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S UMMARTY A ND CONXCLUSION

Our study included 150 aptients with haemorrhage in
the anterior chamber and the vitreous cavity.

It was noticed that hyphaema is more common in c¢hild-
ren below 15 years of age while the vitreous haemorrhage
was common in patients above 40 years age. liost of cases
with hyphaena ﬁere traumatic while the diabetes mellitus was
the mogt frequent cause in vitreous haemorrhage.

We grouped our patients according to the age into three
main groups. Every subgroup was treasted in exactly the same
line of treatment except for one variable factor, The fact-
ors investigated were the effect of bed rest, the use of eye
pads, antiblotics or corticosteraids, mydriatics or miotics,
enzymes of fibrinolytic nature or antifibrinolytic drugs,
and ocular hypotensive agents.

The results were analysed according to the speed of
absorption of blood, incidence of secondary blceding, com-
plications, and final visual acuitye.

Judging from the clinical observetions the antifib-
rinolytic drugs (Epsikaprone ) was the most effective line
of treatment in preventing the dreaded complications of

sccondary haemorrhage at the same time increasing the rate of
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absorption of hyphaema.

It was also obgerved that when the retina and viireous
were healthy the absorption of vitreous haemorrhage was wi-
thin a few days or weeks, but in other cases the process was
gradual and incomplete resulting in a significant visual
damages. It was difficult to recommenﬁ a particular technique
regarding the treotment of vitreous haemorrhage and mos¥t
propably the absorption tock place after the spontaneous

lysis of the fibrin clots,
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