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Daegu, Korea

This study was aimed to report a case of serous retinal detachment
following laser peripheral iridotomy (LPI) for the treatment of angle
closure secondary to posterior scleritis, A 55-year-old man with
bilateral ocular pain, redness, and headache was referred to Keimyung
University Dongsan Medical Center, At the initial examination, his
visual acuity was 1.0 in the both eyes, The intraocular pressure (IOP)
was 25 mmHg in the right eye and 28 mmHg in the left eye. Slit lamp
examination showed a shallow anterior chamber, which was found to
be Shaffer grade I by gonioscopy. There were no specific findings in
the fundus, except a slightly edematous disc margin in both eyes, LPI
was performed on both eyes, Fourth day after LPI, the patient
complained of a central scotoma and visual disturbance of the left eye,
in which the visual acuity had decreased to 0,06, The optical
coherence tomography showed serous retinal detachment at the
posterior pole, Fluorescein angiography revealed a focal leakage in the
superotemporal area, as well as multiple hyperfluorescence lesions,
Posterior scleritis of the left eye was diagnosed, Systemic steroid
therapy was initiated and the area with the leakage was treated by
focal laser photocoagulation, Two weeks later, the serous retinal
detachment of the left eye resolved and visual acuity improved to
0.63. Laser peripheral iridotomy can exacerbate serous retinal
detachment in patients with posterior scleritis that presented as acute
angle closure,



FRFGAOE QA o4 Aol A Bl AFA LN F

Keywords: Acute angle closure, Laser peripheral
iridotomy, Posterior scleritis, Serous retinal

detachment

M2

oot offf
é
2
=
i
o
>
o2
(&
ol
e
poY)
S
n2
=
dx
2 o
)
o
o

©

ME o N ok 3¢ o

AEA LY olgh, Wbt 3
A9l ojsh FHA Ao
oA A A QAR

~ in;L,
He o ol 4, FO L
) x :{113: N
AT O i
~ o ro 12 =
Bl nl% o
e
N
fr
(LY H
g {
=
o
ﬂ.ﬂﬂ o Ol'ﬂ o
~ <
. Laey
35 ﬁ 5= 3
ol i S Mo N
Ir oy = o‘EL": og
o
% o % ol N Lo fu

iy

>

l'UlO 1=z
Iz
—& -

SSAl HAZF WY 2F ARE A&E ogor 23 2
FES TaE Ydskdd, A8 ndY
AR T AT eS APk 7)9GEH o]
919131, amlodipine®} atorvastating E-8& o]tk
A HAHe Y &g gl Y] o=

kel

& ogerae 19 53

e 157 7R of o wEste] Allsk AAPE 94t
243} 25 mmHg, 39k 9ket 28 mmHg S7gx]0] Yt
brimonidine/timolol fixed combination|A|
(Combigan®, Allergan Inc, Irvine, CA, USA) S Heta} L,
A& e B a o744 (acetazolamide) S AW
ol B8 Zolqth, EY Y FA It
HhwGA H2 1.0 o] o1} FF2 <t 23 mmHg,
k23 mmHgo 2 °F3F FrhE o Q.

)

A= dr A A kete] Ag A9 9
FEHrsdel BFEHAL, A Hhg 2
7

e |
pem A dzlols kobAd AT Az

(Isopto carpine eyedrops 2%®, Alcon Laboratories
Inc., Texas, USA)S 15% 7+F4o =2 334,
Brimonidine (Aphagan®, Allergan Inc., Irvine, CA,
USA)E 12b8] AQkeh th5 $-9toll of= o)A e}
Nd-YAG #lo]AE o] &3 oA FAENES
AL, 39 F 2 WHoR et of2
#0121 (900 mW, 50 pm, 0,01 sec, 703])¢} Nd-YAG
glo]# (83, 4 m])& °]-&3 dolA TAHEN=E
AL, A% olF Sk AL 19 mmHg, 2
okete 19 mmHg®E 74 8}, T4 AHEo|=
¢reF 0.1% Fluorometholone, (Ocumetholone®,
A, Mg, ThHIR)S 37 49 397 AL
brimonidine/timolol fixed combination|A|
(Combigan®, Allergan Inc,, Irvine, CA, USA)E A <]|3k
urA] oAl Seaksith

ZRE HolAEAd e 49 F 2R SHMH F A
Aete sastr WAkl el B 2R WA Ee
0.06, ¢FH-2 20 mmHgATh. Al=-5Ar| 3 A el A
et Aut gl AeaEdol A A A

WAl Ego] FREYom o)A FARA Hele
3}

.
Byglol 2 BAHAHFIg 1), FAEAY 2
WHHBERIY FI FAFE PPee



54 AHo|cataX| X362 15 2017

Fig. 1. Anterior segment photograph of the left eye taken 4 days after laser peripheral iridotomy (LPI). There were
mild conjunctival and episcleral injections. A patent LPI site was observed at 11 o’clock position of peripheral iris.
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Fig. 2. Fundus photographs. The finding taken 4 days after LPI in the left eye (A) shows serous retinal
detachment at posterior pole. Fluorescein angiograms early phase (B) and late phase (C) of also show diffuse
leakage of fluorescein at the posterior pole, focal leaking point at superotemporal arcade, and multiple focal
hyperfluorescence.
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Fig. 3. Optical coherence tomography (OCT) of the left macula taken 4 days after LPI (A) shows hyporeflectivity
due to massive subretinal fluid accumulation; 2 weeks after focal laser photocoagulation (B), subretinal fluid

collection markedly decreased.
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