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ANTERIOR CHAMBER IMPLANT 581

Fic. 4.—High-power view of
angle on temporal side, showing
a strip of Descemet’s membrane
buried in the tissues of the iris
root (cf. Fig. 2). Periodic acid-
Schiff and haematoxylin. x 72.

FiG. 3.—Distorted angle, showing
backward displacement of iris
and ciliary body which are ad-
herent to each other. Splitting
and detachment of the ciliary
muscle may be due to artefact.
The structures in this region are
atrophic. = Haematoxylin and
eosin.  x 32,

FiG. 5.—Angle tissue, showing
mildness of inflammatory and
fibroblastic reaction. Haemato-
xylin and eosin.  x 108.

ybuAdoo Aq parosioid 1senb Ag £20g ‘z aunr uo jwod fwg-olg//:dny woiy pespeojumoq "6S6T 1990100 T U0 225 0T P 0l0/9eTT 0T Sk paysiignd 1s.y ;jowreyydo 19


http://bjo.bmj.com/

582 N. ASHTON AND D. P. CHOYCE

FiG. 6.—Macular region, show-
ing marked oedema with cyst
formation. Haematoxylin and
eosin. x55.

(2) Mechanical Displacement of the Implant.—Sections of the angle show
clearly that the iris root is distorted and atrophic, while the anterior attach-
ment of the ciliary muscle appears attenuated and weakened, and we there-
fore consider it possible that after slight trauma a fracture of the iris root
may take place, leading to a posterior dislocation of the foot of the implant
or, alternatively, a localized cyclodialysis may occur, with displacement of
the implant towards the supra-choroidal space. It is to be remembered
that the atrophy in this case had taken only 6 weeks to develop, so that the
above complications might have become even more serious hazards as time
went on. On the other hand, both Choyce (1958) and Ferguson (1958) have
reported cases in which eyes containing anterior chamber implants were
subjected to further trauma at a later date. In Choyce’s case, a boy was hit
in the affected eye 16 months after the insertion of the implant; once the
hyphaema had absorbed it was noticed that the implant had rotated about
60° round an antero-posterior axis, like the blade of a propeller. Ferguson’s
patient was struck in the eye by a fist. In neither of these cases was the
implant luxated posteriorly. Clearly this stretching and atrophy of the
structures of the angle might be lessened if the thickness of the haptic portion
of the implant could be reduced, and the manufacturers of these implants
(Rayners Optical Company) have already been requested to reduce the
thickness from 0-91 to 0-5 mm. '

(3) Inflammatory Sequelae.—The inflammatory reaction in the eye under
consideration was surprisingly mild and was practically confined to the iris
root in contact with the acrylic implant, but even here there were no eosino-
phils or giant cells as in the cases reported by Redmond Smith (1956). Nor
was there a fibrous reaction of the intensity seen with the Ridley implant.
It has to be remembered, of course, that the cortisone ointment probably
subdued inflammatory reactivity to some extent, and this mild inflammatory
picture may therefore be misleading. In fact, according to Forgas (1957),
iridocyclitis and hypertension have already been encountered in these cases.
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Glaucoma secondary to anterior uveitis would therefore appear to be a
possible complication, but there is little reason to suppose that sympathetic
ophthalmitis could occur.

(4) Obstruction to Aqueous Outflow.—No evidence was found that glau-
coma may be expected from angle blockage through direct occlusion by the
implant, nor from progressive fibrosis of the uveo-scleral meshwork through
its irritant action, although the implant had hardly been in situ long enough
to exclude the latter possibility.

(9) Macular Oedema.—The marked degree of macular oedema found in
this case was unexpected; this is a well-recognized complication of cataract
extraction and may have been a chance occurrence in this case, precipitated
perhaps by hypotony after two successive operations in an elderly patient
(Grignolo, 1952; Dellaporta, 1955; Nicholls, 1956; Maumenee, 1957; Welch
and Cooper, 1958). While there is no evidence to relate macular oedema to
the lens implant per se, it would be of interest to follow other cases with this
complication in mind.

Summary

The first histopathological examination of a human eye containing an
anterior chamber implant is reported.

The chief findings were injury to Descemet’s membrane, distortion of the
corneo-iridic angles with atrophy of the adjacent ciliary muscle, a mild
inflammatory reaction in the angle tissues in contact with the implant, and a
marked degree of macular oedema. There was no evidence of a “foreign
body” or sympathetic type of reaction. '

These findings are compared with histopathological reports on eyes
subjected to the Ridley operation, and are evaluated with regard to the
possible sequelae of the anterior chamber operation.
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