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Case Report 

Expulsive Corolla, ™ a rarc c o m p I i c a ( l o n o f 

O . E . B a b a l o l a 
Rachel Eye Centre. P.O. Box 4108. Cork, Abuja. Nigeria. 

S u m m a r y 
A ease of e x p u l s i v e c h o r o i d a l e f f u s i o n o c c u r r i n g d u r i n g 
extracapsular c a t a r a c t e x t r a c t i o n in a 7 5 y e a r o l d w o m a n 
is presented. T h e e p i s o d e o c c u r r e d a t t h e t i m e o f 
insertion o f t h e p s c u d o p h a k e i n t o t h e c i l i a r y s u l c u s . T h e 
woman had p r c - c x i s t e n t filtering b l e b a n d w a s 
hypertensive, f a c t o r s w h i c h m a y h a v e c o n t r i b u t e d t o t h e 
episode. A l t h o u g h t h i s i s d r a m a t i c o c c u r r e n c e , it n e e d s 
to be d i s t i n g u i s h e d f r o m e x p u l s i v e c h o r o i d a l 
hemorrhage w h i c h c a r r i e s a m u c h w o r s e p o r g n o s i s . In 
this instant, m a n a g e m e n t w a s e x p e c t a n t a n d p a t i e n t 
attained 6 / 1 2 w i t h o v e r - r e f r a c t i o n . It is r e c o m m e n d e d 
that patients w h o m a y b e at r i s k f o r e x p u l s i v e c h o r o i d a l 
effusion shou ld h a v e in t h e b a g p s c u d o p h a k e f i x a t i o n 
rather than s u l c u s fixation t o o b v i a t e p r e s s u r e o n t h e 
circular vascu la r a r c a d e . 

R i s u i n i 
Nous p r e s e n t o u s u n c a s d ' e p a n c h e m c n t c h o r o i d i e u 
explulsif s u i v e u r c h e z u n e f e m m e d c 7 5 a u s lo r s d ' u n e 
extraction e x t r a c a p s u l a r d e la c a t a r a c t c . L ' c p i s o d e es t 
survenu au m o m e n t d e P i n s e r t i o n d e P i m p l a n t d a n s le 
sulcus ciliare. L a p a t i e n t e p r e s e n t a i t u n e a m p o u l e d c 
Alteration p r e - c x i s t e n c e et e t a i t h y p e r t e n d u e , f a c t e u r s 
susceptibles d ' a v o i r c o n t r i b u e a P e p i s o d c . B i e u q u ' I 
s 'agisse d ' u n a c c i d e n t d r a m a t i q u e , il d o i t e t r e d i s t i n g u e 
d 'une h e m o r r h a g i c c h o r o i d i c n n e e x p l u s i v e , d o n ' t le 
pronostic est p l u s s e v e r e . A u c u n t r a i t m c n t s p e c i f i q u e n e 
fut alpl ique et le p a t i e n t a g a r d e u n e v i s i o n d e 6 / 1 2 a p r e s 
correction. N o u s r e c o m m a n d o u s q u e les p a t i e n t s 
prescntant un r i s q u e d ' e p a n c h c m c n t , c h o r o i d c u 
beneficient d ' u n i m p l a n t i n s c r e d a n s le s a n p l u t o t q u e 
dans le su lcus c i l l i a r e p o u r e v i t e r p r e s s i o n s u r P a r c a d e 
ciliaric. 

I n t r o d u c t i o n 
Many o p h t h a l m o l o g i s t s a r e f a m i l i a r w i t h e x p u l s i v e 
choroidal h e m o r r h a g e a s a d r e a d e d c o m p l i c a t i o n o f 
intraocular s u r g e r y , a n d m o s t c a n e x p e c t t o e x p e r i e n c e 
this p r o b l e m at s o m e p o i n t d u r i n g t h e i r o p e r a t i n g 
careers | l ) . W i t h t h e a d v e n t o f s m a l l i n c i s i o n s u r g e r y 
however , t h i s c o m p l i c a t i o n is b e c o m i n g v e r y r a r e . 
Less well k n o w n is e x p u l s i v e c h o r o i d a l e f f u s i o n w h i c h 
occurs d u r i n g i n t r a o c u l a r s u r g e r y a n d n e e d s t o b e 
d i s t i ngu i shed f r o m h e m o r r h a g e e s p e c i a l l y b e c a u s e o l 
the marked d i f f e r e n c e in p r o g n o s i s (2 ] . In t h i s 
condition, t he re is a s u d d e n m a s s i v e t r a n s u d a t i o n ot 
serous f luid a c r o s s t h e w a l l s o f t h e c i l i o - c h o r o i d a l 
vessels du r ing i n t r a o c u l a r p r o c e d u r e s , s u c h a s c a t a r a c t 
extraction a n d / o r t r a b e c u l e c t o m y . 
In this c o m m u n i c a t i o n , w e r e p o r t t h e o c c u r r e n c e o f an 
expulsive c h o r o i d a l e f f u s i o n d u r i n g e x t r a c a p s u l a r 
cataract ex t rac t ion w i t h i n t r a o c u l a r l e n s i m p l a n t a t i o n in 
a 75-year-old w o m a n w i t h a p r e - e x i s t i n g filtering b l eb . 
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R e p o r t o f a c a s e 

A 7 5 - y e a r - o l d w o m a n w a s a d m i t l c d for ex t r acapsu l a r 
c a t a r a c t e x t r a c t i o n in the lef t eye . T h r e e w e e k s be fo re 
p r e s e n t a t i o n , s h e h a d had a t r a b e c u l e c t o m y p e r f o r m e d [n 
t h a t e y e in a n o t h e r c en t e r , f o l l o w i n g w h i c h s h e no t iced a 
p r o g r e s s i v e d i m i n u t i o n o f h e r v i s ion in that eye. T h e 
v i sua l a c u i t y w a s m e r e l y h a n d m o v e m e n t . S ign i f i can t 
f i n d i n g s i n c l u d e d a flat b l eb , wi th s o m e p r o m i n e n t 
s u t u r e s o v e r t h e t r a b e c u l e c t o m y si te c a u s i n g s o m e 
d e g r e e o f i r r i ta t ion , a wel l f o r m e d an t e r io r s e g m e n t , a 
p i g m e n t - b l o c k e d pe r iphe ra l i r i dec tomy , p i g m e n t s o n the 
l e n s s u r f a c e a n d a m a t u r e ca ta rac t . T h e r e w a s no v iew 
o f t h e p o s t e r i o r s e g m e n t . In the r ight eye , t he re w a s a 
m o d e r a t e l y d e n s e cen t ra l s ca r o n the c o r n e a and early 
co r t i ca l o p a c i t i e s in t h e lens . G l i m p s e s o f the pos te r io r 
s e g m e n t r e v e a l e d a t ig ro id f u n d u s wi th m o d e r a t e d i sc 
pa l l o r . It w a s no t p o s s i b l e t o ascer ta in the cup -d i sc 
r a t i on w i t h ce r t a in ty in v i e w o f the ex i s t ing opaci t ies . 
T h e i n t r aocu l a r p r e s s u r e s w e r e the s a m e in both eyes at 
17.3 m m h g . S h e w a s on topical t r ea tment wi th 
s p c r s a d c x o l i n e a n d t imop to l to the ope ra t ed eye. 

G e n e r a l l y , the w o m a n w a s frai l l ook ing but 
r e a s o n a b l y h e a l t h y for her age , and a p p e a r e d depressed 
p r o b a b l y o n a c c o u n t o f her eye p r o b l e m s . It w a s no ted 
tha t s h e had been on m e d i c a t i o n for h igh b lood pressure . 

T h e i rr i tant su tu re w a s r e m o v e d t w o w e e k s 
a f t e r h e r p r e s e n t a t i o n w h i l e s h e w a s adv i sed to con t i nue 
w i t h t h e topica l t he rapy to w h i c h was a d d e d topical 
D i c l o f e n a c e y e d r o p s and acetyl sa l i cy l ic acid tablets . 
S u r g i c a l r e m o v a l o f the ca tarac t w a s de fe r r ed to a l low 
h e a l i n g and s tab i l i sa t ion o f the filtering bleb . 

S u r g e r y even tua l ly t o o k p l ace six w e e k s a f t e r 
p r e s e n t a t i o n . A n e x t r a c a p s u l a r ca ta rac t ex t rac t ion wi th 
p o s t e r i o r c h a m b e r in t raocu la r l ens inser t ion w a s p l a n n e d 
u s i n g a c lea r c o r n e a inc i s ion to avo id the filtering b leb , 
u n d e r local anaes thes i a . F i v e mi l l i l i te rs o f 2 % l idocaine 
wi th a d r e n a l i n e w a s in j ec t ed o v e r the condy la r p roces s 
o f t h e m a n d i b l e t o e f f e c t O ' b r i c n anes thes i a o f the facial 
m u s c l e , w h i l e 3 ml o f the s a m e s u b s t a n c e w a s in jec ted 
r e t r o b u l b a r ^ ' in to the m u s c l e cone . T h e anaes the t i c w a s 
s u p p l e m e n t e d wi th abou t 2 ml o f facia l b lock and> 1 ml 
o f r e t r o b u l b a r b lock w h e n the des i r ed e f f ec t was no t 
i m m e d i a t e l y a c h i e v e d . A f t e r the co rnea l incis ion, can -
o p e n e r c a p s u l o t o m y w a s e a r n e d ou t unde r v isco-e las t ic 
c o v e r ( V i s c o m e t , H y d r o x y p r o p y l m e t h y l ce l lu lose) . T h e 
n u c l e u s w a s s u b s e q u e n t l y de l ivered and 
i r r iga t ion /asp i r a t ion p r o c e e d e d wi th a s i m c o e canula , 
u s i n g n o r m a l sa l ine a s the i r r iga t ing fluid. M o r e visco-
e las t i c ma te r i a l w a s i n t r o d u c e d at this s tage to reform 
,he a n t e r i o r c h a m b e r ( A / C ) and the- in t raocular lens. 
( A p p a l e n s p o w e r 2 0 D m o d e l B M J 652 length 13 m m 
m o d i f i e d J l o o p wi th 10 d e g r e e angu l t i on . b iconvex) 
w a s i n t r o d u c e d . T h e in fe r io r hapnc: w a s m t . a l l y 

- a s then grasped w ^ a 

pseudophake_in . roduee_r ; __and « t h e mosTeonvex 

s u d d e n b u l g e 
po in t o f t h e ~ ^ " " c h o r o i d all a round. 
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but especially in the temporal area. There was no 
cor responding sha l lowing of the anterior chamber , 
probably because of the presence of visco-clastic 
material . T h e posi t ioning of the superior haptic was 
completed and the decis ion to c lose the eye immediately 
was then taken. Th i s was ef fec ted with four interrupted 
10-0 nylon sutures. It was not immediately obvious if 
this was a partial expuls ive choroidal hemorrhage or a 
choroidal de tachment , but the bulge did not progress 
any fur ther af ter closure. A sclerotomy, which is 
somet imes advocated in the face of a choroidal ef fus ion 
or expulsive hemorrhage , w a s not done. 
Subconjunct iva l gcntamicin 0.5 ml was given and 
topical terramycin applied after which the eye was 
firmly bandaged . 

T h e fo l lowing day, a severe c louding was 
noticed in the anterior chamber , with some residual soft 
lens matter , whi le the swell ing over the choroid was still 
discernible , even wi th the pen-torch. The pscudophake 
w a s intact and well posit ioned cxccpt for a minor iris 
tuck. The patient was commenced on topical atropine 
1%, gcntamicin . and spersadcxolinc. 0.5 ml of 
depomcdro l injection was given sub-tenons on the 
second day post-opcrativcly. The A/C clouding cleared 
subsequent ly . The patient was discharged on the fifth 
post -operat ive day, by which time there was no 
evidence of the choroidal bulge, which on clinical 
g rounds we had concluded was probably a choroidal 
de tachment . T h e view o f the posterior segment was 
largely un impeded , reveal ing a pink disc and a fiat 
retina. T h e Cup-Disc (C/D) ratio was about 0.85. 

Subsequent postoperative management 
consis ted of control of post-operative inflammation, and 
main tenance of intraocular pressure at normal levels by 
supplementa l treatment with Timoptol 0.5%. The post-
operat ive 1 0 P varied f rom to 15 to 20 mmhg. There was 
no post-operat ive shal lowing of the A C as such. With 
over-refract ion, the vision improved to 6/12 in the left 
eye. Patient was eventually referred to a clinic in Lagos 
for fol low up, as she was normally resident there. 

Discuss ion 
As we did not carry out a supra-choroidal tap, it could 
be argued that we could have been dealing with a partial 
expuls ive choroidal haemorrhage. This is however most 
unlikely g iven the rapid rate of resolution and the not 
too unfavourable visual outcome. Also, expulsive 
hemorrhage is characterist ically accompanied by sever 
pain in those cases per formed with the patient under 
local anesthesia, which was distinctly not the ease here. 
T h e ael io-pathogcncsis of these two condit ions arc 
however similar. Hypertension, arteriosclerosis and 
sudden changes in intraocular pressure arc predisposing 
factors. There arc ccrtain important differences. For 
expulsive haemorrhage , bleeding occurs as a result of 
rupture of the short posterior ciliary arteries [3], while 
the process of exudat ion through the wall of the 
choroidal vessel is the underlying pathway to choroidal 
detachment in expulsive choroidal e f fus ion . 

T h e choroidal vessels d i f fer f rom the retinal 
vessels in that they lack dcsmosomal a t tachments and 
are thus porous to large molecular weight moleculcs [4]. 
Some workers believe that a certain degree of choroidal 
serous e f fus ions accompanies all intraocular surgery. 
Choroidal de tachments arc associated with hypotony in 
many instances, especially when the wound is not water 
tight, in which case the detachment develops slowly. It 

is possible that the fact that our patient had an existing 
filtering bleb contributed to the occurrence of the 
episode. We do not know what her IOP was before the 
filtration, but it stood at 17.3 m m h g before cataract 
surgery was carried out. A large differential in pressure 
pre- and post-f i l t rat ion may have predisposed her as 
such, but fur ther lower ing of the intraocular pressure 
dur ing the cataract extract ion may have precipitated the 
sudden ef fus ion . 

Bel lows and associates [5] described four 
cases in which filtering surgery was interrupted by rapid 
forward movemen t of the lens-iris diaphragm. Two of 
the four patients however had Sturge-Weber syndrome 
and all had high episcleral venous pressure. In the two 
cases described by Ruiz and Salmonscn [2] a severe 
coughing episode w a s said to have occurred. A positive 
Valsalva episode, which would theoretically cause an 
elevation of the t ransmural venous pressure, (normally 
between 1 and 3 m m H g ) was however not noticed in 
our case. But the fact that the sudden effusion occurred 
at the t ime of insertion of the pscudophake could 
theoretically account for an elevation of this transmural 
venous pressure. 

With an implantat ion in the ciliary sulcus, 
pressure may have been brought to bear on the circular 
vascular arcade of the ciliary body. This circular 
vascular arcade is fo rmed by a union of the two long 
posterior ciliary arteries and the anterior ciliary arteries. 
Together with the 2 0 odd short posterior ciliary arteries, 
the choroidal vascular p lexus is constituted as an 
expandable vascular bed. This would suggest that in 
marginal s i tuat ions such as in this case with an existing 
bleb and f luctuat ions in the intraocular pressure as well 
as blood pressure elevation and possible arteriosclerosis, 
an in-the-bag implantat ion should be aimed for, rather 
than a su lcus implantat ion. T h e blood pressure prior to 
surgery was not known, but we understood her to have 
been on ant i -hyper tensive medicat ions before her 
admission. Th i s would suggest that we were dealing 
with a liable blood pressure situation which may in turn 
have contributed to the episode experienced. 

In conclusion, it is perhaps advisable that 
at tempts should be made to identify patients at risk of 
expulsive choroidal e f fus ion before pseudophake 
insertion. These may include hypertensives, and 
g laucomatour pat ients with pre-existent filtering blebs. 
In such eases, p scudophake implantation should then be 
into the capsular bag rather than into the ciliary sulcus. 
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