EPRRRIRS
B81%:029-82245172 83085628

Q0ME2H £N%E FE2H  www. 1J0.an
BB 3=F5:1J0. 2000@ 163. com

- IERBFSE -

BERIUKRAANERGFAMESERGTREAR

RIS AR

/6 ;Z;f;,‘f’]g g{;/@:fmb\,%%j@;

FEFBAAL . (111000 ) A7 AL T30 BHTATAE = AN R EEBE IR B}

TEZ WA AR, WL, B AT E I, B 58 J7 18] A N B Al B IS
WFFE S5l R R H

WIREHR AR

i xiangsh@ bmie. neu. edu. cn
Wk Hi99.2011-01-03 &I H99.2011-01-12

Research on phacoemulsification combined
with goniosychialysis for acute angle-
closure glaucoma

Rui Shi, Qian Zheng, Hai-Yan Zhang, Chang-Xu Yu

Department of Ophthalmology, the Third People’s Hospital of
Liaoyang, Liaoyang 111000, Liaoning Province, China
Correspondence to: Rui Shi. Department of Ophthalmology, the
Third People’s Hospital of Liaoyang, Liaoyang 111000, Liaoning
Province, China. xiangsh@ bmie. neu. edu. cn

Received:2011-01-03 Accepted:2011-01-12

Abstract

e AIM. To investigate the clinical results of phacoem-
ulsification and intraocular lens(IOL) implantation combined
with goniosychialysis for acute angle-closure glaucoma.

e METHODS: Phacoemulsification and IOL implantation
combined with goniosychialysis was performed in 80
cases 80 eyes diagnosed with acute angle-closure
glaucoma and cataract under high intraocular pressure

(IOP ). Followed-up for 6 months to 2 vyears
postoperatively, the vision and complications were
observed.

¢ RESULTS: The visual acuity of all cases was improved.
The IOP remained normal in all eyes in 1 week
postoperatively.

o CONCLUSION:The phacoemulsification and I0OL implantation
combined with goniosychialysis in the management of
acute angle-closure glaucoma is safe and efficient.

o KEYWORDS.: phacoemulsification; goniosychialysis; acute
angle-closure glaucoma
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