UBM AND IRIS PLATEAU

ADVERTORIAL

The "Dark Side” of Plateau Iris

BY MARIO DE LA TORRE, MD

UBM can be used to image Plateau Iris accurately and effectively.

he theory of angle study and angle

closure, including the definition

of Plateau Iris, was determined

with optical methods (ie, slit-lamp

biomicroscopy and gonioscopy).
Anything within the retroiridian space
therefore was not considered because it
could not be visualized due to the barrier
effect of the iris. The anatomical aspects
of Plateau Iris, including the retroiridian
space, were examined bi-dimensionally
with ultrasound biomicroscopy (UBM) for
the first time in 1992, revealing the impor-
tance of the iris’ peripheral configuration.

Despite Chandler and Térnquist’s first

description of this characteristic in 1958,
Plateau Iris was initially observed only in
patients who presented with a narrow
angle, intermittent angle closure, and in
some cases angle-closure glaucoma after
repeated iridotomies.” Today, we know
that not only does Plateau Iris appear
after iridotomy, but the condition has
many more implications.®®

DEFINITION AND THEORIES

According to the classic definition of
Plateau Iris, the condition occurs because
of presurgical changes in eyes with a nor-
mal anterior chamber depth and flat iris
profile that display an extremely narrow or
closed angle on gonioscopic examinations.
It has also been described as an acute glau-
coma crisis in one eye with a relative nor-
mal central anterior chamber depth and
patent iridotomy on direct examination,
presenting angle closure confirmed by
gonioscopic examination after mydriasis.

Early theories explaining the
Plateau Iris were only speculative.
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Tornquist postulated that the anomalous
position or structure of the ciliary body
and the contraction of the ciliary muscle
could cause its anterior displacement,
narrowing or closing the angle3 Barkan
postulated that the increase in the size of
the lens produced peripheral closure due
to a narrowing of the perilental space.’
Chandler and Grant believed that an
anterior rotation of ciliary processes like
what can occur in choroidal effusions or
after scleral buckling surgery occurred.®
Lowe claimed that anomaly was in the size
and insertion of the iris root; when the root
of the iris and angle were narrow, pupillary
dilation caused closure by apposition on
the trabeculum of a peripherally thick iris,
even with an iridotomy.

Gonioscopy provides a view of Plateau
Iris, but it is performed mostly by spe-
cialists. Additionally, the iris becomes a
barrier that limits the observation of all
the parameters that characterize it. An
anatomical configuration of the iris (ie,
its insertion in the ciliary body) in closed,
open, and occluded states is shown in
Figure 1. These images were captured with
the ABSolu UBM device (Quantel Medical
by Lumibird Medical).

Today, we know that the Plateau Iris is
an anatomical configuration of the angle.
It occurs more frequently than the lit-
erature indicates, especially in Southeast
Asia and Latin America because it is phe-
notypically predetermined. Inheritance is
typically an autosomal-dominant pattern
with incomplete penetrance. It can be
observed from an early age, but it con-
solidates when the anterior chamber is
finished developing®™

Figure 1. Images of the three types of insertion of the iris in the
ciliary body that cause different angles in amplitude: Closed,
occludable, and open.

The most important factor of the
Plateau Iris is the insertion of the iris in
the ciliary body because it determines the
opening or closing of the angle and the
position of the ciliary body. It is therefore
the entire anterior chamber and not the
position of the ciliary body that con-
tributes to plateau iris. Even when there
is pressure in the retroiridian space, as
in pupillary block, the ciliary body does
not advance.'>'



LV 1 (1550 m/s) = 1.32 mm
C1 (1550 m/s) = 2.95 mm

PHACOMORPHIC, PLATEAU & PUPILARY BLOCK

Figure 2. Combination of three risk factors for angle closure: Phacomorphic, Plateau Iris, and pupillary block. In this case, the anterior
insertion of the iris into the ciliary body prevents effective angle closure.
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Figure 3. Iridoplasty widens the angle in the periphery, allowing a greater filtration area of the trabeculum, even a small difference in
distance between the trabeculum, and the iris is hydrodynamically important for this purpose; this is seen on UBM with the ABSolu device.

Unlike gonioscopy, UBM can image
the dimensions and anatomical rela-
tionships of the iridocorneal angle, iris,
ciliary body, and retroiridian space of
the anterior chamber. The complete
configuration of the iris plateau includes
five features:

+ No. 1. Normal or mild narrow central
anterior chamber depth;

« No. 2. Flat Iris profile;

+ No. 3. Iris root angulated forward
peripherally;

« No. 4. Anterior ciliary body, with one-
third of its volume located in front of
the perpendicular line from the surface,
passing through the scleral spur; and

+ No. 5. Collapse of the ciliary sulcus.
Strictly defined, a Plateau Iris

configuration meets all five criteria in all

four quadrants. In reality, however, all
quadrants are not equal." The structure is
called Plateau Iris-like if five criteria are met
in some but not all four quadrants. There
are other configurations that simulate
Plateau Iris by changing the configuration
of the iris root. Examples include cysts of
the ciliary body or iris, tumors, and angular
closure by Elschnig pearls.

Plateau Iris configuration can present
alone or be concomitant with a pupil-
lary block or phacomorphic mechanism.
Additionally, Plateau Iris is not always
unfavorable. In certain cases when it con-
curs with the phacomorphic mechanism
or pupillary block, the insertion of the
iris root away from the trabeculum saves
the patient from angle closure (Figure 2).

Any narrow angle is at risk for Plateau
Iris. If the condition is associated with

pupillary block, an eventual iridotomy is
justified. If it presents alone, however, an
iridotomy is ineffective; the treatment
of choice in this situation is argon laser
iridoplasty, and sometimes even lens
extraction (Figure 3).'6

UBM helps us to study Plateau Iris
configuration accurately and effectively
whereas optical media such as OCT of the
anterior segment does not produce qual-
ity definition of the structures behind the
iris, especially the ciliary body.
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