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Figure 1. Ultrasound biomicroscopic image of the ant—
erior chamber and the definition of angle—opening
distance at 500 um from the scleral spur (AOD500).

FHS stz 2L vhdo] EAE A%
2745k Fig. 2).

S ‘
S

2 gelstel f

i
=
=

Kobayashi et al’o] 2Jal® AOD5000] <¢1gof whe}
166~509 um=z 2pol7} thal sl T, B AGE tjafo]
g 3xte] AgdZo] 9~64M|Z ThoFsll 7] W] thad]
AOD500% H] 38 ¢ A 2te] ejgk AOD5000] o7}
U EAE Aol S 8 S= 9l Solet AZskct.
w2ha] AOD5002] A7 2= HASEy] 9| ZAkotul
Aote] AOD5002] 2fo|& o]&a}ict. ESF orlzt FE| 9o

Hoe 22uAIER] S Aol b2 =59 W7t 12

Al BALL BA]L 9A] WRE Foll A 7F StEloll A veld ot 2
o] oldellA UEhd Fo g %%é—}giu}.
HoleF AOD500S H| e uj
gkt Akl 5
el YA 2 ©
PYZF FEL 1 AR W

Agapitos et al’o] ]a}d ¢
U a‘ﬁol Holz] oFZ & grade 0 (microscopic),

)5}
=

1

¢

HS.
of
)

oL o
Am

o
oft
o lo

%
rr

O_u
32
f1
of

Ir

>, <
ox HQ
2

= T
o&fo‘_i:‘
= rlo ;9.
= opg Ho &

grade Hl
o}oaq a9 Jung et al’ oﬂ 46‘P

Q]
2
il

Figure 2. The photographs of the anterior segment and ultrasound biomicroscopy (UBM) in 2 traumatic hyphema
patients (A, B). The angle recession (short arrow) was seen in UBM photograph at 12 and 3 o’clock (in the middle
upper and lower photograph). The blood clot (long arrow) is well—visualized in the UBM photograph at 6 o’clock

(in the right upper and lower photograph).
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Figure 3. The grade of angle recession and angle opening distance 500 (AOD500) (um). The difference of AOD500
in traumatic & nontraumatic eye measured by UBM at admission were increased statistically significantly in larger
area recessed angle group (p=0.008).
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Table 1. Patient demographics

Study subjects (n=46)

Gender
Male
Female
Age (years)
Mean + SD
Range
Laterality of affected eye
Right
Left
Initial blood clot grade

grade 0
arade 1 } Group 1

grade I
grade I } Group 2

grade IV

37 (80%)
9 (20%)

33.3£19.0
9~64

24 (52%)
22 (48%)

9 (19.6%)
33 (71.7%>} 42 (91.3%)

2 (4.3%)
1 (2.2%)} 4 (8.7%)

1 (2.2%)

7] 918l Mann—Whitney U A4& AR&-8H3ATE p<0.059]
A FAHCRE fogt Ao 7hsiich
a8 1t

hAR; 469 2 G2 379 (80%), X7 9H(20%)
193, A8 9~64412 Ht 33.30+£19.04 9Tk Akt
o ©oto]| 24 (52%), Foto] 22 (48%)0]ITH Table 1).
7k 4B A 24E SAReke] ok AOD500S 572.740+
244.899 um, 7ol B AOD500-2 373.750+115.431 pm
ZA AR A9l AOD5000] Aotke] AOD500K T} 2ju]
A FAH(p=0.000) (Table 2). EZF AR} At
AOD5009] z}o]e] B2 198.997 umo|jch
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Table 2. Angle—opening distance 500 (um) in traumatic
and nontraumatic eye, and the difference of angle—
opening distance 500 (um) in traumatic and nontra—
umatic eye (Mean+SD")

AOD 500" (um)

Traumatic eye 572.740+244.899

Nontraumatic eye 373.750+115.431

Traumatic eye*”"— 198.9974198.334
Nontraumatic eye°**%

p—value* 0.000

* SD=standard deviation.

108

* SD=standard deviation; " AOD500=angle—opening distance 500;
* p—value=statistical significance evaluated by paired ¢—test.
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Table 3. The difference of angle—opening distance 500 (um) in traumatic and nontraumatic eye according to degree

of angle recession

The degree of angle recession (*)

; AOD500
traumatic eye*°?°%%"

AOD500%

- nontraumatic eye p—valueT

<1 point of angle recession (+)*

>2 point of angle recession (+)*

158.777£149.269
423.077£291.226

0.008

* AOD500=angle—opening distance 500; T p—value=statistical significance evaluated by Mann—Whitney U test; ¥ Angle recession

was estimated in the 4 points (12, 3, 6, 9 o'clock) in the UBM.

Table 4. Angle—opening distance 500 (um) in traumatic and nontraumatic eye, and the difference of angle—opening
distance 500 (um) in traumatic and nontraumatic eye according to the grade group of initial blood clot

The grade of initial blood clot group traumatic eye” " - nontraumatic eye” P p—value'
Group 1F 192.3014+204.933 0173
Group 2° 269.231+94.211 '

* AOD500=angle—opening distance 500; " p—value=statistical significance was evaluated by Mann—Whitney U test; * Group
1=initial blood clot grade 0, I; §Group 2=initial blood clot grade II, I, IV,
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=ABSTRACT=

Clinical Significance of Ultrasound Biomicroscopy
in Early Stage of Traumatic Hyphema

Dong Ho Chang, MD1, Pyung Lee, MD1, Seung Chan Lee, MDZ, Kyung Hyun Jin, MD'

Department of Ophthalmology, KyungHee University, College of Medicme‘, Seoul, Korea
Department of Ophthalmology, Kangwon University, College of Medicinez, Chuncheon, Korea

Purpose: To evaluate the clinical significance of angle—opening distance 500 (AOD500) using ultrasound biomicroscopy (UBM)
in the early stage of traumatic hyphema,

Methods: The participants of this study were 46 hospitalized traumatic hyphema patients, We measured the quantity of initial
blood clotting using a slit-lamp and the range of angle recession, AOD500 using UBM and then reviewed the relationship
between the two,

Results: The difference of AOD500 in the traumatic and the non—traumatic eye measured by UBM at admission increased
significantly in the wider recessed angle group (p=0.008), but did not increase at a statistically significantly level in the larger
initial blood clot grade group (>Grade 2).

Conclusions: These results suggest that the measurement of the angle—opening distance of both eyes using UBM will aid in
evaluating the range of angle recession in patients in the early stage of traumatic hyphema,

J Korean Ophthalmol Soc 2010;51(1):106—111

Key Words: Angle—opening distance 500 (AOD 500), Traumatic hyphema, Ultrasound biomicroscopy (UBM)
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