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Abstract

¢ AIM. To investigate the effective treatment methods of
neovascular glaucoma.

« METHODS . Sixty-eight patients 78 eyes with neovascular
glaucoma were randomly divided into two groups.
Normal group was performed ciliary body cryotheraby,
experimental control group were treated with ciliary body
cryotheraby combined with trabeculectomy and 5-FU. Two
groups of patients after operation both dropped eye drops
and accepted preventive anti-infective therapy for one
week. Postoperative follow-up time was from 1 month to
2 years.

¢ RESULTS: The success rate of the control group (42%).
Experimental control group success rate (72% ). There
was significant difference between two groups (P<0.05).
e CONCLUSION: Ciliary body cryotheraby combined with
trabeculectomy and 5-FU are effective treatment of
neovascular glaucoma.

e KEYWORDS: neovascular glaucoma;
cryotheraby; trabeculectomy; 5-FU

ciliary body

Yue ZX, Li Y, Liu ZC. Clinical oberservation of ciliary body
cryotherapy, trabeculectomy and 5-FU in treatment of neovascular
glaucoma. Gugi Yanke Zazhi( Int J Ophthalmol) 2011;11(1) ;162-
163

162

wE

B B B A A M OGIR (A BRI Tk

Tk oF 68 i 78 HRB A= I A5 M T AR AR I R BE AL 4
4, XRAATRERIAES AT R LR AT RERAR R VR F AR
B OGIR /NI R A K 5-FU W, P4 AR 1 5
FHHL AR IR B R 1wk, T PR BT YLIRYT 3d, AR5 Bl
1mo ~2a,

LR IR BRI H N 42% , B MIhHEN 72% )* =
7.376 >xt s =3.841,P <0.05, M0 A BETELESR
510 R WA RER B /NRYIBR & 5-FU /9 R & — Rk
I AL A PR T AR A R T B
KEIRHTE M IR ; BER A VR T A 5 OLIR /NG
VIBRA ;5-FU

DOI:10.3969/j. issn. 1672-5123.2011.01.059

R, 220 X B BRI VR B NI BR IR 7 5-FU YR Y78
A I P T O IR Y I R WL 22 [ BR IR A Z 3K 2011511 (1) .
162-163

05§

B A T DG B 5 0 SR A 2 I A R R AE
TR TEYCHR , T 55| e B 0 ke 42 1 I 455 M s A G
BRI A HE K B FA S, A T /NGE I B AR AR I A A
A AT YA LR R ZE/NGE 5 | ST A B T AR | e 2 2T 4
A RS AR T BB ARG | B G IR R,

1 X &FFE

1.1 3% FBE 2001-01,2008-08 Wik AL 1 45 1 75 Y IR
Jpatsl 68 i 78 R, 5 38 M, 4 30 4], 4Fi% 38 ~75 %, H
FHOAL X S Ik L ZE 33 51] B B 1k 1L D) B 22 25 497, [
IHPETEE R 5 1, BRAMG 3 6, ANBR TR A 2 i, RETRI
TR 38 ), Y% IR T30 21 6], 5%k ~0.05 H 9 f,
ARTHRE :3.99 ~5. 19kPa # 8 f4],5. 32 ~ 6. 52kPa # 9 #l,
6.65 ~7.85kPa # 25 5i],7.98 ~9. 18kPa # 23 fi],9. 31kPa
VI B 3 B, 4G RBEDLAL R, K 68 il 2 43 %o R
20 32 4], S5 36 i,

1.2 F%E XA FEMAEZE Imm, F 3:00 ~9: 00
B, AR R 2. Smm [ W Sk AT R, ¥ R TR
HJ-75°C ~-80°C , I [E] N 60s, % 6 ~7 >, SEEA . [
Sof B BEA TV VR AEDE E 7 12: 00 AL AT /NI A,
A 8 32 0T S UT) ok =2 i 51 FH OO PR 25 4 e ke e [ 400 10 ok
DX B T A4 00 A8, X0 O B St o5 5 4 k1, 10-0 575 4%
GUIO, SR R AR HEBREG T VR O b ZE KA 2. Smg,
TZARR 2 T U, PR & B0 4 B i FH T AR 3B iz
FTIEIRTT T FH MDA (2240 B R ML ZE KA ) BV, Y9
BB T LR AL B, — P R AR R 4 T e e A e
o WTSLIGH MRS 1d TG, e R B AR v ik o X



Int J Ophthalmol, Vol.11, No.1, Jan. 2011  www. 1JO. cn
Tel:029-82245172 83085628 Email ; 1JO. 2000 @163. com

180° ,ﬁﬂﬁ%{}ﬁ Smm b PE4T 25 R 73 8 5-FU Smg,9¢/L
A HER K 200mL WSS EAE 1 k/d, 3 10d,

Gt b RG22 30 0F SPSS 14. 0, 411H] Huis
FHETKRE, P<0.05 HESHSGITHE X,
2R

A S AT B 3] K 6 I 32 L R AR A9 A0 R JE
0 S T A LA A 7R AR DL RO R s L RN K 1 e A
B, FRATTHG BIARHERE M 0. 80kPa <R JE <2. 80kPa, #T fIi
A A 43Rk AR 1 1B, FRIR T AE R, S IR
HE B AR FR 4 TN 16 BR A ROR N 42% |, BRI
R /NEYIBRER A 5-FU LA 29 BR, ARCR K 72% , 4
Gt x’ =7.376,P <0.05, WALIRYT G FEAE D 32
St UL SZIG A VAT R A I A PR T SRR B B TR A T R
B2 1mo ~2a, X HRAL 5 ) & A= R BRZE 45,17 0T LT
Ak IRET R, LR & A 3 IR BRZE 45,8 B g
IR AT LT AR R R Th i, R /NI BRI, A
12 {5 M B S R) A T s AL, (EE 1 B2 R A7,
3 i1t

BRI A IR AR A MR 2 — , RARIRYT
AR TR ZYRRYT FERARY R D TR K E]
TR A SE  (HIX B8 7 k%o B 3007 2 1 8 1 7 YRR A 7 m i
B 259007 RIS OR B8 HE TR BB KB A A Yy
WL, 5 EIR BT P TR A S AL AR, H R
5 B A AT A A, TR AR D 1 7 S R K
SRR, o AR R R T R T D A 11 3 Bl 2T 4 i
TR BHLZE , HEF AR, W A5 R MM A E, RERIES
TR G BV VR i s RN A2, ISR Frad ¥, &) B
IR BkE45

ABIEFER H ) B A G i — FARINEAAAE AN,
LR N T LA ENES B AE A TS IR A RO A
DA 5L (1) A al DUBEEPR AV Ui, 788 70 37 A= LA T
KB T/NRIER 980 T B R A KU 5 (2) RERIR
VR FAE T 7 180 IV VR , R J7 AR A T i s 2k | LAIK
B B K A S H B B 7 IR A SRR R AT, B A T
MR BRZEARAI L 5 (3) AR S il /NG 5-FU, ol LR =
PRI IR T T A LT 31 A7 A 00 ) £ 2 24 1
BEL, TR g A3 B 3 By T AR U0 E ] Rl I 20
G B AR B S ny Rk B FE . R UL, 5-FU IR 7 AR
I PTG HR A HGE E 5 (4) /INRYIBR ARG, R 45
4, G R ARV R DI R ™ F i 20 8l ok
AR o XA Hf R S I A R Y o A SRR
BCEEMY R M2 Ay, X T R 2 AT
ik
S 3Lk
1B BRGERL BT HRBESE bRt AR TUAR AR 2005 :267-268
2 AR IR R, 4. 50 {5 A= i A T DB R I R 2 4. o
[ AR EE B AL 4 5 199752(2) 10
3 RAALL B AT OUIRIG T Ar 4. v 52 IR A 445 2003 ;21
(5):349
4 Liebmann JM, Ritch R, Marmor M, et al. Initial 5-Fluorouracil
trabeculectomy in uncomplicated glaucoma. Ophthalmolagy 1991;98(9) :
1036-1041
5 Goldenfeld M, Krupin T, Ruderman JM, et al. 5-Fluorouracil in
initial trabeculectomy. A prospective, randomized, multicenter study.

Opthalmology 1994 ;101(6) :1024-1029
6 George L. Spaeth( ). WiSZAF (1) HRBFF AR Jnt: AR A
R4t 2004 257

163



