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Fig. 2. Arrangement of the orbital muscles of domestic
animals. AZ, Annulus of Zinn; 10, Inferior oblique
muscle ; IR, Inferior rectus muscle ; IR, Lateral rec-
tus muscle ; RB, Retractor bulbi muscle attachments
; SO, Superior oblique muscle ; SR, Superior rectus
muscle (Modified from Prince, J. H, et atl. . Ana-
tomy and Histology of the Eye and Orbit in
Domestic Animals. Springfield, Charles C Thomas,
1960.) .
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Ext. ophthalmic a.
al deep temporal a.

Brto mrectus medioiis
L
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Fig. 3. Arteries of the orbit and extrinsic ocular muscles in the dog. lateral aspect(From Evans HE, Christensen
GC : Miller's Anatomy of the Dog, 2nd ed. WB Saunders CO. Philadelphia, 1979. © Comell University
1964.).

Orbital plexus

Facial vemn

Deep facial vein

Extemal jugular vein External maxillary vein

Fig. 4. The venous drainage of the eye and orbit of the dog (From Startup EG : Diseases of the Canine Eye. ©
by Williams & Wilkins, 1969.) .
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Fig. 5. Vascular supply of the canine eye.
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Fig. 6. Nerve supply to the eye.
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—Dichlorphenamide, acetazolamide
—Mannitol 20% IV, 25~5ml/lb B.W. over 5~
10min periods

Fig. 11. Upper lens wheel, with varible diopter strength
lenses.
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Fig. 13. Ophthalmoscopic examination of the canine
eye. With opthalmoscope 2 cm in front of the pa-
tient’s eye, the structures indicated are in focus
with the appropriate lenses on the rotating wheel-
(From magrane WG : Canine Ophthalmology, 3rd
ed. Lea & Febiger, Philadelphia, 1977.)

—Glycerol 1ml/lb BW. 27 A@ 22 3434 8
~12N7 A0 FAqET.

7 SLIT
O SMALL APERATURE

® LARGE APERATURE

GREEN FILTER

Fig. 12, Lower lens wheel with slit openitn, small aper-
ture, large aperture, grid marker and green filter.

712} 14, Schiotz’s tonometer with extra weights (From
Scheie HG, Albert DM : Textbook of Ophthalmol-
ogy, 9th ed. WB Saunders Co, Philadelphia,
1977) '
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2. Corneal forceps(1)
3. Fixation forceps(2)

-2 433 71& e+ 4. Cilia forceps(1)
1. Needle holder(1) 5. Arruga capsule forceps(1)
dg AA7NE T/ P g £ F49 6. Scissors, corneal(1)

mosquito hemostatic forcepsE ©] 48 & 3tk

NEEDLE HOLDERS

EYE NEEDLE HOLDERS EYE NEEDLE HOLDERS EYE NEEDLE HOLDERS
GREEN-ALARAMA CASTROVIEJO COLLIER

Good quality mosquito hemostatic forceps, straight or curved, with fine points, are effective needle holders.

CORNEAL SUTURING FORCEPS
s

S
| FULL 1y

SIZE ”

CASTROVIEGO Suture
Forceps, wide handle,

1X2 delicate teeth. Platform
behind teeth

limits penetration, 44

With 0.15mm teeth.

With 0.3mm teeth.

With 0.5mm teeth.

FIXATION FORCEPS KIRBY FORCEPS ST. MARTIN
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FIXATION FORCEPS EYE FORCEPS EYE FORCEPS

SAUER VERHOEFF BISHOP-HARMON
FIXATION FORCEPS CILIA FORCEPS

ELSCHING-O'BRIEN ADSON NISBET Fixation Forceps CILIA OFRCEPS
Fixation forceps Tissue Forceps ZIEGLER

CAPSULE FORCEPS

LAWTON Extracapsular Forceps ARRUGA Capsule Forceps
with 11X 11 teeth.
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SCISSORS

McGUIRE Comeal Scissors
Right
Left

Enucleation Scissors

SPENCER Stitch Scissors Strabismus scissors
314", delicate weight
4%", standard weight

STEVENS Tenotomy Scissors
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CUTTING BLADES

WECK

Special Blades for Blade
Breakers

stainless steel

BLADE HOLDERS SWISS MODEL Blade and
WALTON Razor Blade Holder % Breaker
Breaker and. Holder
i
|
i
J
' i
)
|
A
EYE KNIVES EYE KNIVES
JAEGER Keratome, angular WEBER Canaliculus Knife,
blade, carbon carbon steel.

steel. Medium, size 2

BARD-PARKER BLAD
BEAVER BLADES AND A0 AND HANDLE

HANDLES

VSR tsrient 4l WIAVIE

\," r Mh.“:':.ol
i PG | Handle, BARD-PARKER : No. 9.

U{ Blades, BARD-PARKER : No.11
¢! Blades, BARD-PARKER : No.15
Blade, IANGE : for Bard-Paker

handle.

% ' N2 ime)
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MISCELLANEOUS

i
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~

SPATULA ‘ MUSCLE HOOK
CASTROVIEJO Cyclodialysis VON GRAEFE
flat, semi-sharp sides.

10mm blade

15mm blade

CASTROVIEJO
Lid Clamp

SPATULA
GREEN

TYRELL Iris Hook, 4%4”

KIMURA
PLATINUM SPATULA

CANNULA 'f
Air Injection b ¥
- lock hub. A,
EYE SPECULA EYE SPECULA
Plain Wire SMITH 27 gauge CASTROVIE]JO

30 gauge Cyclodialisis Cannula
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4. Ectasia(Keratectasia, &3%)
Interstitial keratitis® Zt9ro] A&z HA=AY

Fig. 15. Comeal lesions. A, Descemetocele. B, Anterior synechia. C, Posterior synechia. D, Iris prolapse.
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Staphyloma . Ectasia
04 Zug 920z Aol 529 A0z WOl e g AAsk] ML Ishg $YAL o
L FEE EYHAL 4FF0Y A5 oY 3ok vt ZE A%4 FFAE ZAold Wl ¢
5. 2z} %-(Comeal suturing) 27T,

Fig. 16. A, A correctly placed comeal suture. B, Suture incorrectly penetrates the anterior chamber. C, Suture is
too superficial, resulting in poor endothelial closure and persitent edema. D, Bites of the suture are uneven,

resulting in poor apposition of the wound edges(Redrawn after Severin G : Veterinary Ophthalmology Notes.
2nd. Colorado State University Bookstore, Ft. Collins, CO, 1976.)
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1) Saline irrigation
110000 epinephrine® A g4l E}A BF3}H
Afa7t %ol #2399 {&3ich

2) Air injection

3) Balanced salt solution injection

7. Z9g B3 WY

1) A 34HE o83 BEEY
-4FAY A 3AAS T3 P
3R A RS B W
2) 3t Bste B

3) A% o &g #ehy

—Hood flaps(180% A7)

~Complete flaps(360% Z7N)

~Bridge flaps

~Pedicle flaps

Fig. 17. Injecting air into anterior chamber.

a and b. Lateral and frontal views of injecting air through the wound with air injection cannula(see page 59)

before the last suture is tied.

c. Lateral view of injecting air with a 25 gauge needle passed through the sclera into the anterior chamber.
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Fig. 18. Suturing the third eyelid to the bulbar conjunctiva.
a. Nommal eye.
b. The central suture is placed first. Identify the central portion of the cartilage of the third eyelid and place
the suture needle through the third eyelid, catching the cartilage about 1 mm. from ist edge.
c. A horizontal mattress suture placed in the bulbar conjunctiva about 5~7mm. from the limbus. Pick up the
conjunctiva with a forceps to be sure it is freely mobile.
d. The suture needle is passed through the third eyelid. Be sure the third eyelid is sutured from the inside out
and the needle catches the cartilage as before. ;
e. The first suture is then tied. If the suture has been properly placed, the entire comea will be covered by
the third eyelid as it slides over the conjunctiva.
f. Second and third stitches are placed in the same manner; catching the nasal and temporal limits of the car-
tilage. ;
g. Additional simple interrrupted sutures may be needed in exophthalmic dogs to properly cover the comnea.
h, The 3 horizontal mattress sutures may be preplaced and then tied if the surgeon prefers.
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Fig. 19. Suturing third eyelid to upper eyelid.
a. Directing the needle through the eyelid immediately above the base of the meibomian glands.
b. Placing the needle in anterior surface of third eyelid incorporating the central portion of the cartilage about
Ilmm. from its outer edge.
c. Passing the needle through upper eye from inside to outside completing sliding borizontal mattress stitch.
d. Free ends of suture are tagged with hemostatic forceps so the remaining 2 stitches can be preplaced.
e. Three preplaced sutures.
f. First suture tied.
g. Sutures tied.
h. Sutures preplaced through wide rubber band.
1. Sutures tied over wide rubber band.
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Fig. 20. Split thickness horizontal sutures.

a. Cutaway diagram of preplaced split thickness sutures. Fig. 21. Arlt technique for symblepharon repair. A. The

b. Cutaway diagram of tied split thickness sutures. adherent conjunctiva is shaved off the comea and

¢. Appearance of eyelids sutured together. the incision continued onto the palpebral surface. A
double-armed 4-O(or 5-0) silk suture is passed
through the mobilized flap and the eyelid to
emerge at the edge of the lower orbital im. B. The
bulbar conjunctiva is moblized by blunt dissection
and sutured with 6-0 absorbable material. The flap
of conjunctiva is sutured to the fornix with similar
material. The konts may be buned. The skin su-
tures are tightened and tied over a tension device.
Reprinted with permission from peifler, R. L. {
Feline ophthalmology. In Celatt. K. N.  Textbook
of Veterinary Ophthalmology. Lea & Febiger, phi-
ladelphia. 1981)

Fig. 22. Preperation of bood(180°) and complete(360°) bulbar conjunctival flaps. A and B. The conjunctiva is in-
cised at the limbus and dissected from the episceral tissues. C. For the hood(180°) flap, four to six 6-0,
nonabsorbable, simple interrupted sutures anchor the leading margin of the conjunctiva directly to the cornea.
D. Five to six interrupted mattress sutures of 3-0 or 60 nonabsorbable suture are used to spoose the dorsal
and ventral bulbar conjunctiva for the complete bulbar conjunctival flap. E. After removal of the sutures from
the comooleteb bulbar conjunctival flap, the conjunctiva is adherent to the comeal ulcer site. The remaining
conjunctiva is transected, leaving a smell graft in the comeal deject{Reprinted with pemission from Helper, L.
C. { The canine nictitating membrane and conjunctiva in Gelatt, K. N{ed) : Textbook of Veterinary Ophtha-
Imology. Lea & Febiger, Philadelphia, 1981)
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1) Trchiasis(BEEAL4:) ) A&
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(1) Congenital Ag A4

(2) Moderate entropionlL} ¢t 4@  2) Distichiasis(32.Z4)
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7 39 £49) 248 B4, Meibominan gland
oA do] 2

1) 94 : Congenital(Pekingese, Cocker spaniel,
Poodle, Bedington terrier)

o) 34 4FF, A9 duo) &4

2 A5

(1) Zet FAY M Z-dA 39 gty

(2) Electroepilation, lid splitting, Meibomian

d. DISTICHIASIS(atyplcal)

gland®} 714 &= 2R EE A5 -97EY
A8

3) Ectopic cilia

7h) 49 D wdel A%ez APteE A

1) %4 . unilateral blepharospasm, epiphora or
mucoid discharge, bulbar conjuctivitis, comea®] va-
scularization

th) A& : Electroepilation

Fig. 23. Schematic drawings of normal and abnormal eyeashes.

a. Normal.

b. Trichiasis.

c. Distichiasis, typical.

d. Distichiasis, ingrown cilia.
e: Districhiasis.
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Fig.
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24. Eyelid splitting for distichiasis.

a) Incising the palpebral conjunctiva along the base of the affected meibomian glands.

b) Splitting the eyelid to remove the affected meibomian glands.

¢) Turning the razor blade at a 45° angle to extend the incision toward the palpebral conjunctiva.

d) Removing the affected meibomian glands by joining the two incisions.

e) Cutting the affected tissue free with a scissors. The angle of incision is 45°.

f) Appearance of eyelid after affected meibomian glands have been romoved. Removed tissue is shown.
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Fig. 25. A~C, Partial removal of the nasal fold A, Lateral view of nasal fold. B, Removal of nasal portion with
curved scissors. Note that the anterior portion of the fold is removed. C. The sutured wound with a small re-
maining fold that is more prominent laterally. The knots are placed on the anterior side of the incision to
limit comeal contact. D~F. Total removal of the nasal fold. D, Removal of the fold starting laterally. E, The
fold removed. F, The fold sutured. The knots are placed on the anterior side of the incision to reduce the
chance of comeal contact(After Severin GA : Veterinary Ophthalmology Notes. Fort Collins, CO, 1976. Re-
printed with permission from Slatter D : Fundamentals of Veterinary Ophthalmology. W.B. Saunders, Phi-
ladelphia, 1990)

b. Affected meibomian gland excised. A notch is
present in the lid that will heal in 2~3 days.

9. *+gu| 729 &(Dacryocystorhinography)

H o 29AE F9T O, BAM 292
AAste] Bl @S] HA L o] 79 AT v
AH4Eth

1) 294y

AAvHE AR F AR 22~ G BHFA
Fig. 26. Ingrown cilium. £ polyethylene 7HHIEIE A4S ¥ XYAE 02~

a. Schematic of everted eyelid showing ingrowing 1.0ml/eye F 8t #GPHe ZE 98U S
cilium. The area to be excised is shown. Tz §&S FYdd 53 ¥ JHES AU
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Fejl A 29AE AL FYEH A9 X-4 &
& AN X-4 292 JgAA NN Sue
ZA 2 Z9§t)

2) 294

+ 744 iodine A

Sodium ioxaglate+meglumine ioxaglate(Hexabrnx
320)

lopamidol(lopamiro 300)

« 44 iodine A7l

Todized poppyseed oil(Lipiodol)

- 71

60% barium sulfate(Baritop)

10. Tear staining syndrome(TSS)

1) 53 49 719 23 4(toy poodle, mal-
tese terrier F5)9A Wol HAHE 32, WA
F3Fo2 A8 W 799 ¢ FRe YL
dogle Aol F54olnh

2) W7k eofd mFe EA

3) “tear streak”0|Z}1% .

4) NN FF5E T8 FJAA g Ao
7] ioe HRu a2 Wde ey 2
Folu 7153 ol Wi IS e Aoz 35
g
-Agg-
7h) W3y sy
Tetracycline, tylosin,metronidazole
u) dabA gy
A R FEEAE
Conjunctivorhinostomy
Conmunctivobuccostomy
Dacryocystorhinostomy
Palpebral fissure 973&
etz ) A
7tz 4de
-Fed-
7h) A 3¢HA AA
AN & AA g £ |2 S A
3 A S oz HolFA AP U, A3

AAMAE =2A 7 A 3¢HY WSHo| 72
g NG 3 A 3AAAE 912 weEa Al
3AAME 70~100% HA S AN GF2YH
& BaiA g AHE o $8 L Arjagyiz
A @ g,

) $A3u 58S 53 FATe

ANHE NS 3 iz S E3AT
3 Ujotzbo] AHE H9oA FEE FHFAH|
F8E B3 HFZH22 14G needle©lH Steinmann
orthopedic ping "o} Yol 33 v|7Z& NEAZ
th oA 3o AFA Y4E FuAEE 5
16G A9FAE FleE)2 FEE o] ¢ 0.7cm A
52 A2 9g ¥ dF & Eo) 970 bell type
9 AAA tipg e Ut B HexE 23
3 og v FRS B3 AN o] tipo] Wt
Z 2oz 23Y § Y€ 23T ojv FrY
tpol UF AAY BEAE A&y 4o
F At

TEAR POOL LOWER
CANALICULUS

Fig. 27. The nasolacrimal system.
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Fig. 28. Position of pin and chuck to create a new out-
flow channel.

11. W) F(Cataract)

-FAAY FHE7 AAHL £33 dEE
Fate, ol #AA dWAY WA st ¥
HigE adE EFFoz FLdr.

-AAAx e d7f A@Z |t

-A83< surgical disease

1) Stages of development of a cataract

~Incipient : #AMY F£AAFo] FLHoE &
g3, 284 443 & & Ao

~Immature : EHAE} tha Yol 4t AE
ol 7t A3,

~Mature : A A7t EGHYA. 7€ 8

—Hypermature : 53 A @ do] Asislo] +AA|
g 3 724 = Yo

~Intumescence - W Fo] hydrate 2 T34
a7zt 37k sU3e 49

2) &9 A7

%¥3to] mature A8} 2 blindness W&o B2
A FAE + g1g 9

3) FeA 1A

7}) Retina ¥ central visual pathways$] ©]-+%
€ UA o} 3

-H¥334

R

-4 AA

-FAd%E ZH(ERG)

1) Concurrent related diseases
(%4, cushing’s disease)
4) Fed &2 Hrt

7h) A A Qe E 5E AEAAl

ECG, Chest X-ray, Cardiovascular system, in mid-
dle-aged & older animal, CBC, PCV, Microfilana,
Bun, Blood sugar, =734t

W) #ed 2~397 944, #4395, 499

1% atropine sulfate TID ¢+ 3HAYA| 91

o) #%& 12424 prednisolone(1mg/1b, IM)+
atropine, 34

&) 4% 3A1ZHA Antihistamine IM, Aspirin
300mg, P.O.

10% phenylephrine(4+5A|) drops& &4 30
7R v 30wt Fok

5) &

7}) Extracapsular cataract extraction

4% W2 capsule®] FAH I Cortical and nuc-
lear lens& A|A3L A% PZ capsule 1
.

) Intracapsular lens extraction

Capsule 8] AA IZ2E A A=Y capsuled
3333 ¥1 zonular FAEHE A21 A=7}
capsulet} e}l A ®jH(Lens snare B.8).

t}) Discission and aspiration

THA= AAG7] A EF A2 capsuled]
ANet FU&2 A2E Wohf= A.

2}) Phaco-fragmentation

FAAE FANI L FU3te BH

6) €% AXA .

g A¢ 3de Ag TeRge] A2
o

7}) 2% atropines 3T 4~5¥ HHANA FIFE&
At

1) Methylprednisolone acetate 10mgs 223t
Abgith,

) Prednisolone acetate® 35 6% 33

&) FEAAFAAE 317 64 B

e
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EXTRACAPSULAR CATARACT EXTRACTION IN THE DOG -CORNEAL SECTION
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EXTRACAPSULAR CATARACT EXTRACTION IN THE DOG -CORNEAL SECTION
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o) JHAGAAE 157 ANE

i) AsE 271918 collar, busketsE 4 $AL
Ho] BUlE M BEF

A €3 A3 Add B Jadee 2qy
743, AA AIBE 4~627k0] 205 Bz
3] A ggt.

—Extracapsular cataract extraction in the dog—cor-
neal section

7H @ £kEHE vk F A9 124 W
EA Q= 31 draped 4%

@ lateral canthotomy 4 A]

@ 7}7)(Barraquer wire blepharostat)® AH-4-3]
e &3

@ Superior limbusel e A} FHL9of
6~0 silk fixation suture 24|

® P23t limbus FHZ 4709 fixation su-
ture AA]. '

® Bishop-Harmon A2 Zus 439&
Ho} d1E 14 ,

@ #64 Beaver blade2 2A]9) A 104] Wko =z
2% -limbus AHHE BEATA E2 groovedt W
th.

A 7709 70 collagen®lH gut suture2 7] E] B
g et

W} B. 47} XA $EE Graefe knife bladet}
$11 bladez AW I3 AAS Sojzich. ow)
k47t v n Ayl &Hu,

o) @ Rt & Lt Castroviejo 2571912 2Ho+g
AR

© 29 a71d] WA 120~180% A g

@ A7t A G2 29

@ TAE ANEA =Y £8o| A3tn FFo
748 FEEHATASES o] 43ld AY),

2+) @ Anterior lens capsule capsulectomy for-
ceps(Terson capsule forceps)& AH-319) A7

@ Anterior capsule®] forcep®] teeth Alojol] Q&
Z 31 foreep A2 FYRo| YAFEE o}
(28 C).

“}) Anterior capsule®] @2 HEXojA Hojd
T A=E 228 forcepd Feth

1) Daviel lens spoon $7HE o] 434 e 6
Al BgolA = P2 23 g U limbus
HE g2 e G FEUN 25 Pdoe
L L=

A @ 3271 MA- F4) 7H8E 70 FA
9 BAE A% ;

@ #E£ Balanced Salt Solution2.8 #3319
do3le @224& A AFhBishop-Harmon ante-
rior imigation needle ©]£&).

of) vuA] Z3d g SR fludE A%
A 2E22 3 U5 air bubbled Wtk o]
g8 g W Adgo] Ay Az BE
Hyutx]o] Qlojof g}, 9Jtzrg B @3,

% Air bubble AHE-3l o] :

@ AR A FH=E s T4 A
& B £

@ Airg 9ol £&ol F Hof AlE R} YA
§elo] 7153ttt

12. Glaucoma(5W @)

—o|A& AWAA 7L ofyz AYoz s g
Ye Folt. v

-l gojMe 4% e F2E +5 Y

—FAN A FLhol A HAE Ay e god
F e ¢ 83 A

—O|RL F2 WpAte] F7kdel A7) g
T g #4171 glol A71A drh

1) 33 gy

7}) Digital tonometry —two index finger on the
upper lids

}) Instrumental tonometry—more acute method(S-
chittz tonometry)

-39

Canine—14 to 28mmHg : U429} 7} 25mmHg
oj3to]}.

Feline—14 to 26mmHg : 1¥-£9 & 1Yol
18~220}}, A7 2ol OB & Y},
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Equine—14 to 22mmHg
Bovine—14 to 22mmHg
2) Primary glaucoma
—Sex incidence  female . male=3 : 1
—Eye predilection : #3o] UA UA
—Age incidence : 35~10years(3 & 6 years)
—Mechanism and theory of cause
Angle closure—2 factors
7}) Acute change ¥ F43% W3
pupillary aperture variation
1}) Disease”} angle-relate changedl ¢J&
3) Medical and Surgical Treatment

0 22 Y 939 IA AsAYdE A

o}
7}) Aqueous®] outflow 714 ++ miotics
) Aqueous productiong Z4& -+ carbonic
anhydrase inhibitors(acetazolamide, dichlorphenamide,
ethoxzolamide)

t}) Intraocular structure® 7

#2 vitreous bodyE 4 -+ hyperosmotic agent-
s(mannitol 20%)

4) SUA sedy

7}) Iridencleisis(¥ 2 4 <)

- Inis pillag 34 oz ZEAAA 948 4
AQEE A e A.

- QHETE Fol A MAYLEE e A

(1) 22 % (limbus)el 717+ 293} Tenon’s
capsuled] ZAREE AN 7Y =&S 44
371 948 gt AAes AAdd. 24ue
E1 Tenon'’s capsule AX FH71A s £
i

(2) 294 e ZurgR 9 £EA17|2 #64 Beav-
er bladeZ A& 9] Futdd] ARAME @t
oju] Fuglo) LE3= HE AFANY] AFA
€ pin-point A1 877} P a3t}

(3) #65 Beaver blade2 12A] W&ol A Ao
2 gojzit. '

(4) Agoz g0z W FA7t &84 =

E zAsoof 3], bladex EA9 EW HYP3}
=5 X3 of gt

(5) 2z 719)(comeoscleral scissors)E 27N
AE %3 S0l

(6) Zetdd Fgdg A7jagdriz 488 ¥
A7NEE Ak

(7) Iris hook& AH&-8te] ANHE FalA FAE
ol

(8) A9 A% FAHeE T ins forcepsE
Fold F A7I=Z radial iridotomyE A Fh.

(9) 2 inis pillarg ) 6-0 54 FRA2
e 285§

(10) 293 Tenon's capsule 6-0 &4 ¥&
AHE AHEEY B 9487 HHAZY EA
9 qzE Bga.

1) Sclerectomy and Iridocyclectomy( 32871
2 ARG EA &)

* A larger window incision€ iridocyclectomy$}
A Fe B3 AA @

- Aol At openingS FAAFA F2H
A FEE 3y o] FAHA et ZoE el
327 .

(1) Stevens tenotomy scissors2 2z A
8mm HolA Z4HEE 9 BHHA Wmm A= Y
of 7 AMg k. ZH Tenon’s capsuled &4
u2) 3L limbus 2.2 ZETh #15 bladeZ scler-
al window® HEL ¥ E Wiz ¥
. 23 dugi}ol L2HEE FAS T scleral
windowE A A3 A},

(2) 227 o 2 ve 2EA s el (cyclod-
alysis) spatula® T HAYANA AF22 %
120% 3 FHogRy RPAE £l i
B 29 324 spaula®] £3YY WS JE
9 Aol ,

(3) Inis hook® FAMB(ins rootyS FL UL, ¥
A4 BYAE scleral windowE FHA 11370} WA
t. A7=E ol &3t FA R YA A& (irdocycle-
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ctomy) A g}, | o2 HHAT,
(4) 293 Tenon’s capsule 6-0 grased

SCLERECTOMY AND IRIDOCYCLECTOMY/(After Vainisi)

o KT
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CYCLODIALYSIS

HE 4L F spaulaE Yol EEAl7
52 YA 499 BHsEE Y 4 Yo

- &8 suprachoroidal space?l*l B large
clefte: B2 %49 BFE FolA ®AUAA @
t}.

(1) 7 =3A717] A8 AdAENeS 4
Ag.

(2) limbus®] 2] RRFHE A3 Aot
Tenon’s capsuled AA3 F24E =EA 7T

(3) T2 1049 14 FEAANA #15 blade
2 AAgd. ANHL 6mm AE limbust B33}

A . AAE UM AT o] AA g

(4) ZZUSYAA] FHANE AT ZFA
A4 spatulaZ o] ZUE AUAZh Spatula®
ZA2YA $49 FhogRE R E FeA
7|3 ciliary cleft® %3] Aoz o7t

(5) 3H=2 T4 3§ spaladt T, BY
A, %3 FAE Jepd Aojth

(6) Irrigators 2 FA 24 spatulash vH 4]
A7t} Aehdke BSS(Balanced Salt Soln)2 A3
A7 :

(7) 2%3} Tenon’s capsuled 6-0 FAIZ B&d
B30z HYAzd. dAd q¢Ae A4
.



