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Diagnostic significance of ultrasound biomicroscopy in primary angle-closure glaucoma

PAN Li-jun, ZHAO Zi-wen (Department of Ophthalmology, Nanyang Hospital of Traditional Chinese Medicine,

Nanyang 473003, China)

Abstract: Objective To observe the diagnostic significance of ultrasound biomicroscopy (UBM) in primary angle-

closure glaucoma (PACG). Methods UBM was performed on 60 PACG cases (study group) and 60 healthy controls (control

group). Results  Compared with control group, lens and ciliary process thickness was larger (P<0.01), while anterior chamber

depth (ACD), angle opening distance (AOD) 500, lens-ciliary process distance, and trabecular-ciliary process distance (TCPD)

were smaller (P<0.01) in study group. Compared with chronic PACG, peripheral scleral thickness and scleral morphology were
different (P<0.01 or 0.05), and ACD, AOD500 and TCPD were smaller (P<0.01) in acute PACG. Conclusion UBM can

provide early diagnosis evidence for PACG.
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Clinical efficacy of Rex operation on 6 children with cavernous transformation of portal vein

YAO Zhi-guang" >, WEN Zhe', PAN Chun-yan’, LIN Jin-hui’, ZHONG Jian-hua’ (1. Guangzhou Women and Children
Medical Center, Affiliated to Guangzhou Medical University, Guangzhou 510623, China; 2. Dongguan Eighth People' s
Hospital, Dongguan Children' s Hospital, Dongguan 523320, China)

Abstract: Objective To summarize the clinical efficacy of Rex operation on children with cavernous transformation
of portal vein (CTPV). Methods Clinical data, surgical methods and prognosis of 6 CTPV children were retrospectively
analyzed. Results The postoperative events were unremarkable in 6 patients, with the significant reduction of portal vein
pressure and normalization of leukocytes, hemoglobin and platelets. Ultrasound showed patent anastomotic blood flow and
shrinked spleen at 12 months postoperation. Conclusion Rex operation is effective for CTPV children through reducing portal
vein pressure and alleviating hypersplenism.
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