EPFRERRI RS

815 :029-82245172 82210956

202FE3F F12HE E£3H  www.ies. net. ecn
E8=#8:1J0. 2000@163. com

- IR pRAR -

HREEBFIAURNETHARESERNERES

RET N K AARE

EZ BN (200120) [ 0T, R F K25 7R O IR B IR L
7(200433) HE Lig T, 5 AR REE KGR IRE

VEF RN BT, B AL, 221 WF5 7 1] MR AT 590
IR AR, AT B, #0852, 5 7 ). RS 7GR B
BRI ] B9 . 2qn88128 @ sohu. com

Wik H 37 :2011-11-21 18 H #].2012-01-29

Experience of phacoemulsification for
treatment of angle-closure glaucoma

Qing-Ning Zhao' ,Lin Liu’ ,Min-Bao Yu'

"Department of Ophthalmology, Shanghai Fast Hospital, Tongji
University, Shanghai 200120, China;*Department of Ophthalmology,
Shanghai Changhai Hospital, the Second Military Medical
University, Shanghai 200433, China

Correspondence to: Lin Liu. Department of Ophthalmology,
Shanghai Changhai Hospital, the Second Military Medical
University, Shanghai 200433, China. zqn88128@ sohu. com
Received:2011-11-21 Accepted :2012-01-29

Abstract

e AIM. To report the results of phacoemulsification
combined with posterior intraocular lens ( IOL )
implantation in treating angle-closure glaucoma with
different severity of angle closure.

e METHODS : Phacoemulsification combined with posterior
IOL implantation was performed in 64 eyes of 48 patients
with angle-closure glaucoma. Visual acuity ( VA),
examination of anterior segment with slit-lamp
microscope, examination of anterior chamber angle with
Goldmann gonioscope, depth of anterior chamber and
intraocular pressure (I0OP) were recorded preoperatively
and postoperatively.

¢ RESULTS: All the patients were followed up for 3 to 12
months. VA of 52 eyes were greatly improved. |IOP of 59
eyes were below 21mmHg. Depth of anterior chamber all
increased from average 1. 803mm preoperatively to
3.143mm postoperatively. The closed anterior chamber
angles were open to varying extents. The irises were flat
and the extension of peripheral anterior chamber
adhesion was eliminated obviously. None of the 64 eyes
was complicated by posterior capsular rupture or corneal
decompensation.

o CONCLUSION ; Phacoemulsification combined with posterior
IOL implantation in treating angle-closure glaucoma with
cataract will not only effectively lower IOP, deepen the
anterior chamber, reopen the closed anterior chamber
angle, but also restore VA and reduce the common
complications of trabeculectomy. It is a safe and effective
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way to treat angle-closure glaucoma.
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