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Abstract

e AIM: To observe the (clinical effect of
phacoemulsification with foldable intraocular lens
implantation on cataract with angle-closure glaucoma.

¢ METHODS: Twenty - nine cases (29 eyes) of angle -
closure glaucoma with cataract underwent
phacoemulsification with foldable intraocular lens
implantation, and the data of visual acuity, intraocular
pressure, gonioscopy and complications after operation
were statistically analyzed.

e RESULTS: Postoperatively, 28 eyes (96. 5% ) visual
acuity were improved. Intraocular pressure of 25 eyes
(86.2% ) were maintained at a normal level without any
IOP lowering drug, intraocular pressure of 3 eyes
(10.3% ) were controlled by IOP lowering eye drops,
intraocular pressure of 1 eye(3.5% ) returned to normal
by trabeculectomy. The chamber depth of 29 eyes was
increased. 8 eyes were suffered from mild corneal
edema, and returned to normal after treatment.

¢ CONCLUSION': Characterized by decreasing intraocular
pressure, opening anterior chamber, and raising visual
acuity, phacoemulsification with foldable intraocular lens
implantation is a good operative therapy for primary
angle-closure glaucoma complicated with cataract with
preoperative goniosynechia closed <270°.
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