract] Background The ultrasonography for silicone tamponade eye is a problem in diagnosis and
treatment of eye diseases,especially for the calculation of intraocular lens (IOL) power. IOL Master is usually used to
the biometric measurement of the silicone tamponade eye in well-equipped hospital, but it is still disabled in serious
cataractous eyes. Corrective B or A-type ultrasound methods have been used for a fewer years, but these measured

results are incomparable probably due to the difference of viscosity of silicone oils. Objective  This study
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attempted to investigate the accuracy of B-type ultrasonography for ocular axial length ( AL) measurement in silicone
tamponade eyes. Methods The transmitting speed of ultrasonic wave in the silicone oil was determined by
comparing the outcomes between balance solution mesuring and 5 500 mPas silicone oil,and a calculating formula for
corrective ocular AL in 5 500 mPas silicone filled eyes was further established. Thirty-two eyes of 30 patients who
received 5 500 mPas silicone oil tamponade due to complex retinal detachment were enrolled in Qingdao Hiser Medical
Group from May 2012 to March 2014. The eyes were assigned to the AL<26 mm group (18 eyes of 16 patients) and
AL=26 mm group (14 eyes of 14 patients) . B-scan ultrasound and I0L Master were used to measure the AL before
the removal of the silicone oil, and the Als were measured again using A-scan ultrasound and B-scan ultrasound 3
months after the removal of the silicone oil. The outcomes were compared and the correlations were evaluated among
different measuring methods. The vitrous length values before and after removal of the oils, and the diopters before and
after intraocular pressure (I0P) implantation were compared to varify the results of B-type sonography for 5 500 mPas
silicone-tamponade eyes. Results The transmitting speed of sound wave in 5 500 mPas silicone oil was 1 023 m/second
with the conversion factor 0. 668 between silicon oil eyes and vitreous cavity, and the corrected formula for AL
measurement was:the length form cornea apex to the posterior pole of lens or the center of the capsular membrane+
0. 668x the length form posterior pole of lens or the center of the capsular membrane to the macular area. No
significnant differences were found in the AL values among the corrective-B scan,lOL Master method , postoperative B-
scan method and A-scan method both in the AL<26 mm group and the AL=26 mm group ( AL<26 mm:F=0.108,
P=0.955;AL=26 mm: F=0.011,P=0.998) ,and the AL values by corrective B-scan was significantly correlated
with that by IOL Master, postoperative B-scan and A-scan,respectively ( AL<26 mm group:r=0.876,0.921,0. 809,
all at P<0.01;AL=26 mm group: r=0.943,0.956,0. 955 ,all at P<0.01). The vitreous cavity depth was (20.78+
2.13)mm by corrective B-scan in 1 day before the removal of silicone,and that in 3 months after removal of silicone
was (20.89+2. 16) mm,without statistical diference between them (¢=0.795,P=0.219). The actual postoperative
refraction in 16 eyes with IOL was (=1.25%1.69) D, and preoperative refrection was (—1.50=0. 00) D, the difference
was not statistically significant (¢1=0.585,P=0.284). Conclusions The biometry of B-scan ultrasonography for
silicone-tamponade eye is accurate and simple,with a good feasibility in clinical measurement.

[ Key words] Biometry/methods; Eye/ultrasonography; Lenses, intraocular; Silicone oils/therapeutic use;
Viscosity; Axial length, ocular; Diagnostic techniques, ophthalmological/instrumentation; Humans

Fund program: Qingdao Public Support Program (2012-1-3-3-[4 ]-nsh)

Tt Qi A O IR P SR SS90, A 5 2 P 00 R S T 5 114 3
Jrh AR B . AR, AR AT BRI IS AT S O 1 | ARSE
ML BRI 5 36 97 1 [ i ey FE 51K 10 9 0 L 2 7 1
Z . WEFERW A R IR IR B e R Ak L1 SR

SRR HEAT A2 W 2 D i 3R 37 2k e B B AR

) % A M 1009% 172 2k R A IRV A8 R 2 Ui R
t ek T4 [R) B AT AT PN R S FL AR A N IR
A (intraocular lens ,IOL) /5 A A , {HE TOL 5 DL
FE R T WA TR AT A IR TOL B 50 45 1%
25 1) F BEOR PR L IR Bl K BE (axial length, AL) . 1 T 6if
TR BT B O, oF 8 75 I8 1 WO A 9 3 I Uk
SR, TCRE 7 U E R Y AT 0T v A A R R LU A B R h
GG, A5 e e 7S I A vk 0 Y AR T R AR G AL
i o — A AR 1 IS B R SR FH D2 I Y TOL
Master ] gt i 7 3 78 AR 11 AL {F 6 i e A ™ R
TR TC I AT I o o — 22 4 R P o R VR R
I3 B D i 3%, (E LR 9 23 SR AR SR K, HE U T B 5
MG RE AN R A oG, A BESE B 1T B B S AE 2
5 500 mpafi: i1 H B A% B 2R, RS A AR R A
IR IR AL fy 40 580 20 2, Sl 75 3 0 AN () 26 B ik

K AR T 5 7 T A F 2012 45 H %2014
3 AT NBEETF SEHRBEZEE N
5 500 mPas fif: il 3 75 1) &2 2% 1 A0 I B 5 A 3 30 i)
32 R, Hh 516 5] 18 HR, 4 14 f5i] 14 B ; 4E #3524 ~ 76
% (52.03 +13.67) %, MR HE R Y AL (1I0L
Master Jl £ 45 %) 4 & AL<26 mm 21 (16 ] 18 IR ) fI
AL=26 mm 41 (14 ] 14 HR) o 83 w38 e 19 i A
3 590 g 3 BRI R A 14 B A2 2 L R O )
JBL S 10 HR L B L5 OF B B AL 5 IR S ™ F IR Ah 1
3MR . REVMIEFEASE S 113 ~688 d, -4 (318+151)d,
AHEGE 25 75 B T 2K e 9T 48 A0 B 2 5L o e (5
201203037 5) , i A & 3 A JE S I A0 58, £ A |
2 B G R A
1.2 Fik
1.2.1 @A EeEmE TR AL 9358 A6l



BB IR B A 2016 4FE 9 H 55 34 555 9 ] Chin ] Exp Ophthalmol , September 2016, Vol. 34, No. 9 . 815 -

i BE R 20 .24 F1 28 mm A R, B4 2 . BT
EIEW (AR ED 4 R 7)) 55 500 mPas fi: iiff (32
Arciolane A F)) B T 37 CiEfET 6 h, ] Vivid-7 #
AIZKAL (SEE GE 24 w]) M 3 > 2H AR [H] /&5 2 1 4 3k
VAV R A RS BRI R 3O, O
1.2.2 fa#&Jris  (1)B BUEA N R B AL
A, SRS HG J7 S5 P RS o KR 5 30 2 500 T AR IR
HR G B2 5k, (50 P Vivid-7 875 12 W ASORE 75 R Sk 6 Al FIR 12
BRI 5 ARG A L AT K-l . S AR B
NI 2 7 A MR TO At R A S5 8 B R e 22 BRI B
75 5 I DR A7 R (BT 2) o PR A SR o i 0
FODN A B TH A () 22 PR A S A 80 8 JE o g 5 (D)
FYFEES (L,,) , PR b s 2 3K 5 BE ALl 28 oo S
0.30 ~0.40 cm , #7>4 T A EEA7 E (¢) FEEE (L, ) o I
3G IO, B T REa B R HT 1 d gk
MIBCRARJE 3 A 20547 B BUBE AR, (2) A 2L
AL A UM RN, R Y 3% R DR IR IR
3 YKATAR TR B, OBUIR [ 0E B 5 AL, SW-2100 A A
RO P AL (R R Gl TR R A A BRI
7.5 ~10.0 MHz, A HU 75 4 3k 4 fal A 58 v ke SO0k
AL 10 3, BV BE, 2R o R A 5 /B 2% <
0. 1 mm, bRifE2E<0. 01 mm, FF i) J & S 7E kil Bt J5
3AHAT ATUHANE AL, (3)10L Master il & 7%
AEE AL AL B T AE TR GAE B Ve AR OB
TERDEHE . 0L Master JIl 4% (15 [H Zeiss 20 7] ) #83k
AN 10 MHz,, 32 5 i dil 0 78 MR ASE 0 oAy ) AL, 4
BIERAT A8 SO i DA 4 Sk s, 0] o i AL A0
L YR WA 7S I A R R A SR AR AR B SRR
10 K, id s AL 8528 O o 5001 58 25 24 78 i il 2R
H AT 1 d 47 TOL Master il 35 AL,
1.2.3  fEIEER IOL G H I PRI 1 d
B AU A E i AL EACA R E IR AL 5900 55 2%
2,5 Akl FE IR SC PR AL, ff 52 BR AL fE AR A
SRK-T 2250, 15 IOL ., 2% B H ZK, R ¥
-1.5 DJESLRE .
1.3 Beil2orik

K SPSS 18. 0 G it & /4 (£ [F SPSS A wl) it
Fr8eit o3 o ARG b il 48 AR A B R4 K-S A
WRIER A, Lh xes FRox o SR A RS ] — 241
S R AT I 0 L 5 0 3K 6 T i i i A IR R
fik 9 B HE R T BB A A IE 2 FU R 75 TOL Master
D76 (A TR 7 0 T i AL P R AR L Bk
A LR R T 25 43 B s BB R ARG OE 2 A S
55 TOL Master JU &5 AR J5 A HLEE P 0 56 18] ) 5C &

PEAL SR T Pearson HLZAN I 1Mk 5 i BUH AT A2 46
IR 35 3 A Js I R ARG DN 14 22 S L A8 M TOL T A i i it D'
JEE R 22 5% B SR HTBC X ¢ K2 3. P<0.05 A 225 A
it o

2 #R

2.1 FHJEES5 500 mPas Bkl FE AR AL A% 1E A X K%
7 LR 15 I

ARG I AR AT A R 0 T X RN
(24.93+3.54) mm, &5 500 mPas fif Ji 09 3 5 B
H7(37.41+5.26)mm, & B R LK 0. 667, #8
T - A5 R VA R A% 1 TR R A1 534 m/s, 7R R I R
AL R S 3 1023 m/s, 76 3% 35 1R v 1 1% 35 2 3 Ry
1532 m/s, J5 & 588 7 76 GE T P 9 14 3% 2 B2 (1 LA
0. 668, it 7 il 4 £S5 500 mPas (1 fif il 38 75 HR 5 fre
AL = £ BB TR A5 28 DR 1R S5 86 110 B B + 0 7 00 o o il 3
70 MR B B R A 2 % 0. 668, Bl 5 500 mPas fif: i 3 72
iE AL=L, +0.668xL, (& 1),

Bl FHEBRBERE
5500 mPasfE i ) 8 = Il =
PG 22 o T 3 b R L K
JZ 5V Vivid-7 B8 R
a ~ b Al £h U WAY 7R I
e ~d:5500 mPas % Rk
WA 1R
VRS TR I Ak 5 2 s ik il S T
XFREAL A28 mm BRI B
B:24 mm FWORM €20 mm %R0 &

2.2 ARIRAJEHR 2L

30 5] 32 R ek vty 4L 7 MR Ak ity BB AR TR R (o 10 ~
20 mmHg (1 mmHg = 0.133 kPa), 3} ¥ (15.16 =
2.65) mmHg; fif 1 AR S5 HR 2 10 ~ 21 mmHg, -3
(16.25+2. 64 ) mmHg, A f5 IR FEAE I TEE TN
2.3 B ALEFROEA FE S AR I 7 0 A 1AL
HO# ] 5 2

REVH B TS B ALE A AL R AL &
2, AL<26 mm 41 i HUH R BT B RUH A ACOE 2 ik
& 1 AL & 21.07 ~ 25.58 mm, “F 3 (23.78 =
1.37) mm, 15 1L Master ) £t 3% . & 5 B 76 & 75 ) i



SIS IR B2 A5 2016 4F 9 H S 34 %5 9 ] Chin J Exp Ophthalmol , September 2016, Vol. 34, No. 9

B2 mmIHETEBEBEEMEEER FBREM MR,
LR Ve Vivid-7 BUB A 2 W s a: A BETUAC b SR 4G 22 58 v e
Mo BROGBERLAZE O 0.3 ~0. 4 em (M TEBEAIE) 5140
S T s X 07 A2k 52 < it bR R 8 o sl T R4 5 3H () < 7 RSk
Jrial A REIIBCH AT AL B4R Bkl G TOL AR A S I
AL [E {8

BARBEANREREZR TSI FEX(F =
0.108,P=0.955) , R B i 75 Ke iF 4 5Lk 55 fF
T 32 ) R A5 9 T 6 4 52 W TE AR O (r = 0. 876,
0.921.0.809,#P<0.01) (£ 1,8 3), AL=26 mm%
FEVH IR R HT B B A AR A X & AL S 26. 04 ~
32.25 mm, -1 (27.39+1. 66) mm, 5 IOL Master Jl] f
P RJG B AU A I g A SR A R b A s R G
Giit2E X (F=0.011,P=0.998) , R{j B %875 £

T 2 5 AT — 0 32 ) 0 {4 22 B R E A OG (r=
0. 943 .0.956 .0. 955,45 P<0.01) (F£ 1,& 3) ., HifT
A FLAGEE A TOL A AR 16 BRAEM G RHT1d B
TR 75 N S P 3B A Js A BE A IE Ay 17. 57 ~ 25,05 mm,
SEH4(20. 78 2. 13) mm, Rk ECHE A S 3 A H R 17.90 ~
25.10 mm, P-4 (20. 89+2. 16) mm, 2 F L4 112 & &
(t=0.795,P=0.219)
2.4 2R IOL # AR G 52 PrJE YR 45
REJH U RS 17 TOL M A AR B 16 R 52 b3 i O B
H+1.15 ~=3.75 D, FH(-1.25+1.69) D, 5 A Fi fi
MR (-1.50+0.00) D A1, 27 TG it ¥ 2 X
(1=0.585,P=0.284) ,

3 itig

RE I A AL 22 1 o 38— H SRk S e, S B R
P2 20 B B E AT O R A B O[] [m] B il ) 2 R
BEIE PRI, DR st e vl e 8 7 3 ) R O R S R T B B AR
T ) A R R R R, R U 0 A% R W I
180 A AR R A R AL %

1532 m/s, T 2 33 A 71 35 70 AR 38 6 1 fis

%1 BHEBEKEARES IOL Master RS B BBH % I A5 49 R e L AR AL [
MAE A BB EMEA AL L% (mm) B 22 B OK, HE T SE W TOL B2 %A I
AL<26 mm 41 (n=18) AL=26 mm 4 (n=14) # . Larkin 25" F1 Murray 257 1 0 5%
NI WiRiS — 3 .
P T T " R Il B B R R R I A A
BRI E K IEA R 23.78+1.37 21.07-25.58 27.39+1.66 26.04-32.25 E@;ﬁlﬁjo fﬁﬁg{ﬁffﬁé{ﬂﬂ ':F' E"J 1;%?%@
TOT Master il it 24.0041.22 21.60-25.81 —0.2450.16 27.45+1.56 25.81-32.14 —0.0620.15
AEBREHNEYE  23.87¢1.52 21.40-26.00 -0.09+0. 14 27.39+1.66 24.90-32.30 —0.01£0.15 JEANZE 1 m/s, AL BIAT 7™/ 0. 23 mm )
REABBENEE  23.86<1 13 21.41-26.12 -0.0820.20 27.33<1.85 25.78-32.67 0.0620. 15 R2E,1M AL 1 mm (iR 26 528 IOL k&
i g LU A 2.5 D AR AR A
P 0.955 0.998

{2 EFRR B BB AR IEA LS 0L Master il 3k R J5 B BUR A Ik MRS A 1Y
P I Bk AL 2 9% TOL: AT fftR 44 s AL MR I B2 (o 20 B PR 3K 07 22 90 M7 )

27.00 34.00
2600 “ e 32.00}
2500 ) T
= S 2 30.00}
E 2400} o ol E .
= . 22800 & %
= 2300 - < e ¢
° Lod P e
Qe =l
nol s 26.00 by, &
21.00 v 0 T ® .
21.00 22.00 23.00 24.00 25.00 26.00 26.00

AL(mm)

(B

AL(mm)

28.00 30.00 32.00 34.00

B3 FAEALWEREMEXUESTESE BN B 2SR IEA L, Yl 0L
Master Jll /8 3% RJS B U A IR B )S A BB AN A AL<26 mm 241 B A
KIEA X% S T0L Master M &% RS B B A IR 35 ARG A B 5D AL 194

KoM B

r=0.876.0.921.0. 809, P<0.01 ( Pearson F 2k %> #7,n=18) B:

AL=26 mm 4] B B A GE ik 5 10L Master 3% AR5 B B & Il ik MR 5 A
TR 7 Ik R I AL B0 A 256 0 A7 B B (1= 0.943.,0. 956 ,0. 955, 2 P<0. 01) ( Pearson

B K IT ,n=14)

AL IRAIK B TOL: AT g iR A

37 C 4 F I & 7 i b v W S R
5 500 mPas {14 £ 7l 75 [7] — 88 75 35Sk 1
o AR, A5 MR 7R LG R B
0. 667 , T 31 5 45t 75 I 70 3 3 &
FES5 500 mPas ik I B A% B B R
1023 m/s, I 76 JE FE il | 45 5 500 mPas
REMMIRIR 9 AL BEA X H i
FE PEAN [) 5 52 1) e i v £ 45 0 38 11 22 5%
WEFEAE D 25 B AN R AR ), 0F 5% 26 B
/1000 ~ 1500 mPas 1Y) Oxanel300 [}
BHFAR Rk vy e B8 75 R Y I A S
Wk 972 m/s F1 980 m/s 0 i & EE Ky
5000 ~5 900 mPas ) Oxane5700 HR %} F
A vl 7 RE AT Ry 986,987 (1 040
978 m/s" M IR W SE P TS
U R [F] AT BE 5 Rk A R RN RS Y



BB IR B A 2016 4FE 9 H 55 34 555 9 ] Chin ] Exp Ophthalmol , September 2016, Vol. 34, No. 9 . 817 -

T B R T B A M A . AR B A B
e faxian 78[5 5000cs B fif il o 8 75 1 1% 375 2
1029 m/s EIERECH 0. 67 , BFR 4R SAN AT .
AT B ADE SR AL fEOEA X IHR R
i) AL 735 5 TOL Master Jlll & 3% (R 5 B 2 75 I &
P ORJE A B R A AT LR, B B R AL
TE 2 Ak I o ) B AR I K BE 5 OR BB 7S
PRSI B HEAT L8R, 2 S g it 2 i — 4
Bk AR TR T SR . i T ARG R Ay
B ARHI A2 R E JCAE A TOL 1 25 J 45 s A, (Y
A 16 HREEIBCE JE A T TOL, R J5 92 b i )6 5
AHIOR B B S G BEAH e 25 S e g B . B, R
B R R A IE 2 Sk T TOL B Bon] R 4 R4 1Y
ARJFEICIRS o AWEFE PR X B AL A L E 2 Ak
533 5 T0L Master Il £ 7% R J5 B B 5 0 &k R 5
AR P v R AT 2 A, R AN [0 A 5 () 2 A
TEW W IEAESG, H B AL A A R A Ak Fril] AL B 1
ik T TOL Master AR J5 B AL A 51, 73 4 o) 68 19 5t
PRL: (1) P 0 6 AL Sy o 58 T, 380 00 1) JE PN 9 OGS 1)
£, T TOL Master Il £ (8 AL Jy JH [ 21 00 9 55 5 3%
BJZ I REES B L B RYE 75 B (B L TOL Master ] &
(ELIRJE (2) T B BYE 75 45 Sk 19 5 DR, JHG 2 fl IR
M7 Fof 0 HIR Mz K A AT — 7 Y Hs 3B T, i i B BB
02 O 6L 5 (3) B MO0 SRR IR, IR AR S B AR R
F A BLISARATTRESE 2 VIR, SR AR A B 31k & B A
AR EA XIS JG BARJG B B 7S (TOL Master i
it B )

O 2 D B {SCA 32 B DA A it 1) 52 ), RE 8 Y L PRk
AL, AR SR Tz O A B A TOL
Master  Lenstar LS900 45, fH 3t F Y 2% A= 9 I & i #L
R 2 T 5 R I I AT A A S R R AL X L
o Bencic % BF Y & BL, X T G A B R i
(HCAI B S 28T Y P B 3 R R i ) AR
A 5 A LA ECRE ik 2R AH B Sf i AL X R O
B4R R | B O6 M TE R AL Y BB 6 T Y
JCI i AR B O 4% ~38% , HOG 7 I
{Y TOL Master Lenstar 1L.S900 #}#& & 5% , 18 5t )2 B2 B Mk DA
e I, BRI 7 i R, ASBIEE o UG I B P A OE
AN TOL B %% IOL Master Lenstar LS900 45
D D7 A% 5 L, S ) O SR H s HLOX T Al
IOL Master Lenstar LS900 jl & AL [ B{EHI I N = )5
T AU A B B R 7 Y R B Dl AR AT .

g5 i, o T A A ARl AR R AR g
R e HC X A i S R R AL A9 I 5, T Oy TOL B2 4%

FR) I e R PRI, 0 A/ 75 38 A AN ) L5 K b R 1 ik
THT A% G R AN ] SR A I . A BESE PR SE B
T 7 0 %o 286 B S 500 mPas fE il IE 7 R Y 2R 4
22 5 TOL Master ki BCH ARG A B A I 5 AL
HA RBIFH—30rE. B T a4 B, A BF 58 ol S 19
Wl BCA R, HOR B K U A5 0 B OB E 7R RN
5 500 mPasfif: il o Y E 1 023 m/s B4 T A B R
A, T T AR HG X A8 #E AT AL DU 3, PR OGO 5 22
HE— 25 B B 92 R IR SEAS B 9 Y 45 L, T 7S TR R T Y
AN TF) 285 P85 e ) A 4 3 R S LA R T S el
A A A PR 4 5 DF 0 T 1A .

&% ik

[1] Duan A,She H,Qi Y. Complications after heavy silicone oil tamponade
incompicated retinal detachment[ J]. Retina,2011,31(3) :547-552.

(2] 4055 R, 22K, pf %, 45 IR PN Al vl 30 70 A Ak Tl 4 G I K RE 1)
14U B OB AL EE [T ] rp AR IR BE 2% 35,2005 ,41 (1) :31-36.
Zhong XF, Li YP, Lin JX, et al. Histopathological and ultrastructural
characteristics of oil-associated complications in silicone oil-filled
human eyes[ J]. Chin J Ophthalmol ,2005,41(1) :31-36.

(3] B, 3kA . ke IR 6 B R ER A7 (1], o B 2 IR A 2%
#:,2001,19(3) :211-214.

Zou HD,Zhang X. B-scan ultrasonographic analyses of eyes containing
intraocular silicone oil[ J]. Chin J Practical Ophthalmol,2001,19(3) :
211-214.

[4] Larkin GB,Flaxel CJ, Leaver PK. Phacoemulsification and silicone oil
removal through a single corneal incision [ J]. Ophthalmology, 1998,
105(11) :2023-2027. DOT:10.1016/S0161-6420(98)91119-8.

[5] Murray DC,Potamitis T, Good P,et al. Biomtry of the silicone oil-filled
eye[J]. Eye (Lond),1999,13(Pt3a) :319-324.

[6] Norrby S. Sources of error in intraocular lens power calculation [ J].
Cataract Refract Surg,2008,34(3) :368-376.

[7] Kojima T, Tamaoki A, Yoshida N, et al. Evaluation of axial length
measurement of the eye using partial coherence interferometry
andultrasound in cases of macular disease[ J]. Ophthalmology, 2010,
117(9) :1750-1754.

[8] Coleman J,Silverman R, Lizzi F,et al. Ultrasonography of the eye and
orbit[ M ]. Philadephia; Lippincott Williams& Wilkins,2006 : 47-122.

[9] Abu EEKG, Shalaby MH, El SHT. Immersion B-guided versus contact
A-mode biometry for accurate measurement of axial length and
intraocular lens power calculation in siliconized eyes[ J]. Retina,2011,
31(2) :262-265. DOI1:10.1097/1IAE.0b013e3181e17{39.

[10]Nepp J,Krepler K, Jandrasits K, et al. Biometry and refractive outcome
of eyes filled with silicone oil by standardized echography and partial
coherence interferometry [ J ]. Graefe “s Arch Clin Exp Ophthalmol,
2005,243(10) :967-972. DOI:10. 1007/s00417-004-1117-2.

[11]Ghoraba HH, El-Dorghamy AA, Atia AF, et al. The problems of
biometry in combined silicone oil removal and cataract extraction: a
clinical trial[ J]. Retina,2002,22(5) :589-596.

(122t B BT, A58, 55 A 00 o e 9y 0 5 IR IR St v i PR 5 [0 .
[ P HR A 2% 75,2008 ,8 (9) 1844 -1846.

Li JC, Huang ZP, Shi Y, et al. Investigation on the accurate of axial
length measurement in silicone-filled eyes using A-scan ultrasound[J].
Int J Ophthalmol 2008 ,8 (9) : 1844-1846.

[13]Bencic G, Vatavuk Z,Marotti M, et al. Comparison of A-scan and MRI
for the measurement of axial length in silicone oil-filled eyes[ J]. Br J
Ophthalmol, 2009, 93 (4 ) : 502 - 505. DOI. 10. 1136/bjo. 2008.
147868.

(W Fs H #1:2016-02-05)

(ARSCGkE T 0% kLIE)





