o posterir dispacoment of the lens-irs
intertace
#f scleral expansion in the equatorial zone

| -

elevation of the head of the bed “{fs

outpatient basis

Figure 13-8 (© 2020 American Academy of
Ophthaimology)

if satisfactory home care and outpatie daily observation
observation cannot be ensured, hwsp\tallzaﬂon
may be required

disruption of the major iis arterial circle,
arterial branches of the ciliary body, or
recurrent choroidal arteries

nonsteroidal anti-inflammatory medications
an increase the risk of rebleeding

nonaspirin analgesics

long-acting topical cycloplegic agents £

control anterior chamber nflammation ¥

prevent synechiae formation ¥ topical corticosteroids &g

may play a role in preventing rebleecing ¥’ Figure 13-9 (0 2020 American

‘medical management Academy of Ophthalmology)

faciltate

|

oral corticosteroids.
prevent rebleeding

10 reduce the risk of comeal blood staining
rophy

and optic atro
topical antihypertensives (B-biockers and a- elevated IOP may require treatment
b amniind i J Figure 13-10 (2020 American
Academy of Ophthaimoiogy)
intravenous or oral hyperosmotic agents am:

failed o show a statistical improvement in
visual outcome

reduced the incidence of rebleeding @)

__comea\ abrasion

nausea, vomiting, postural hypotension,

muscle cramps, conjunctival suffusion, nasal

Stuffiness, headache, rash, pruritus, dyspnea, ﬂmrﬁhnmmn agents (aminocaproic acid )
tates, and arthyth may prod ifcant [Amicar prednisone)

hyphema s frequently associated with

ignificant injuries to the angle structures,
risk of increased I0P on discontinuation s,
rarely used today.
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8.13.6. Toxic & Traumatic
Injuries (VI): Traumatic
Hyphema ontansous hyphema [—

i1t 1OP averages >25 mm Hg for 5 cays g
with a total hyphema

10P>35 mmHg x 7 days
optic atrophy from persistently elevated 0P
10P>60 mm Hg x 2 days €}

See Table 13-4

leukemia

preexisting optic nerve damage %

sickle cell patients and carriers of sickle cell
trait

i may complicate any hyphema, regardless of
= size
sickle cell workup  African American patient

) mostreuenty between 3 and 7 daysatr
injury
restrcted outflow through the trabecular
Increased IOP meshwork Y sickling of RBC in the anterior chamber
e an important indicator of poor visual outcome.

glaucoma  50%

optic nerve appears to be at greater risk of

damage in sicke cell patients <

sicke ool complatons sioke hemogiobinopathios ¥
carboric anhyarase inistors @ 4
iy al fforts must be made to normaize (0P in

these paents o clovated IOP
camoticagents @ @

e e s | g 0 e 25 e e ¢y i o onconota ystncion

@ pathogenesis.
after the first 24 hours

indications of surgical intervention o Demoslobin penelrales posterior comesl  Eonveriedo femoskietn Wi Ie  yeratocyte death
may exacerbate sickling fspie,ariotsvators, it 0P higor g stroma

than 30 mm Hg for 24 days

optic atrophy

remove circulating red blood cells o yotow granuir changes
duced fibrilar definon in the posterior
removal of the entire clot is igation with BSS through a i biood Staltn o
o] = 2 ey | o TR
can be repeated corneal blood staining o reduction in corneal transparency. - may be permanent
yanandplece 0 lowly clears n a contipeal paton tatng in
the periphery
cuting instrument
intraocular diathermy
irs damage
lens injury

‘complications of surgical intervention

endothelial cell trauma

Figure 13-11 (© 2020 American
additional bleeding Academy of Ophthalmology)

98¢ not dependent on the size of the hyphemal
‘good in patients who do not develop
= complications






