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DESCRIPTION
The ocular ultrasonography has evolved over years;
the combined mode using A-scan and B-scan is
very useful in the diagnosis of posterior segment
pathology. Brightness mode helps in better evalu-
ation of the mass lesion regarding their size, shape,
extent and relationship with the remaining poster-
ior segment structures. The frequency used for
ophthalmic diagnosis is 8–10 MHz. The eyeball
mainly encompasses the three coats: the sclera,
choroid and retina. On B-scan, the normal spikes
correspond to anterior lens capsule, posterior

capsule, hypoechoic vitreous followed by the first
high spike of the retina followed by the sclera. The
retrobulbar fat is echogenic, and between this, the
optic nerve can be seen as a tube-like hypoechoic
channel extending from the sclera posteriorly
towards the apex.1 2

Usual ocular scanning probe positions are trans-
verse scan (gives the lateral extent of the lesion),
longitudinal scan (gives the anteroposterior extent
of the lesion) and the axial scan (demonstrates the
lesion with respect to the lens and optic nerve).
From the above examination methods, we are able

Figure 1 (A) Eye positioning and placement of the probe. (B) Normal anterior segment visualisation showing lens in
its entirety, ora serrata, angle and some part of the cornea. (C) Wide funnel retinal detachment extending from the
disc until the ora serrata. (D) Persistent hyperplastic primary vitreous. (E) Partially zonular attachment of the lens in a
post-traumatic case.
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to screen the majority of the posterior segment structures, but
visualisation of the far retinal peripheral structures of the eye is
difficult. Some use the water bath technique to assess the lens
status. Here, we discuss the easy way for the assessment of far
peripheral retina, ora serrata, ciliary body, iris, anterior and pos-
terior lens capsule and lens in total, angle and some part of the
cornea. This examination technique involves fixation of the gaze
in extreme adduction or adduction with elevation followed by
placement of the probe along the lateral longitudinal plane from
6 to 9 clock hour, to assess the above-mentioned structures on

the nasal half of the eyeball (figure 1A). Some of the relevant
clinical findings from this technique include, (1) clear delinea-
tion of the nasal peripheral retina, the lens in its entirety, iris the
superior and inferior aspect, anterior chamber, angle and partial
cornea in a normal eye (figure 1B), (2) retinal detachment and
persistent hyperplastic primary vitreous entirety are seen in its
entire extent from the optic disc to ora and posterior surface of
the lens (figure 1C,D), (3) post-traumatic posteriorly dislocated
the whole lens with a partial zonular attachment on the one side
(figure 1E).
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Learning points

▸ Better visualisation of the nasal far retinal periphery, lens,
iris, angle and some part of the cornea can be achieved by
this simple manoeuvre.

▸ It requires proper positioning of the probe in the lateral
longitudinal position with the eye in extreme adduction/
adduction with elevation.

▸ It is easy to perform which can be performed in all routine
patients who are undergoing a posterior segment ultrasound
examination.
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