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Thrombin regulates IL-8 and MCP-1 production during human retinal pigment epithelial cell:
monoecyte interaction
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Susan G. Elner?, Victor M. Elner?
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2 YA vy RFERE W, K. Kellgg Eye Center

Ayako Yoshida', Shigeo Yoshida', Tatsuro Ishibashi®
Susan G. Elner?, Victor M. Elner?
1 : Department of Ophthalmology, Graduate School of Medical Seciences, Kyushu University
2 : Department of Ophthalmology, W.K. Kellgg Eve Center, University of Michigan
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Purpese: To investigate the effects of thrombin on interaction between human retinal pigment epithelial
(HRPE} cells and monocytes.

Methods: We investigated the effects of thrombin on IL-8 and MCP-1 prodction of HRPE cells, monocytes, a
nd HRPE cell- monocyte co-cultures.

Results: Interaction between HRPE cells and monocytes induced IL-8 and MCP-1 production by apparently
enhancing cell-cell contact mechanisms. Thrombin induced secretion of IL-8 and MCP-1 by HRPE cell:
monocyte co-cultures, which was inhibited by anti-tumor necrosis factor-a& (TNF-a) antibody TNF-a
was detected in cell lysates of monocytes detached from HRPE cells after co-culture stimulation with
thrombin.

Conclusions: Our results indicate that thrombin may cause leukocyte recruitment by inducing HRT'E cell
and monocyte chemokine and by enhancing HRPE cell: monocyte interactions, suggesting important
mechamisms for ocular inflammaticn during blood-retina barrier breakdown and intraccular hemorrhage.
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Macular translocation for choroidal neovascularization
— 360-degree retinotomy and scleral imbrication —

ONIEE ST ARE, A B, =E8=
Hi AR

Kohei Ishikawa, Hiroko Terasaki, Toshimitsu Suzuki,
Satoshi Suzuki, Yozo Miyake
From the Department of Ophthalmology, Nagoya University School of Medicine Nagoya, Japan
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Purpose: To evaluate visual outcomes following macular translocation for subfoveal choroidal
neovascularization (CNV).

Patient and method: Forty-four eyes with subfoveal CNV (22 with Age related macular degeneration (AMD),
20 with high myopia, and 2 with polypoidal choroidal vasculopathy) underwent macular translocation with
360° retinotomy, and 27 eyes with subfoveal CNV (19 with AMD, 7 with high myopia, and ! with angioid
streaks) underwent macular translocation with scleral imbrication. We evaluated the lesion size, the angle
of rotation of retina and preoperative and postoperative best corrected visual acuity.

Result: Mean CNV diameter was 1.2 disc diameter (DD) in FMT and 0.9 DD in LMT. The mean angle of
rotation of retina was 29.9° in FMT and 7.9° in LMT. The final visual acuity improved in 25 eyes (73.5%)
after FMT and in 12 eyes (5096) after LMT, and was unchanged in 8 eyes (23.5%) after FMT and 10 eyes
(429) after LMT.

Conclusion: The number of the eyes with visual acuity improvement, CNV diameter and angle of rotation

were larger in FMT than in LMT.
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Long-term results of surgical drainage of submacular hemorrhage
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Motohiro Kamel, Yasushi Ikuno, Takeshi Soma, Shigeo Ito, Yasuo Tano
Department of Ophthalmology, Osaka University Medical School
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TPurpose: To evaluate the long-term results of surgical drainage of suhmacular hemorrhage.

Mecthods. We retrospectively reviewed the records of 12 eyes with submacular hemorrhage followed for more

than 4 vears

Results' Follow-up period ranged from 4 5 to 10 years (mean: 6 9 ycars)
(83%), unchanged in 2 (17%) and decreased :n 0 (0%)

Final vision improved 1n 10 eyes

The final vision decreased from the best

postoperative vision due to recurrent submacular hemorrhage 1in two eyes, CNV enlargemcent 1n one and

retinal degeneration in seven.

Conclusion- This surgery can lead to improved long-term visual cutcomes.

Controlling the choroidal

neovascularization can be important for retaining the best postoperative vision

F—o - F L EGEBEE N, BrRIME SR, S P, SHATRL IRESARET B

Key Words : agerelated macular degeneration, neovascular maculopathy, subretinal hemorrhage, pars plana

vitrectomy, chorotdal neovascularization
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Sutureless Contact Lens Ring System
During Vitrectomy

Yasushi lkuno, MD, Masahito Ohji, MD,
Shunji Kusaka, MD, Fumi Gomi, MD,
Kou Nakata, MD, Hideyuki Futamura, and
Yasuo Tano, MD

PURPOSE: To report a new sutureless ring system to fix
corneal contact lens in place during vitrectomy.
DESIGN: New surgical instrument.

METHODS: The sutureless ring system consists of a
stainless steel ring that has two upright tabs 180 degrees
apart with a hook on the top and two elastic silicone
bands 8 mm in diameter to fix the ring to the eyelid
speculum.

RESULTS: The contact lens fixed in place with the suture-
less ring was stable and allowed intraoperative visualiza-
tion of the fundus.

CONCLUSION: This suture-free contact lens system facil-
itates visualization of the fundus during vitrectomy al-
lowing shorter surgical time. It alse enables us to avoid
additional trauma associated with the lens ring fixation
procedure. (Am ] Ophthalmol 2002;133:847-848.
© 2002 by Elsevier Science Inc. All rights reserved.)

U SE OF A CORNEAL CONTACT LENS IS ONE OF THE MOST
popular methods to facilitate fundus visualization
durmg vitreous surgery. Two types of lens systems are used:
one is an irrigating hand-held lens system, and the other 1s
a plano-concave floating lens fixed by a ring sutured to the
sclera.l? The ring 15 eypically fixed with 5-0 or 7-0 sutures
and has either two tabs 180 degrees apart or four tabs 90
degrees apart that allow two-point or four-pomt fixation,
respectively.>4 However, the suturing sometimes causes
bleeding on the ocular surface that migrates between the
contact lens and the cornea and obscures the mntracpera-
tive view of the fundus, and the suture bite can potentially
petforate the eyeball, resulting in hyphema. For these
reasons, eyehd speculum-fixed contact lens ring via a
metallic flexible arm has been developed.® Thss study 1s
designed to introduce a new surgical instrument, a suture-
less contact lens ring system for vitreous surgery, which is
fixed to a lid speculum by an elastic silicone band.
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FIGURE 1. Sutureless contact lens system. A stainless steel
contact lens system with upright tabs 180 degrees apart. The
ring is fixed to a lid speculum using two elastic silicone bands
hooked to the top of two tabs.

The sutureless contact lens ring system consists of a
stainless steel ring and two elastic silicone bands 8 mm n
diameter (Figure 1). The ring has upright tabs 180 degrees
apart, both of which have a hook at the top toward the
center of the ring.

To secure the sutureless contacr lens in place, a standard
draping technique is first performed, and a wire eyelid
speculum is then placed to open the eyelid with elastic
sthicone bands on both sides. A convenuonal conjunctival
incision and sclerotomy are made to place the infusion
cannula. The lens ring then is placed on the comea, and
the silicone bands are grasped with forceps and hooked ar
both tabs; this procedure fixes the ring beneath the silicone
bands during intraocular surgery (Figure 2, top). Centra-
uon of the lens ring can be easily maintained by manual
adjustment, and the silicone bands are grasped with for-
ceps; the lens ning 15 removed during extraccular proce-
dures such as scleral buckling (Figure 2, bottom) or
combined cataract surgery. Because the silicone band is
rerracted toward the eyehd, (t does not interfere with the
opetating field After excraocular procedures, the floating
lens 15 replaced, and vitrectomy is resumed 1munediately.
This current systern is autoclavable, and disposable lens
ring set is being developed.

We have used this contact lens ring i over 100
vitrectomies for various diseases, including mzcular holes,
epimacular proliferation, rhegmatogenous ret:nal decach-
ment, or proliferative diabetic retinopathy. The silicone
band has never migrated under the lens and never dis-
torted the fundus view. Various contact lenses of different
shapes, but of similar size, are available for use in this
system. Little time 1s required 1o place the contact lens,
and 1t 15 easy to switch to the extraocular procedure from
the intraocular surgery and vice versa. The arm or the ring
inay limit che surgical view during extraocular procedure in
a previous system.’ However, the new sutureless contact
lens ring can be easily removed with one hand and the

© 2002 BY ELSEVIER SCIENCE INC ALL RIGHTS RESERVED 847
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FIGURE 2. Intraoperative view of the system. (Top) The ring
is fixed with silicone bands to a lid speculum during intraocular
surgery. (Bottom} The ring can be easily removed, and the
silicone bands retract toward the hd when not needed.

848 AMERICAN JOURNAL OF OPHTHALMOLOGY

siiicone bands are retracted. The device 1s always centered
on the eyeball, and it provides a good view, even toward
the peripheral fundus. In cases in which blood mught
mgrate beneath the lens and interfere with intraocular
vistbility, we prefer to nject a viscoelastic material to
matntain a clear view of the retina. Finally, the lens system
simplifies the procedure for surgeons and assistants and
facilitates visualizarion of the fundus during vitrectomy,
especially during complicated surgery that reguires switch-
ing berween intraocuiar and extraocular procedures.
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Visual outcome after removal of choreidal neovascularization in eyes

with age-related macular degeneration for b years

PR, ARSREITE, HHRE, Deth—RL
HEEBHYARZEFHRM AR

Miho Nozaki, Tomoak: Hattor:, Munenori Yoshida, Yuichiro Ogura
Department of Ophthalmology, Nagoya City University Medical School
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CNV T - 12,
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THEERLEL A ohi, AfHER. MR (4%). WTEHBM (49%). HEREE (9 %), CNV D% (9%)
Th - 126
§5%  CNV HREMIIbomEE LSS L REFAL EOEREMEB LA, AMD it 4 2B E L TE2,o
HHUBEELEL R,

Purpose: To evaluate the efficacy of surgical removal of choroidal neovascularization (CNV) in patients
with age-related macular degeneration (AMD).

Methods: We reviewed 56 eyes of 54 patients who underwent surgical removal of CNV in AMD from 1997 to
2002. The mean age was 67.5 vears and follow-up period ranged from 6 to 35 months. The subfoveal CNV
were 46 eyes and the juxtafoveal CNV were 8 eyes.

Results: Visual acuity improved by 2 or more Snellen lines in 27 eyes (41%), was unchanged 1n 22 eves (35%),
and worsened in 8 eves (24%). Post-operative visual acuity of 0.2 or better showed significant correlation
with pre-operative visual acuity of 0.1 or better and age less than 70 years. Post-operative complications
included retinal tears (49}, vitreous hemorrhage (4%), retinal detachment (9%) and recurrence of CNV
(9%4).

Conclusion: These results suggested that surgical removal of CNV is effective and safe treatment for AMD,

F -7 — F o INEEBEETME., WEEEFTEERER, ROTHE. 8, WEEN
Key Words : Age-related macular degeneration, surgical removal of choreidal neovascularization, visual
prognosis, age, pre-operative visual acuity
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Binoculer Visual Function after Limited Macular Translocation for Myopic Neevascular Maculopathy

BREZ. $HmET. 80 [E, BERT. BREHT
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Hiroyuki Shimada, Yukako Kikuchi, Takumi Fukuda, Kyoko Fujita, Mitsuko Yuzawa
Department of Ophthalmology, School of Medicine, Nihon University
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Thirteen eyes of 13 patients who had been observed for 6 months or longer after limited macular
translocation for myopic neovascular maculopathy were studied. Pre- and post-operative subjective diplopia,
central scotema, and metamorphosia; visual acuity; distance of macular translocation; cyclodeviation and
suppression by Bagolini striated glass; stereopsis by FLY using Titmus stereo test; reading ability by
MNREAD-J; and metamorphosia scores were evaluated.

Subjective diplopia was reported by 0 and 4 patients before and after surgery, respectively, central
scotoma 1n 13 and 5 patients; and metamorphosia in 5 and 10 patients. The mean macular translocation
distance was 0.35 disc diameter. Ocular deviation occurred in 5 patients, 4 of whom achieved stereopsis.
Cyclodeviation of & maximum distance of 0.7 disc diameter was found 1n only 1 eye. Suppression was
observed for distance in cnly 3 patients with significant visual acuity difference (between left and right eyes),
and was not observed for near in all patients. There was no difference in binocular and monocular reading
ability in 10 patients. Postoperative metamorphosia averaged (.6 degree longitudinally and 0.9 degree
horizontally.

Limited macular translocation producing little scleral shortening 1s useful for treating mycpic neovascular

maculopathy from the viewpoint of preserving binocular visual function and binocular reading ability.

F— 7 F . HEHERENEEME, SBREMREN. mRGERE, RN E
Key Words : myopic neovascular maculopathy, limited macular translocation, binoculer visual {unction,
reading ability
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