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Table Changes of choroidal blood flow after injury

After injury

Group Before injury
30 min

3h 6 h 24 h

Slight (n =8) 107.00+7.79 62.50+ 8. 26 *

Severe (n =8) 108.67+7.23 59.80+5. 55 ¥

131. 00+ 18. 90X

108.00+ 7.55"

117.35+26.10 62. 90+ 18. 00* X

76. 20416, 30%* B & 74. 40+ 14. 30%%

Note : compared with before injury. ¥ ¥ P<C0. 01 ;compared with the same phase of slight injury group, # P<C0. 05, # # P<{0.01.

blood flow (ml/min/100g)

Time after trauma (h)
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Figure Changes of choroidal blood flow
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Studies of the early changes of chorieidal blood flow after ocular blast

injury in rabbits

Huang Qiumin, Yang Zhihuan, Yang Hengwen (Research Institute of Field Surgery, Third Military Medical College,

Chongging, 630042)

Abstract The changes of choriocidal blood flow (CBF) were observed in 16 rabbits which were divided
into 2 groups and inflicted with mildblast injury of 429 kPa and severe blast injury of 834 kPa respectively.

The changes of CBF was monitored with hydrogen clearance method at the posterior pole before and 0.5, 3,

6, and 24 hours after injury. It was found that CBF in the mild injury group was decreased significantly in the

first half hour after injury, increased to a high level in the 3rd and 6th hour but decreased again in the 24th

hour while that in the severe injury group was significantly decreased in all the time intervals except in the

3rd when a slight increase was observed. These findings indicate that the changes of CBF after blast injury is

dependent directly upon the intensity of the impact of blast waves on the chorioid.

Key words eye injuries; blast injuries; choroid; fundus oculi; fluorescein angiography
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