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A BRIEF INTRODUCTION OF AUTHOR

Mrs. Huang Xiuzhen was born in April 1920, she graduated from Norman Bethune medical
university (former the first military medical university) in 1948, she once undertook ophthalmic
resident, attending physician, instructor, associate chief physician and chief physician. She once
attended in advanced studies in ophthalmology of Peking medical university, Peking Union
Medical College Hospital and the second military medical university in Shanghai.

Professor Huang has devoted herself to the clinical medicine of ophthalmology, pedagogy
and scientific research for more than forty years, and she owns rich experiences and satisfactory
medical effects. In 1964, she succeeded in the creation of extracting magnetic intraocular foreign
body by permanent magnetic pole; in 1978, she improved the bottle-style gonioscope to check the
anterior chamber angle, which was painless to patients, and the effect of examination was clear,
convenient, quick and cheap, the goniophotography was successful.

In 1992, the book ‘Atlas of goniophotography’ was published by the sustentation of Changbai
Mountain academic publishing fund of Jilin province, which filled up the national blank and was
awarded the first award by the academic publishing fund. In 2003, the book ‘An atlas of pathologic
basis of ophthalmology’ was published by Beijing people sanitation press.

She has applied herself to generalize the application of gonioscopy with bottle-style
gonioscope as the routine examination of anterior chamber angle in medical treatment and cases
researches, to use easy method to check the anterior chamber angle routinely. This method would
be an effective adjuvant method when we use slit-lamp in medical examination, or be applied in
the medical organization without good conditions to realize the examination of anterior chamber
angle. That will be helpful to finding problems and completing the diagnosis and treatment with
multi-means and multi-view; that also will be helpful to the development of medical science
and enhancement of medical quality. That is especially adapted to the application in extended
ophthalmology of local hospital.

If anyone has need of the bottle-style gonioscope, I can provide the assistance. 022-26357701,

13342029662, WSH1226 @Eyov.com.
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PREFACE

In 1992, the author published the first ‘atlas of goniophotography’ by photography in our
country, which was approved by readers extraordinarily. Because of the limited conditions at that
time, the atlas was only a small part of abundant data, and the circulation of the atlas was also not
enough for the requests of readers.

Now, although the author is nearly ninety years old, she has been working on valuable
clinical cases systemically and unremittingly, which have been accumulated for several decades,
in order to make these atlases with general significance or special cases become references to
clinical diagnosis, treatment and teaching. According to the clinical experiences of years, the
author put forward some particular opinions which are helpful to readers, such as: strategy design
to family hereditary diseases; the cue for ciliary-iris process, another cause of glaucoma and for
examination notice; the explanation to the phenomenon that miotic can elevate intraocular pressure
for some acute glaucoma patients, but mydriatic can treat effectively; the reason of pupils can’t be
dilated when some young patients undergo cycloplegic refraction; the experiences and opinions
to congenital glaucoma such as using true cases to prove the benefits of early operation to reduce
the pressure; the suggestion of using easy routine methods to check the anterior chamber angle,
which would complete the diagnosis, promote the development of medical science and improve
the medical quality; giving the proof that the aeruginous ring in peripheral cornea (K-F ring) is not
from the sedimentation in aqueous humour according to the appearances of anterior chamber angle
of patients who suffer from hepatolenticular degeneration.

To sum up, I have a great admiration for the author’s behavior of devoting herself to
ophthalmologic medical treatment and pedagogy when she is going in ninety; I also admire the
author’s spirit of promoting scientific development and the responsibility for patients. This book
provides various cases to the general examination of the anterior chamber angle, which would have
referential value to clinical oculist, especially to basic medicine of ophthalmology.

Congratulations to the publication of the atlas.

Wu Zhenzhong
The Second Xiangya Hospital of Central South University
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CLINICAL ATLAS OF GONIOPHOTOGRAPHY ¢

PREFACE

After publishing ‘Atlas of goniophotography’ by Jilin science and technology press in 1992
and ‘An atlas of pathologic basis of ophthalmology’ by people sanitation press in 2003, the author
writes this book with the accumulation of precious medical treasures in her over forty-year’s
work. The book ‘clinical atlas of goniophotography’ includes more than 300 photos associating
with anterior chamber, which can be seen as the republication of ‘Atlas of goniophotography’,
meanwhile, there are some opinions and suggestions of author in the book. The author hopes that

will be referenced to the oculist, any correction would be appreciated.

Huang Xiuzhen, retired chief physician, Eye Hospital, The Second Bethune Hospital of Jilin
University

Sept. 2009
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1. The significance of examination
of anterior chamber angle

The anterior chamber angle is formed
in the inner part of peripheral cornea, which
is only 1 millimeter wide. The structure is
accurate and complex, that is important to
maintain normal intraocular pressure and eye
function. The dysplasia and disfunction of this
part may cause blindness. So the examination
of anterior chamber angle is an essential
routine for clinical oculist. That can be helpful
to diagnosis and correct treatment, following
up and observation, summarizing experiences
and improvement of work. For example, the
classification of glaucoma is mainly based
on the findings of examination of anterior
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chamber angle, which also can be used to
observe the postoperative effect. In the cases of
congenital glaucoma, whose aqueous excretory
system is aplasia or hypoplasia, to perform
a goniotomy in such cases can not easily to
reach the anticipated effect, on the contrary, the
operation may lead to more firmer adherence
of tissue and deterioration of conditions, so any
appropriate operation should be decided after
the examination of the anterior chamber angle.
After ocular contusion, there are many kinds of
damages in chamber angle, such as recession
of chamber angle, rupture of iris root, anterior
synechia of iris root, separation of ciliary body

1
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and pigmentation, etc. Intraocular pressure
in these cases is descended in the beginning,
and then is rised. Only by examination of
anterior chamber angle, can the omitted clinical
diagnosis be found and supplemented. Some
appropriate treatments can be given to the
intraocular hypertension caused by damages
of chamber angle. Furthermore, some cases
of siderosis are very difficult to be determined
under slit-lamp, but the yellow reflex of cornea
can be seen clearly by bottle-style gonioscope
( “water gonioscope’ called by Huang
Shuchun ), which was found firstly by Huang
Shuchun in 1974, it is an evidence for the
diagnosis of metallic foreign body in the eye.
That can indicate doctors to re-observe the x-ray
photos, and a repeated x-ray examination may
be given.

There are no goniolenses in ophthal-
mology department in some hospital, where
the operation always can be performed without
consideration opening or closure of chamber

angle after diagnosis of glaucoma. They
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can’ t understand and research deeply to the
various changes of anterior chamber angle in
clinic. Even in some large hospital, although
the expensive goniolenses are equipped, they
are usually charged by limited oculist and are
not fit for observation to beginners, and they
are uncomfortable, difficult to be received by
children patients and need long time to check.
Furthermore, the reversed images ( mirror
image ) in the goniolenses are difficult to
understand and more practice is need. The
viewing angle of observation should be changed
in examination, and the examination needs
assistant. So the complicated manipulation is
also partial causes for the limited application of
goniolenses. That may affect the application of
goniolenses in general examination and mass
screening. Improved bottle-style gonioscope
can make up the shortages of normal
gonioscope, and it has many characteristics
such as painless examination, convenience, low
price, easy observation of results, and fitting to

be generalized.
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2. The method of examination of
anterior chamber angle

Instrument: Gonioscope
Slit-lamp ( unpopular in local
ophthalmology )
Portable slit-lamp ( easy
preparation )
Flashlight ( convenient )
Magnifying glass( convenient )

Method:

1. Sitting position: Goldmann
gonioscope can be representative by reversed
observation through a 62.5° prism. There is a
64° slope mirror in Allen-Obrien’s gonioscope,
four-sided dipper type reflector in Van
Beunigen’s gonioscope, four-sided prism in
Allen-thorpe’s gonioscope.

The examination with these goniolenses
needs patients sit down in front of the slit-
lamp. The anesthetic agent should be used to
drop into the conjunctival sac in advance, the
performance needs to wash the conjunctival
sac, place the gonioscope into the conjunctival
sac and drop the water into it, the performance
often needs aids of assistant because air bubbles
would easily enter the gonioscope to disturb the
examination. At the same time, the examination
needs to rotation of gonioscope and the image
we observed is inverted.

Examination in sitting position would
waste the time, which influences its application
and is disadvantageous to teaching.

2. Lying posture: it is represented by
Koeppe’s gonioscope or Troncoso’s gonioscope,
by which we can observe the positive image and
don’t need to rote the gonioscope in examination,
but the anesthetic agent is needed. Patients can
be easily cooperated with lying posture in the

3
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examination, which can be performed by portable
slit-lamp, flashlight and magnifying glass. This
kind gonioscope is expensive, and it also has
many contraindications because it is needed to
place the gonioscope into the conjunctival sac in
the examination.

Since 1978, with the inspirations of Dr.
Huang Shuchun who checked the anterior

chamber angle with small glass medicine bottle

and wine bottle, professor Huang improved the

bottle-style gonioscope to check the anterior
chamber angle, which was painless and
convenient to patients. The examination needn’ t
anesthetic agent and slit-lamp, flashlight and
magnifying glass are enough. To compare
with imported gonioscope, the cost of this
instrument is lower, which is advantageous to
the application in local ophthalmology and it is
easy to master, the time of examination is only
1 to 2minutes.

A E1 #HORERE

Koeppe . Goldmann . Benllingen . Troncoso 25 Y FH R T RR 2y | ZE it

LEREREy , BE RO, LEE A S B
A Fig. 1 Imported gonioscope

Koeppe s, Goldman s, Benllingen” s, Troncoso’ s gonioscope. The anesthetic

agent is needed before examination, and the gonioscope needs to be placed into

the conjunctival sac, which would cause uncomfortable to patients, and would not

be cooperated by children.

> E2 Koeppe BIERE
» Fig. 2 Koeppe’s gonioscope
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A Fig. 3 Bottle-style gonioscope

Improved according to Koeppe’ s gonioscope, the
instrument is placed outside of eyelids in examination,

just like an eyecup.

v B4 MBBIERBERMAE
V Fig. 4 The placement of bottle-style gonioscope

A B5 HEERE
B L R P K A AT [R] A

A Fig. 5 Bottle-style gonioscope
Lying posture, the examination can be performed

simultaneously by two persons with flashlight and

magnifying glass.

Vv E6 A Kowa REREVHERAER, BF
FHRMBERR

¥V Fig. 6 Using Kowa fundus camera to take
photos of the anterior chamber angle, the patient is

supporting the gonioscope




