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Application of ultrasonography in diagnosis of posterior uveitis

SU Jiu-mei” , LIU Jin-ru, AN Xi-yan, TAN Zong-wen
(Department of Ophthalmology, Tianjin Third Central Hospital, Tianjin 300170, China)

[Abstract] Objective To explore the ultrasonic features of posterior uveitis. Methods Ultrasonic results of 45 cases (67
eyes) with posterior uveitis confirmed by routine ocular examination and fundus fluorescein angiography (FFA) were retro-
spectively analyzed. Results The main ultrasonic features in posterior uveitis included punctiform echoes in posterior vitre-
ous (40 eyes, 59.70%), wadding and not evenly pellets echoes in vitreum (18 eyes, 26. 87 %), optic nerve head uplift (26
eyes, 38.81%) and retinochoroidal thickening (22 eyes, 32. 84%). Conclusion Ultrasonography plays an important role
in the diagnosis of posterior uveitis, especially in patients with refractive media opacity.
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