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Summary
Glaucoma is well suited to investigation & treatment

using ultrasound.

The mechanisms of many disorders associated with
glaucoma are related to anatomic abnormalities of the
anterior segment.

It has been impossible until recently to examine the
relationships of the structures surrounding the posterior
chamber clinically, as they are hidden from view behind
the iris.

Wide pupillary dilatation may make the ciliary processes
visible but at the expense of being able to ascertain their
relationship to the iris under physiologic conditions.
Ultrasound biomicroscopy has given us a new way of
looking at disease in the living eye. We can now observe
the interrelationships and movement of structures that
previously could not be imaged.

The following findings could be demonstrated:
configuration of the anterior chamber angle region, iris

curvature, ciliary body and lens position, differentiation






between solid and cystic tumors, traumatic changes and
trabeculectomy  openings. With this information
ultrasound biomicroscopy offers additional details for the
differential diagnosis and treatment of various forms of

glaucoma.

Skilled echographers using high-resolution contact B-scan
with a vertical transverse approach may properly define
cups as small, medium, or large with fairly good

accuracy.

Unfocused ultrasonic radiation can pass through tissue
without observable effect. Focused ultrasound has been
used for ciliary body destruction. It can be focused
precisely through opaque tissue to produce thermal
destruction.

Therapeutic ultrasound induced local destruction of the
ciliary epithelium and a thickening of the sclera.
Therapeutic ultrasound was efféctive in most of the
glaucomas, especially in open angle, closed angle,

aphakic, pseudophakic and post-silicone oil glaucoma.






