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A Case of Resection Using a Vitreous Cutter to Treat the Recurrence of a Traumatic Iris Cyst

Rui Hiramatsu", Toshihiko Ueda® Shigehiro Iwabuchi®, Makoto Zenno” and Ryohei Koide”
YSanyudo Hospital, Ophthalmology
“Department of Ophthalmology, Showa University School of Medicine

A traumatic iris cyst is treated by laser treatment with an argon or Nd-Y AG laser, cyst drainage, or cystec-
tomy. Laser treatment is noninvasive, but recurrence is common. In this case, resection was performed with a
vitreous cutter after two treatment sessions in order to treat a recurrent iris cyst.

This case involved a 48-year old female with a traumatic iris cyst. Removal of the cyst was attempted 10
years and then 25 years after the injury. However, recurrence was noted and corrected visual acuity had de-
creased to perception of hand motion, therefore in this case, resection and excision were performed using a vit-
reous cutter.

The patient’s postoperative course was fine, and corrected visual acuity improved to 0.9. There were no
complications such as elevated intraocular pressure or recurrence. In the future, physicians encountering simi-

lar cases must look at the patient’s long-term prognosis and check for recurrence.
(JJOMT, 59: 202—204, 2011)
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