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Histomorphological changes of undetached retina after experimental

retinal reuttachment

Xi" an Fourth Hosoltal (Xi' an 710004)  Wang Huifang
Zhang Yanchun Zhu Cailin et al

ABSTRACT Objective: To study the possible histomorphological change of undetached retina af-
ter retinal reatt achment. Methods: Twenty pigment rabbits were randomly divided into experim ental group
and control group- In the experimental group was retinal detachment models were produced by infusing
sodium hyaluronate between neural retina and retinal pigment epithelium. Light microscopy was used to
observe the undetached retinal changes after 10,20, 30 postoperative days. Result :In early stage after op-
eration, the undetached retinal pigment epithelium seemed almost normal , but the outer and imner nuclear
layers showed obvious abnormality with disturbance , and the photoreceptor cells ,bipolar cells, ganglion
cells all showed swelling and vacuolar degeneration . The changes had not recovered after 30 days later.
Conclusion : Although the retina was only going through a short time detachment , the bipolar and gan-
glion cells in undet ached region suffered irreversible injury. T hese pat hologic changes may affect postoper—

ative recovery of visual function -
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