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Abstract

e AIM. To compare the surgical effect between transs-
cleral cyclophotocoagulation and cyclocryotherapy for
neovascular glaucoma.

¢ METHODS:: In 2006 from January to December, 38 cases
(43 eyes) diagnosed with neovascular glaucoma were
treated. 18 cases (18 eyes) were treated with cyclo-
cryotherapy and 20 cases (25 eyes) were treated with
transscleral cyclophotocoagulation. The post-surgery
clinical procedure was no diffrence between two groups.
The intraocular pressure (IOP), eyesight, the clinical
procedure, and the complications after surgery were
observed.

¢ RESULTS: During follow-up of 3 months, the IOP of 11
eyes(61% ) was controlled from 11 mmHg to 24 mmHg in
the cases treated with cyclocryotherapy, and 20 eyes
(80% ) in the cases treated with cyclophotocoagulation
respectively. In each group, there was highly statistical
difference between the IOP of pre-operation and post-
operation(P=0.000). And there was no statistical diffe-
rence between the post-operation IOP of two groups(P =
0.669). The visual acuity of 10 eyes (56% ) was pre-
served in the cases treated with cyclocryotherapy, and 21
eyes(84% ) in the cases treated with cyclophotocongula-
tion respectively, the result was statistically different( P =
0.040). Postoperative complications were found fewer in
the cases treated with cyclophotocoagulation, included
hypema, pain, anterior chamber haemorrhage, and
aqueous flare.

e CONCLUSION: To controll the IOP of eyes with
neovascular glaucoma, transscleral cyclophotocoagula-
tion and cyclocryotherapy are both effective and safe.
Furthermore, cyclophotocoagulation has fewer postopera-

tive complications and pain, it also has higher visual
acuity preservation.
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1 WAHARBFRAXRGTARBFRES L mmHg
ZH 5 RE  ARArREWE  RERENE RN P1E
TRERAAR YA B 18 57.50 £10. 39 21.39£5.63  14.098 0.000
CRINESIR e 25 58.00 =7.06 22.04 £4.30  19.634 0.000
*2 WMARRFABFXREMAOIIEL (%) TR B PR ERR TG IR, X SR SPSS 1. 5 G it 25

20 51 RE REMAER REMHEESRIES
ORISR 18 8(44) 10(56)
RO CEEAL 25 4(16) 21(84)

4t 43 12(28) 31(72)

1 X &EFMFE

1.1 3% FREE 2006-01,/2006-12 FUSIE BT A M0 45 1 75 %
AR 38 1] 43 HI , o 400 o) i rp ol i ok e 2 18 5] 18 HIR , 1%
A PR DR T PR IR JIEG 7R 20 151 25 HIR 3 55 15 5], 4 23 1) 4F
134 ~77 (1) 57.6 £8.5) 4 RAETHRIE 42 ~ 81 (71
57.93 £8.26) mmHg; RFTHL 1 0.05 ~0.1 & 6 R, #5450/
IRAT ~0.02 % 7 MR, F3h/0R AT 12 iR, 68 10 IR, ook
B 8 R, DL AT BB TR AT KA, A
JE5355 B JC /K BRI A s A A 3 16 IR, 55 A K AT L 4 )
T A BT A LA 5 JeE Y] 5 140 35 A B A 7 40 I B 1T A 20 s i 7
12 HR 20 I 11 45 2 ' s R A 12 4 B A A0 ) g v i
iR 22 |8 MR A A DR s M 00 I R A | 445 SR R 9 K
SR I T R I S8 GV T X oAt B S A K
B I BEJCTE KA 5 f S S I 4 e e i 5, AR
P BN 18 5] 18 HR R 1 MR IR A 4 R A | 20
5] 25 HR R FH 2 LR ARG EEAR
1.2 3k MH4LRFE ARRT 72h 24 0 IR 2 BEMERE A (0. 25g,
3~4/d),2.5¢/L Bk iR 19E NG 3% SR HR W A5 AR, & 12k
1 YR, ARHT 30min BRI 5% 200/ L H 88 15 250mL, 5
il HR T R B B0 B B G M1, 20e/L R 2 R IR +
7.5¢/L A bR A, S8R A 2L Sml, ARBRER 5 # 28 BH A
FRIEE, (1) BERIKREEA . CO, & k4% (HB-801B, /1 4
B FRHE A RA A, HE) 2. Smm B #Ek T A% R
3mm,360°&&E 20 1~ 15, PN A EL LR & SO & e 1 55,
TREE-T0°C K7 4L 60 ~ 80s, (2) L UL AR AL BEA .
810nm ¥ 5 K ¥ ¢ 7% ( Oculight, SL,, IRIDEX, corpration,
CA,USA) ,OGRERE 1 350 ~ 1 550mW , 1E FH iFfE] 25, 5%
G %3k WA UL 5 2mm G EE (REJF 3 £ 00,9 = 00 fif
B AT I G BRI AT, B 2 A S AR HT R A G
16 ~32 5 OGEE S DL B B B < R B R
W, WIZH R J5 345 7 5Kk 45 BE T 1 5 M %8 oK 4 4
2.5mg, 55 2d N R 24 R Z IR + 1g/L XU T R
IR, 4 W/d, R PRI R I | 15 S AR IR
SRS (0. Smg/kg, 1 K/d THAR) |, F74E 5d, WA B IR
JE A 25 2 AT N FH 2. Sg/L T ol iR e N 3% IR AR VR S AR, B
12h 1 YK, BN E R 20 B e e (0. 25g,3 ~4 R/d) ;2
RREEREAT, ARG 2wk AT EEIRIT 1R, WETEHR.
TCSRUTE BE ARRTR R, RJ5 3mo Z 12 N AR I91T
SABAT GBS A, LRI 0 s P 4L B 3 SRR R B, iR
G 235 BRE/K e 7 A O 5 ) S8 B 5 TiiT P 9 RE S I 5 T
A A SRR B 25 6 1) S a5 I, SR B s Ak AL I
FEERI 5 a3 55 S8 IR ( Goldmman P 2UHR it ) M
FRARAL ST
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AL, X PRTT AT ARG AR U BE U7 IR AR AT ¢ K 56
KT 225301 (CANOV) |, X7 6 56 % W 4L AR J& 40 0 647 e
B,P<0.05 MASGIHFE L,
2 4R

A S AR R ) A v 2 B H A N AR 897 3K
it A5 B ERRE T 7 ~22mmHg ",
2.1 RIGERE  BOREEEELL 11 IR (61% ) RJ5 3mo R
JEREGGE T 11 ~24mmHg 2 [8] ;2 BR— R FARJFHRE T 25 ~
28mmHg 2 [H] ;4 R — Wk F AR5 IR AT > 30mmHg, wy
WEEHRYY i, 2 IRER R T B E < 24mmHg, 2 BRAR 5
3mo HRJE < 10mmHg, ARBRZESr ;1 IR— KRB EEAR)E 3mo IR
HE < 10mmHg,*ﬁL‘jj ToHG IR CIRBRZE S HRERAR G EE4H 20
R (80% ) AJ5 3mo HRFEARE T 11 ~24mmHg Z [A] ;5 HR—
YOG EE S IR JEAT > 30mmHg, 4 HR 45T — OGBS IR IE T
[ <24mmHg, 1 IR =G HE A R TEAT R 37mmHg,{E%HE
BRI SR AN R, ELAL IR FE 0. 02, Kt — LA B, ¢ K
GRZE R BERARVS BE 4 . R AT ARG IR FEXT L. P =0.00; B
RIS EEEL  RFTA S5 R FEXS . P =0. 000; 2 534 &
GRS, e R AR AT XS LL . F =
0.004,P =0.949 ; 1 20 A J5 HR JE X} 1 22 S5 LG it 27 3 X
(F=0.185,P=0.669,% 1),
22 REMA R, HERIARBEAL 18 IR, 4 10
AR (56% ) M ke s A i, BERIARGEEAL . 25 R,
FH21 IR (84% )M e s A M, WAES A5
FE X (* =4.209, P=0.040,%2)
2.3 HIFRFEME AR5 2wk B MEF RS HIR D>, K
UOWEL ORIV BELL . A 13 HIR i I 3% 1 0 A 1 5 7 i
AR 1 HRAT S A 4 B0 R A= 1 45 TG B3 ; IR A
WELH . 15 MR K P A A i A 52 4 VR, 4 HIR 0 S5 A=
LA EBCEE 6 MR AT B3 AL 1 45 JCIH B 2
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T AL S B 1R R TRE AL B 3 ~ 7d S5 25 ;4 14 311
P L, 1 ~ 2wk 5 R 5 12 5 S [R) R S8 ) i s e o (
R FHERBHE) , FHA G SR G2 E0HER  BERAAR
e T A ARG B R IR BRGSO A 7, 3d )5
THIR , JCE v i b Sk R HR S BT A HR g G B
10 B AR BERT 55 RO, B AR IS i AR5 2 iR
3 it

NVG # 4k % T 12 B IR 5 5 B S w53 v IR 1
B ZFP IR s, DAL I B e e ik B 2 (CRVO) BEIR
I P AU X o 2% ( proliferative diabetic retinopathy, PDR) ft
HWIL R HRTEMEATT A B LR 2 — | F IR R R
R P BUE H RIZUIR R 2= 0, H R AR B R 5%
M RRANTAE HATH BT A B OGRS R A
A RS BE SEE HRR AR S BRI AR S
SR A 5, H IR MR A 5 5, BRI 1 I RS H 5 1
rali /NGEIRRA B T 2L A G 27 4 5 RT K A 8 1 B 2
UEIH | ) K A eI I R A e AL, S TR R B
LI, BRI IR B R Z R A M F RSB A TR, Jk />
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Al BEFMKEE /= /D S8k, U A T B
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