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Abstract

* AIM. To observe the therapeutic effects ofextracapsular
cataract extraction ( ECCE ) by small incision with
trabeculectomy in treating primary acute and chronic
angle-closure glaucoma.

e METHODS . Twenty-three patients (24 eyes) were acute
angel- closure glaucoma with cataract, while 11 patients
(12 eyes) were chronic angel - closure glaucoma with
cataract. All of them were performed ECCE and IOL
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implantation combined with trabeculectomy.

¢ RESULTS: Follow up for 1 month, before operation, the
mean IOL of acute angel-closure glaucoma was (30. 68z
7.60) mmHg; after operation, IOL was (17.83+5.95) mmHg,
the difference was statistically significant. Before
operation, the mean IOL of chronic angel - closure
glaucoma was (29.27+5.55) mmHg; after operation, IOL
was (18. 12 £ 1. 88) mmHg. The difference was also
statistically significant. The differences of average
intraocular pressure in two groups were not statistically
significant. After surgery, intraocular pressure (I0OP) of
26 eyes (72.3% ) was under control (6-21mmHg) without
anti-glaucoma drug, IOP of 8 eyes (22.2% ) were kept in
normal state with anti-glaucoma drug. The total effective
rate amounts to 94%. while 2 eyes’ (6% ) intraocular
pressure were still as high as 22-30mmHg even with anti-
glaucoma drug. There was obvious improvement in visual
acuity in 32 eyes (89% ) with no serious complications.

e CONCLUSION: ECCE by small incision andintraocular
lens implantation combined with trabeculectomy is an
effective and safe surgery technique in treating primary
angle - closure glaucoma and cataract, which can
effectively manage intraocular pressure and improve
visual acuity with few complication. And there is no
difference in IOP management between the acute and
chronic angel-closure glaucoma.

o KEYWORDS.: glaucoma; cataract;
extracapsular cataract extraction

trabeculectomy;

Citation ; Tang CZ, Hong W. Treatment of primary angle-closure
glaucoma patients with cataract by small incision extracapsular

cataract extraction with trabeculectomy. Guoji Yanke Zazhi( Int Eye

Sei) 2014314 (1) :147-149

w"E

B9 0 N B/ N R AMB BRI /N DI B AR YA T R
RAEZAE ABYE M AE OSGIR TR

FoiE AR AR BT OGIR B 5T N BE 23 1) 24 1R 8 A
AR GG IR R 11 ) 12 BR R4 T P RN D) 1
HMEBRIE S /NI A 24— WA AN T AR AR

B ARJGHEDT 1mo, 2k A1 £ 15 G IR 20 R T 7 24 IR He
30.68+7. 60mmHg, RJ5 17. 83+5.95mmHg, 2% %A G5 i
H X (P<0.05) ;1L 2T OCIRAUARF PR K 29. 27 +
5.55mmHg, K J5 18. 12+1. 88mmHg, 22 74 4t it 23 X (P<
0.05) . ARG ARG W 2H 8] V- ¥ IR 1K 22 R IE G248 X,
AJ IR ERE ] BAF# (6 ~21mmHg) # 26 IR (72% ) , )&k
BT CIR 259 )5 IR Fe 2 ] R 438 8 IR (22% ) , i
A RAER AR 94% , HR A BEF5 i # (22 ~ 30mmHg) 2 R
(6% ) s R 74 5 32 BR(89% ) , A k™I
518 TR/ IND) T BESMIEBRIBE S /N BT BR AR T 5 A
MM IR (PACG) & I F1 A I A 3R T AT LA 8088
MR A iy, I e /D s HAE A i) IR J7 T %) & 1
S/ MR IR T E S

KR TOGIR R /N UIRR s 1 P B M R
DOI;10.3980/j. issn. 1672-5123.2014.01. 46

148

S| A EEST, BT I ERND) AN BRI A/ N VTR VA T
PACG &3t MR, EFRIRRF 4R 2014;14(1) :147-149

03ls

T A R S HR ( PACG) W B 4E - 3 R R i
AR N R, S ai i h i G IR F AR I A REIR MM ) s
AT R TR P LA T P B BRI A/ NI BE AR 2 AR
&, o A R LU FRATT B T AT (N RN )
FTRESMI BRI A /NI BR TG YT I & 1 P f 9 G IR A 5
PPN B ) SR R, B AR IR IL IR A F AR XS F B E AR 5 L
J1 IRERIFE
1 3 &A%
1.1 3% 2011-01-01,2012-12-31 a2 Wk 5 & 1
P AR T O HIR (A 46 S P o 78 7 G HR RS 1 ) A 7R 9
HHR) I EPBE, ST EH N BENDD RS BRI A /NG
VIBR Y H o TR AT M PR BT 5T . e 34 ) 36 R 4T
H N R/ NDD T BE S RIS /N IIBRAR 3 — AN T
R, Herp 2ok A A R ORIR 41 23 5] 24 HR 18k P £
HIFFSEHR 4 11 1] 12 BR, 55 10 fl, <2 24 i, 4R 55 ~ 87
(F¥73)% .
1.2 77k
1.2.1 NIEARAE  £58 PACG MW, & 3F i 1
R (P <0.3) , Al 2 42— . (1) Brfi Pk
F180°; (2) e KABUS T 52 (W 25903697 T, MR R 4 4 ol
TE 21mmHg Lk 15 (3) ViHE IR 2593697 T, IR E# 67
21mmHg LU BAATEW B 259 RIVE R ; (4) TEDLH OGIR
MR HIR IR RS R AE 21mmHg LA, (H A M 451 55 6 AR
PR A 282545
1.2.2 HERRARAE (1) A TEHOCIR; (2) BEALH/NT
180° fi4 J5 % 141 A 0 5 G R
1.2.3FRAE  FARFTI 0] gEHE Hl AR H 4% 6l 5 7 &
JiE , AR AT 30min & 77 F6 0 I 15 B VO , R 20g/L F)
LR +7.5g/L A e AT ER B BRI, T 16, 222842 5] |
B AE LA B oA R A 45 B, A/ 4mm x4mm TR
I, 172 PLARJRE | 10:00 1337 B £ B 2 300 A i s 2k 4 i
R4 P5 7K, YU 21 2% 1) AR5 A A 1. Smm, H7E f
BB RETE VI 11, 12:00 {3 BB V1 1R 280 A R B3, 1 55 N
AFEAR) | B IR AR, B 0 AR 5 ~ 5. 5mm, TR A
F KBS KA )2 K SR AR AR T AT DS, SRR T 7
O EAFRA], BT I SRR, vk
5o, EMG R T, I e, 1y M RS E AR A
Jei B BN T R T A P TR IE SR AR A7 B, LIS A7
] 10-0 Je e 2k 4 & —EF M A M BB V1 01, 4 g, 12:00
P YL R VIR 1. 5Smmx2mm /NGRZHZ | 78 X5 1 5 17 i/
BT EAR ) 1 3 08 T P 5], RS 7 A 454 1 %,
A3 7 BOE CRT B I - 1 1 TA] W 4 B 45 i
YIT, FARERIG VR 215 £ IR IRE , LA IR
ARIGHE 1d 2 3g/L 22 S 570 AL i IR VL 2 A 55 28 b JE K
FA RIS IS AR 3 I/ d, ARJE W R IR K > 21mmHg, Jin
PUE VEHR 25445 IR
1.2.4 WEFHZE AEENIS IRE WS EIES .
B 5 TR R S S8R T I, BT Tmo. HR 428 1 782 38 41 5 A
HE AR R RAF A AR AR B IR 25 i 0, IR
JEFEHIAE 6 ~ 21 mmHg ; AR AP 6l . 78 /30 40
ARZGW TS T, IR R 7E 6 ~ 21 mmHg ; AR R A 45 1 .



Int Eye Sci, Vol. 14, No.1, Jan. 2014 wWww. ies. net. cn
Tel :029-82245172 82210956  Email . 1JO. 2000 @163. com

TE R RS i ] = Fp X DL EHUEOCIR 25 BT IR
4)37.}.§>21mmHg0

et b . R SPSS 16. 0 Ge it 4y b it | i+ %
BELL xts o, R ¢ K5, P<0.05 I 3G it
2R
2AMA ARG lmo M F1=0.5F 11 IR (31%),0.3 ~
0.4 % 11 IR (31%),0.1~0.2 &% 7R (19% ) , ] KT
0.1 #F7MR(19% ) , Hrp 8534 32 MR (89% ) , #J1AS
REHEAR1%) , TMITTHEE,
2.2RE Ak M R T OGR4 AR AT F IR E 30. 68 +
7. 6mmHg, RJ5 17. 83+5. 95SmmHg, 2 54 G 11248 X (P<
0.05) ; 12 M I £ 78 3 5B IR 40 R [ 7 ¥ IR & 29. 27 +
5.55mmHg, RJ5 18. 12+1. 88mmHg, 22 54 4t it 8 X (P<
0.05) , ARHT AJEH LA E] R E 27 R ITFE L,
SRR 5 IR R B AE 2 26 R (72% ) |, HR R A 42 3%
8 MR (22% ) , BAAA &t i 28 (IR 45 ) R 47 & + IR R Ak
AP ) 94% , R AN BE 45 ] # (22 ~ 30mmHg) 2 HR
(6%) .
2.3 it ARFBIEM M/ EEEA 18 IR, 7R 18 W T AL 16
AR, hanil 2 iR 25 0 AR,
2.4 HFERE AP 1R RS A K
6 IR VRATG; 4 B ATB-B H 6 HR 5wy 3 R AT B I
2 MR JR BRIk s R 25 1 AR D ARE S I SR A e
TSR IR A K 3 ~ 8 WK, 1 Y I K i
IR BT shiE L, RAEAE 3 ~7d W, 8 i i %5 7 Fil
FE ot MR T PR 22 MR I o P 30t 6 4 A 38U i s I . i
Bt I T R A L M AR S BR i 3% 3, 38 S 48 1k
M 254, Haffe 1 ~5d NI, BREs B B8 7 Jm i Je 42
Bl IS [E B 3R Lk, 5 90 1 R v B W S 9 4%, 6mo
S BE T, k4 R 25 TR 2K
3itig

P WHO 2004 AR AGORE, BRI H g2 BREE —
U MM, A AR, WG Bt &
B EIR , T GCHR A I (N R G AR AR AR, T 31X
HNFETT CHRIG T 1Y 0 5, HR B B U 75 B4 HH R e 1 15k
B, BIPAZGYRGTT B RTFARBIT? BT
MR E TN BT AR 852 0 R 43 AT & IR T T
A, R EVEIR (NI A FAR 7 X F X — i AR T8
i

J R M AL R BIE YT R B e IR R R R IR 2w By
FARGZE I 180° 8T, RIAEZE /NI BR 1 F AR 8 ME, PACG
B — AT AE W B I S5 R R S e LR
b5 I b f B R 3 R 5 INEY  ENFE MAMER R
PEFITR 0 BRI T B2 I i A 422 fil 5 357 8 o PR R 3% |, 1T 55 A
BUBH I BELZE |, B K 5 32 BE, DA T BUIR R, B A 3L
WA E 7RISR Dy A 2 DA A 28 78 4 Ay i L BHL
TR AR L BEL R A 2 R AL L AR R 1 Lowe' ! & PR
PACG 19 At bR AR Eb [ % 20 1 5 IR JEE 1T A0 8% ARl ok 2 4 b

TR IR, DT HE AR /NS 15 HR il ) A 9 2
PACG s 1) ife 1) 2 il o DR AR B3k v A 200 % At AL
BEL 7 17 A 18 2 P AL £ 255 DG MR R A (T B 5 4 118 DRI e
KA AT AR E IR AN BRI A F AR,
Xif BB INE DT AR | BEA BRI e IR/ 5, R
15 W) Sl 28 S SR R T TR TR R A
FUCB R Y HL)Z R B , N B/ T BE MR BRI 5 /N 2 1)
BRI E T AT DR EEACAN 2 e IR IR 1 g s
PRI FARC &P 7 BEAE R YI 04n 48 51 4 Bk R
(ECCE) X HR & 0y 452 105 , 20 I R iE | 3R A% de A ) HR g
L, AHETE T 2t T AR B O IR R S P IR R R B
12. 85mmHg, 18 ¥ M /i A1 HF L IR R J5 ¥ IR E T &
11, 15mmHg , S AT S804 ] 58 (MR 42 ) R 2 2 + R S
APERNE)94% , ARJ5 32 R4, Horp =0.5 & 11
M,0.3~0.4 % 11 MR, B TR 4550 WoR H R
ANIIRE 20 i iR SE N 3911 S PN 0 R N R W
AR T TR F AR i, ] WS TR TE
FEMIIR T B2 e AR 5 TSR W
FARGEFE AT BE B S A AL, R I A R K
i BT DB B i A D L B OB R R O
ARAGET] BEREARIR FEAR 2, MR RS T 2B F AT
RAEBIHEIN | R A B RS R Y MR T EAR
BT AR . A SCHERE S 1 AR A 0] RERE A
J5 UE AT A IR AL, o TR T U 3 e 96 R A 17 32 SR A Ao
g AT WIS R, A AR R 5-FU IR
JT POAG M1 PACG BUBII &R &, TR % 4, KIS T 3L
T o ANER rh R PR EOR (CFRARIRIA 73 %) 1
A AR, X T HAs I 52 w75 2 — P WL
Zi BRTIR | N R/ INOT RS /NIRRT SR T D A e A
BRI OLIRG I B A (TC I 2 I R e S i P A Y
HOCHR I SZ A8 A A AL OGIR ) | AT DA k4t i 0 ) 45
il AR I
S 3k
1 Foster PJ, Johnson GJ. Glaucoma in china: how big is the problem? Br
J Ophthalmol 2001 ;85(11) :1277-1282
2 Congdon NA, Youlin Q, Quigley H, et al. Biometry and primary angle—
closure glaucoma among chinese, white, and black populations.
Ophihalmology 1997 ;104(9) :1489-1495
3 BT BB, R SO, A LR A AL OGIR B3 A S AL 1Y
W5, BB 2E SR 2000336 (1) :46-51
4 Lowe KF. Aetiology of the anatomical basis for angle - closure
glaucoma. Br J Ophthalmol 1970;54(3) :161-165
55675 24, I B R BTN BRI TR I BRE} 2012521
(1):3-6
6 & B, I . P A AL OB IR G I P BT R AR IR A
ARJE HR G A AL RIS v S RS 2013531 (1) :33-37
7 AHi,Lim Z,Lim BA %5 #75 FLALIB S /N R YT BR AR B A v v 1 5 -
TURMENEIRYT 5 OLIR G I 1A B A K 7 O 46, AR IR R &
2005;41(2) ;128131
8 VLR, BRERYE. IR R T R A B =T AR A IR R . [ FriR
B4 2009;9(10) :1965-1966

149



