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Abstract: Objective: To analyze the causes and therapeutic outcome of expulsive suprachoroidal hemorrhage during
surgery. Methods: This study collected 11 cases (6 male and 5 female, 11 eyes) with expulsive suprachoroida hemor-
rhage during intraocular surgery. The primary disease type, surgery type, intraocular pressure, and therapeutic methods
and effect were analyzed. Results: Pre-surgery high intraocular pressure occurred in 7 eyes. In 11 eyes, 3 eyes were
performed trabeculectomy, 4 eyes were performed cataract extraction combined with trabeculectomy, 2 eyes were per-
formed cataract surgery, and 2 eyes were performed phase Il IOL implantation. In 11 cases, 4 cases underwent secon-
dary surgical intervention with radial sclerotomies combined with vitrectomy and silicone oil filling, and the rest cases
underwent conservative treatment. These cases were followed up for 6 to 12 months, and finally atrophy occurred in 2
eyes, no light sensor occurred in 3 eyes, light sensors occurred in 1 eye, hand move occurred in 2 eyes, best corrected
vision acuity (BCVA) 0.02 to 0.1 occurred in 3 eyes, BCVA 0.2 occurred in 1 eye, and BCVA 0.4 occurred in 1 eye.
Conclusion: Preoperative high intraocular pressure is a risk factor for expulsive suprachoroidal hemorrhage during sur-
gery. Radial sclerotomy combined vitrectomy and silicone oil filling can effectively treat severe expulsive suprachor-
oidal hemorrhage.

Keywords: Expulsive Suprachoroidal Hemorrhage; Risk Factor; Treatment

PR FF AR & S OGR4 Rk 4% AR L B L I A9 Il PR S 52

R, A M
DB R B, VI

Email: xiacuiran@tom.com

Wk H B9 2013 4E 10 H 25 H; &R H#: 2013411 H 23 H; FHHH: 2013412 H 1 H

 E: BE: T RAEENIRT AR P IKIZVE SR I8 L M R R AR TR A . Tk NIRRT AR PR A
JRIZPE KA L R 10 450, Ak 6 ], Ltk B B, A R AR AR, FAREM, YRS ITEANGR T RCR .
SR £ L HIRE R FARATEIEIRE 7 61, Hbh 2 BIRBIEEUIFIRG: 4 GIIRISIER . TR G
ROIRA 361, HICIRANBEERE TA 46, ANBETAR 246, NHIHATHEBEAN 2 6. 4 G150 7 BEEETH
FEMIES + FUUERGRTFAR, 7 HIREIT. BV 6~12 M H, 2 BIIRERZESE, 3 BIEeEk, w16, 2 6iF
3, AEHIEM . 341 0.02~0.1, 14102, 1604, Gil: TARHT SRR A IR T A A R A JRE 1 ik 25
I LR L P e S TR 3R s o0 T ™ P G AT BB AR D) BB A 51 AR 4 s L A B AR 2% AL Y I )
AR5

XERIA: PIZVENKE L, fERRR 6T

36 Open Access



P IR AR v A R P ik L s 4 L PR L 5%

Tk

1. 5|

X 32 P Jok 2% st L s L L P TR T R B 7 A O
RAEZ —, PEEFEAHM R, HERRES.
Ha D) R AL AN B, (HR 2808 A A IR AR L
LB fal AR . IRESEKFER B HE LR mAa.
IR RAESS, B RROFEELE, BRPE, Kk
FIFTEEZAE o AR IR s S R B AL BB P ik 2% JBE
JIE A R o DA 3 3 DA D R P 2% A5 i
—HRAETEIRZE, F CAIRBRZE 48 5 AT IR Bk B T
2, M REEE DR AN BRI T AR BRI 763
K2 7 82055 IUREErE Lam 11 4
KAAE IR T AR T B BGZ A Jikes 6 Jis H e A

2. BN EFE
2.1, IERER

1992 4 4 A & 2013 4 3 HH{EH FriB 2 9Ki%
P ik B s ot 20 ) 11 R, b B4 5
L6 il i 28~82 %, P 595 % 4R T 4,
FEHR 4 5] AR Payne SEXTA A ks L s H 1 72K
1) demiEtE: TCHR ALt 2) FrkiEtE: RN
B, (ATCARR R s 3) SEARIRIE P : U i

Pith o VEAHBORI LA 1o
2.2. ImRFTRM

R AEAE TR A B I K 2 JE b i L Y R 8
RIUNIR BRI ZIR S o, BURAZ, METH &
IREBR AT 522k, IRBRAZAE, BIsiAm WA
ik 2% Jk g e S5 KO P K 4 L I IR R« B A
BEPETR KR L AR, e 1 G P AL
I 5 5 F B AR AL .

23 JBITAE

1) FR5FIRTT: AFEIREINE AL, BRARIR R, 1k
i Prst JRFERA: B K o7 28 [ 2 e il 771 55 245 0)
BT .

2) FARWEIT: ML 10~14 K5, RABEIEAY)
BTk e S 0 I Pk 8 L B s AR 5 A o S AR A B
PEONTE Rk 48 M8 1 fiss th 1 5 2 Ak 1) TR EE A7 38 50 A 2
R R B Jrs BRI, A5 R A R A it 25 [
BIEH 6 mm KBS BRI HEE, EA
BSS i, 4kLE5IMMka i AL, AR AR 51 iR
G, ATHERBIEAETIGRAR, VIR M IS, Jukt
3 PR X IS FLRIAN R AR PR X, HeE vl R Y e d

Table 1. Clinical material of expulsive suprachoroidal hemorrhage
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