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Urrets-Zavalia Syndrome Following Trabeculectomy
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Purpose: We report a case of Urrets-Zavalia syndrome with a fixed dilated pupil after an uneventful trabeculectomy.

Case summary: Trabeculectomy was performed on a 51-year-old male who had a history of recurrent uveitis in the left eye, with
uncontrolled intraocular pressure despite maximally-tolerated medial therapy. There was no unexpected event during surgery.
Topical 1% atropine was used for only 2 days after surgery. In the early postoperative period, 1% prednisolone and 0.3% oflox-
acin were given four times a day, then gradually reduced. One month later, only 1% prednisolone was given once a day.
Intraocular pressure in his left eye was well controlled from 8-14 mmHg after surgery. One month after surgery, the pupils re-
mained dilated. There was no reaction to topical 2% pilocarpine and no relative afferent pupillary defect or posterior synechia.
Conclusions: Our case, although rare, suggests that Urrets-Zavalia syndrome should be considered in patients with well-con-
trolled intraocular pressure after uneventful trabeculectomy.
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Figure 1. Anterior segment photographs captured just prior to (A) and immediately after (B) trabeculectomy. (A) Pilocarpine 2%
was applied preoperatively and successful miosis was observed. (B) A filtering bleb and iridectomy site were shown in the superior
nasal quadrant. There was no pupil injury during surgery, and there was no increase in the diameter of the pupil compared to before
surgery.

Figure 2. Anterior segment photographs, 12 months after trabeculectomy. There was no change in pupil diameter in response to
lighting. (A) Under the diffuse illumination of the slit lamp. (B) Under indirect illumination (dim light) of the slit lamp. Round-shap-
ed iris atrophy (arrows) was detected.
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Figure 3. Anterior segment photographs, 7 months after trabeculectomy (A, B). (B) The pupil became slightly dilated after in-
stillation of 0.5% tropicamide and 0.5% phenylephrine mixed eye drops. There was no posterior synechia.

223



Seim™ e UFzhupol tha zruol 44 AW T fu-
Aparelo} Z3pol WA 119 5 ko] Bxjol gk 4
FAS AHgSIgom, Lojx] Aol A ABAE AHg5
A GrgolE FelApaelor Zato] ARy uhel
AEAL AHgol fElAEelol FRRe W Fa%

o= Tzt glekn soiek £zt

4 587] A olERNE HRAES 0|71 A
& 77 513 FEAEe A el desads ¥
23] AMgele okmolt Sw AE HeranE
Y olERWS AL ¥ Ge-AEol SHo] Mg

o QIth” wheba], 2 Z# oA AHEA ] AFE-S
F 230 Yolog Byl ofge Aom

Al :lO o, M
_.1
Sorre

O)~
> Kk o
i

ﬁ_
.ﬂ'ﬁ_ﬁ
o

fi T AT NSE fAAEel 2R WA 91T
Q2 % R A Qlrk Urrets-Zavalia' = §-2l-2pite]

of Z5o| A upulAd FEAld olloE SAIETH O
FAFRA 22 24E 71 vF 9leH, Pouliquen et
al”e MEEUY, AaatEE, AT shkE &
#1& ¥ 115}99 ) Minasian and Ayliffe’e] ¥ o)A %= zhat
A2 B Axrutgio] PaE QI

%5
. oA Kim et al’o] B3t 1558 S04 =

i

5

M TS
of I il
o M

ox Ll o

o
T

ok
2 o
e

i ot

flo ol

0% of
)
o>
ot
Oloit l"IO
2
fu(e]
A
i)
o}oi,
=
i1}
Jo
Y
2
ol
ol
o
=
=
O
)

ox
S
2

o
T
ro,
=
£
rlr
o
it
)
-0,

T
olN

S (toxic ante-

Fa 5 A Ul F

»

rior segment syndrome)¥} 3-Al51A
ol oJet A &4 wkgo

o g "otk 3Lt AT

4 Ay e
%
[JuAS)

Lol 234
i S i
o ©
ok
X
ES
>

Ny o o

2
(e} J_Q _101’
PAANE
M
o
g
o r
L2
ol
1o
o
r
offt
rlI
B~
phJ

fr 2 re rr 1o o

& o
to
PRI
o
u
oZ
15
it}
i

N
oy
N
D)
H
k=l
i
Jo
pe-}
By
i3
o
e

5 olN
i
2y

2 O‘lN

i
o
2
4

-

i

é

>

jakd

Jo ok
A U S )
N o Fo

1:;1: 1;1;
%t
4

2
S

ain

H
R
32
&
o
=2
¢

:Cg
—

WA 44 F Aol & 28=gichn shgon, 4%
W PR O So] A7 gl A0 74Ech

Aparejof %

_'(?; = [
o] BholElof 0|2 Gelst Uelom Rtk ANEL

224

(Fig. 2), olelgh S 952 QA% volel 2y S
5 vhopgh Aolel Qs A SAY Lol Fa U
=g

o geid qrkT Ardom B Fdet Lol
£A) glo] AL BT F oot 4
Aol = EBAG Gel-piEop SFo] WA 7HA
2 9ol Folof & o melth

REFERENCES

1) Urrets-Zavalia A Jr. Fixed, dilated pupil, iris atrophy and secon-
dary glaucoma. A distinct clinical entity following penetrating ker-
atoplasty in keratoconus. Am J Ophthalmol 1963;56:257-65.

2) Srinivasan M, Patnaik L. Fixed dilated pupil (Urrets-Zavalia syn-
drome) in corneal dystrophies. Cornea 2004;23:81-3.

3) Jastaneiah S, Al-Towerki AE, Al-Assiri A. Fixed dilated pupil after
penetrating keratoplasty for macular corneal dystrophy and
keratoconus. Am J Ophthalmol 2005;140:484-9.

4) Fourni¢ P, Ponchel C, Malecaze F, Arné JL. Fixed dilated pupil
(urrets-zavalia syndrome) and anterior subcapsular cataract for-
mation after descemet stripping endothelial keratoplasty. Cornea
2009;28:1184-6.

5) Spadea L, Viola M, Viola G. Regression of Urrets-Zavalia syn-
drome after deep lamellar keratoplasty for keratoconus: a case
study. Open Ophthalmol J 2008;2:130-1.

6) Minasian M, Ayliffe W. Fixed dilated pupil following deep la-
mellar keratoplasty (Urrets-Zavalia syndrome). Br J Ophthalmol
2002;86:115-6.

7) Maurino V, Allan BD, Stevens JD, Tuft SJ. Fixed dilated pupil
(Urrets-Zavalia syndrome) after air/gas injection after deep la-
mellar keratoplasty for keratoconus. Am J Ophthalmol 2002;133:
266-8.

8) Niknam S, Rajabi MT. Fixed dilated pupil (urrets-zavalia syn-
drome) after deep anterior lamellar keratoplasty. Cornea 2009;28:
1187-90.

9) Kim YC, Na JK, Kim MS. Analysis of the etiologies and the classi-
fication of fixed dilated pupil after intraocular surgery. J Korean
Ophthalmol Soc 2015;56:47-54.

10) Yuzbasioglu E, Helvacioglu F, Sencan S. Fixed, dilated pupil after
phakic intraocular lens implantation. J Cataract Refract Surg
2006;32:174-6.

11) Tan AK, Humphry RC. The fixed dilated pupil after cataract
surgery- is it related to intraocular use of hypromellose? Br J
Ophthalmol 1993;77:639-41.

12) Jain R, Assi A, Murdoch IE. Urrets-Zavalia syndrome following
trabeculectomy. Br J Ophthalmol 2000;84:338-9.

13) Klezlova A, Liebezeit S, Prokosch-Willing V, et al. Urrets-Zavalia
syndrome after combined trabeculotomy-trabeculectomy surgery.



~YRIY 9 4RFEEHS

J Glaucoma 2018;27:e80-3.

14) Park SH, Kim SY, Kim HI, et al. Urrets-Zavalia syndrome follow-
ing iris-claw phakic intraocular lens implantation. J Refract Surgery
2008;24:959-61.

15) Ha CI, Park JI, Choi SK, et al. Three cases of Urrets-Zavalia syn-
drome following deep lamellar keratoplasty (DLKP). J Korean
Ophthalmol Soc 2008;49:1857-61.

16) Tuft SJ, Buckley RJ. Iris ischaemia following penetrating kerato-
plasty for keratoconus. (Urrets-Zavalia syndrome). Cornea 1995;
14:618-22.

17) Figueiredo GS, Kolli SS, Ahmad S, et al. Urrets-Zavalia syndrome
following penetrating keratoplasty for keratoconus. Graefes Arch
Clin Exp Ophthalmol 2013;251:809-15.

18) Chelnis JG, Sieminski SF, Reynolds JD. Urrets-Zavalia syndrome
following goniotomy in child. ] AAPOS 2012;16:312-3.

19) Davies PD, Ruben M. The paretic pupil: its incidence and aetiol-
ogy after keratoplasty for keratoconus. Br J Ophthalmol 1975;59:
223-8.

20) Naumann GO. Iris ischaemia following penetrating keratoplasty
for keratoconus (Urrets-Zavalia syndrome). Cornea 1997;16:120.

21) Espana EM, loannidis A, Tello C, et al. Urrets-Zavalia syndrome as

k=3
-

[a-xalo 552 -

a complication of argon laser peripheral iridoplasty. Br J Ophthalmol
2007;91:427-9.

22) Uribe LE. Fixed pupil following keratoplasty. Evaluation of six
cases. Am J Ophthalmol 1967;63:1682-6.

23) Mocan MC, Bozkurt B, Irkec M, Orhan M. Urrets-Zavalia syn-
drome following iatrogenic pupil dilation in eyes with pigment
dispersion. Can J Ophthalmol 2009;44:216-7.

24) Bertelsen R, Seim V. Irreversible mydriasis following keratoplasty
in keratoconus [proceedings]. Acta Ophthalmol Suppl 1975;125:
45-6.

25) Pouliquen Y, Ginmaraes R, Petroutsos G, et al. The syndrome of
Urrets-Zavalia: is it still there? J Fr Ophtalmol 1983;6:325-6.

26) Gharbiya M, Colica C, Campagna O, et al. Urrets-Zavalia syn-
drome after glaucoma filtration device implantation. Clin Ter
2013;164:e381-2.

27) Marsh RJ, Easty DL, Jones BR. Iritis and iris atrophy in Herpes
zoster ophthalmicus. Am J Ophthalmol 1974;78:255-61.

28) Kido S, Sugita S, Horie S, et al. Association of varicella zoster vi-
rus load in the aqueous humor with clinical manifestations of ante-
rior uveitis in herpes zoster ophthalmicus and zoster sine herpete.
Br J Ophthalmol 2008;92:505-8.

= IEXRE =
MOXAFL & HHMEH Sal-xtz|of =5
I:I'IT_I_EX-IE - = c>°|_|' 'ITJ\I X EE- 0 O_I___ILL
Sx MOZEHS 5 LME Qu-AiLalol Z57 1012 AYsiod 0|2 BHalx B
S|k Zfoto] BIEx= ZafHo| J|EE JHE 51A| HAF X0l Ott0] REEX| Lot MRFEMaes AMHSIRICH =
5 S0| A7 YUCH 42 $ OIERT HOINS 2U7H MBSIAL, 1% ZACULET 03% QBZANS 6AIZl0tct Fotstct
7t "Xb ZESH UHE 20l= 1% ZYHELSE0 5t oF HM HOSIRICH a2 T A2 X[SX2 2 8-14 mmHg A2 FX|=|
RUCE = T O] X 2= S30| X&EHoZ MUYEH QJYUCH, 2% L27I2TS Hotl: SSEIX| LU AANSESS
STH U EHTRLEL ANt
ZE: 2 Ze 20| EYst 2X o] deFdMesS AMEst = ofet At £2 XM E otd|d S3AH7F LEL = RE1-
Ate|ot S2H0| HME Jts8E 50l F0{0F stACE
(CHBIOtTI}ELE| K| 2020;61(2):221-225)
HIX|M | Gi Seok Park
SUCs Qe SIS DEY otntstna

Department of Ophthalmology, Chungnam
National University Hospital, Chungnam
National University College of Medicine

225



