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pylene suture by the fish hook method, and then implanted into posterior chamber through 2. 8 mm transparent corneal in-
cision with a booster. The preset sutures were ligated and embedded in two reverse transparent keroscleral tunnel inci-
sions. All patients were followed up for 6 months. Intraoperative and postoperative complications were observed, postop-
erative visual acuity and astigmatism were compared, and IOL position was observed by OPD-Scan [l[. Results The op-
eration went smoothly in 27 eyes of 26 cases. There was no bleeding during operation; there was no surgical suture exfoli-
ation or exposure after operation, no IOL tilt or displacement after operation. Postoperative corrected visual acuity: 1.0 in
2 eyes, 0.6 -0.8 in 10 eyes, 0.4 - 0.5 in 12 eyes and 0.3 in 3 eyes. The postoperative astigmatism was (0.76 +0.23) D,
which had no difference with that before operation (P = 0.432). The Tilt values measured by OPD-Scan [l were 0.42 +
0.13, 0.45 +0.15, 0.48 +0.16 and 0.49 +0. 19 at postoperative 1 week, 1 month, 3 months and 6 months, respectively.
There was no statistical significance at each time point (all P >0.05). Conelusion The application of reverse scleral
tunnel incision has the advantages of light injury, good suture embedding and small astigmatism after operation. Further-
more, the fishhook line method is safe and has a good stability of IOL fixation. So, it is a good improved method for ciliary
sulcus suture fixation of IOL.
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Clinical effect of Finasteride on chronic central serous chorioretinopathy
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[ Abstract] Objeetive To evaluate the efficacy and safety of Finasteride treatment in patients with chronic central se-
rous chorioretinopathy (CSC). Metheds In the context of a prospective single-arm trial, 31 patients (40 eyes) diagnosed
with chronic CSC in our hospital from March 2017 to June 2019 received Finasteride treatment. The status of retinal neuro-
epithelial layer (RNL) fluid, early treatment of diabetic retinopathy study ( ETDRS) vision and central foveal thickness
(CFT) were examined 6 months after Finasteride treatment. Results Totally 10 eyes (25.0% ) had complete resolution
of RNL fluid at the first month after Finasteride treatment. There were 7 eyes (17.5% ), 6 eyes (15.0% ), 7 eyes
(17.5% ), 3 eyes (7.5% ) and 3 eyes (7.5% ) with resolution of RNL fluid at 2, 3, 4, 5 and 6 months after continuous
treatment, respectively, and only 4 eyes (10.0% ) still had RNL fluid 6 months after treatment. The mean ETDRS vision:
(50.00 + 16.11) letters at the first month of finasteride treatment, which had no significant difference with (46. 16 +
16.67) letters before treatment (P =0.2213); (53.39 £ 14.67) letters at the second month of treatment, which was signifi-
cantly higher than that before treatment (P =0.000 3); (57.39 £12.76), (58.52 £12.39), (59.13 £10.76) and (60.42 +
10.96) letters at 3, 4, 5 and 6 months after treatment, respectively, which were obviously higher than that before treatment
(all P<0.000 1). The CFT of affected eyes were (274.10 +£22.74) pm, (273.00 £17.22) pm, (263.50 £12.81) pm,
(263.90 £10.62) pm, (259.70 £12.48) pm and (252.60 +11.00) ym at 1, 2, 3, 4, 5 and 6 months after treatment, all of
which had significant difference with (296. 60 +35.41) pm before treatment (all P <0.05). No adverse events occurred in
the patients during treatment. Coneclusion Finasteride is a safe and effective treatment for chronic CSC. It may be an al-
ternative way for management of chronic CSC.

[Key words] Finasteride; chronic central serous chorioretinopathy; optical coherence tomography



