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Abstract

Objective: To evaluate the clinical efficacy and technical characteristics of the “single-needle con-
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tinuous suture technique” in the treatment of traumatic cyclodialysis cleft. Methods: We retrospec-
tively analyzed the diagnosis and treatment course of a patient with persistent hypotony and shal-
low anterior chamber secondary to traumatic cyclodialysis. The patient underwent cyclodialysis
cleft repair via the pars plana approach, assisted by gonioscopy, using the single-needle continuous
suture technique. The core of the procedure involved the insertion of an 8-0 polypropylene suture
into a 30G needle, followed by an integrated continuous suturing and fixation of the detached ciliary
body. A literature review of relevant Chinese and English databases was also conducted. Results:
Postoperatively, the cyclodialysis cleft was completely closed, the anterior chamber was well-formed,
and the intraocular pressure (IOP) recovered from a preoperative level of 4.7 mmHg to the normal
range and remained stable. The best-corrected visual acuity improved from hand motion (HM/BE)
to 0.7. During the 6-month follow-up period, there was no recurrence or serious complications. The
literature review suggests that this technique has potential advantages, such as reducing the num-
ber of intraocular maneuvers and providing uniform tension for repositioning. Conclusion: The sin-
gle-needle continuous suture technique is a safe and effective modified surgical procedure for treat-
ing traumatic cyclodialysis cleft. Its design optimizes the suturing process and offers a new technical
option for clinical practice.
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Figure 1. Preoperative ultrasound biomicroscopy images
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Figure 2. Surgical diagram
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Figure 3. Postoperative ultrasound biomicroscopy images
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