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Blocs anatomiques

Iris Corps ciliaire Cristallin
Pupillary block Anterior non pupillary block Lens induced

Bloc pupillaire Iris plateau Phacomorphique
Indentation +++ Intumescent




Blocs anatomiques
Causes behind the lens

Zonule Rétrocristallinien

Luxations Glaucome malin
PEX, traumas
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distinguishing angle closure from pseudoplateau versus platea Br
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Long-term Success of Argon Laser
Peripheral Iridoplasty in the Management of
'Plateau Iris Syndrome

Robert Ritch, MD,"* Clement C. Y. Tham, FRCS,” Dennis S. C. Lam, FRCS, FRCOphth*

Objective: To document the long-term effect of argon laser peripheral iridoplasty (ALPI) in eyes with plateau
iris syndrome.

Design: Retrospective, noncomparative, interventional case series.

Setting: New York Eye and Ear Infirmary.

Methods: The charts of all patients with plateau iris syndrome treated with ALPI from 1982 to 1991 and
subsequently followed for 6 or more years were retrospectively reviewed. Patients with lens-related mechanisms
contributing to angle closure (e.g., phacomorphic or malignant glaucoma) were excluded.

Main Outcome Megsures:\ Necessity for repeat ALPI and/or any additional means of intervention.

Results: A total of\26 ALP|/procedures were performed in 23 eyes of 14 patients (4 men, 10 women). The
mean age was 61x8.7 years~The mean follow-up was 78.9=8.0 months (range, 72-188 months). The angle in
20 of 23 (87.0%) eyes remained open throughout the entire follow-up period after only 1 treatment with ALPI. In
3 eyes, there was gradual reclosure of the angle 5 to 9 years after initial ALPI, but they were readily reopened and
maintained open by a single repeat treatment. No filtration surgery was necessary in any eye during follow-up.

Conclusions: ALPIis highly effective in eliminating residual appositional closure after laser iridotomy caused
by plateau iris syndrome. The effect is maintained for years, although a small proportion of patients might require
retreatment. Ophthalmology 2004;111:104-108 © 2004 by the American Academy of Ophthalmology.
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Analysg-d

Oeil: Gauche

Nom: E

DDN: 22-04-1960

lest de seumrcentar 2a-2

Contréle de fixation: Tache aveugle
Cible de fixation: Central

Pertes de fixation: 0/11

irreurs faux pos.: 2 %

frreurs faux nég.: 1%

urée du test: 03:15

fovea: 33 dB

Stimulus: lil, Blanc
Fond: 31.5 ASB
Stratégie: SITA-Fast

28 121 28 27
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Diamétre de la pupilie:
Acuité visuelle:
RX: DS DC X

Date: 22-10-2007
Heure: 8:42 AM
Age: 47
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THG
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MD -1.73dB P<10%
PSD 1.82dB P<10%

Controle de fixation: Suivi regard/T.A.

Cible de fixation: Central

Pertes de fixation: 0/11.

Erreurs faux pos.: 0%
Erreurs faux nég.: 1%
Durée du test: 03:45

Stimulus: Ill, Blanc
Fond: 31.5 ASB

Stratégie: SITA-Fast

Diamétre de la pupille:

Acuité visuelle:

RX: DS OC X

Date: 22-10-2007
Heure: 8:36 AM
Age: 47

Fovea: 35 dB
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STRATUS OCT
RNFL Thickness Average Analysis Report - 4.0.2 (0056)

Scan Type: Fast RNFL Thickness (3.4)

Scan Date: 10/22/2007
DOB: 4/22/1960, ID: NA, Female
Scan Length: 10.87 mm
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138 1P 4m
127 88 S
% " (@)
il 56

" o 135

o] M——— ; " ; 3
0 20 40 su 80 100 120 140 130 180 mu m 240 Signal Strength (Max 10)

TEMP SUP INF TEMP

e BETE

Scans used

Scans used

Normal
distribution
Percentiles

96.93







Analyse de champ unique Oeil: Gauche
1D: DDN: 22-04-1960 Qeil: Droit
1D: DDN: 22-04-1960 |
Controle de fixation: Suivi regard/T.A.  Stimulus: Iil, Blanc Diamétre de la pupille: 1.9mm  Date: 30-10-2007 iestieleenlicentaljzze
Cible de fixation: Central Fond: 31.5 ASB Acuité visuelle: Heure: 09:11. Contréle de fixation: Suivi regard/T.A.  Stimulus: lll, Blanc Diamétre de la pupille: 1.9 mm  Date: 30-10-2007
Pertes de fixation: 0/14 Stratégie: SITA-standard RX: +1.50 DS DC X Age: 47 Cible de fixation: Central Fond: 31.5 ASB Acuité visuelle: Heure: 09:01 .
Zrreurs faux pos.: 0% Pertes de fixation: 0/16 Stratégie: SITA-standard RX: +1.50DS DC X Age: 47
Zrreurs faux nég.: O % Erreurs faux pos.: 0%
Durée du test: 05:08 Erreurs faux nég.: 0%
Zovea: 36 dB ) Durée du test: 06:42
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