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Abstract

¢ AIM: To research the application of scleral flap suture in
trabeculectomy.

¢ METHODS:: Totally 114 primary angle-closure glaucoma
patients, aged from 36-72 years old, were selected as the
objects, and randomly divided into research group and
control group. The two groups received different
administration methods. Traditional sewing method of
sclera flap was used in research group and improved
sewing method of sclera flap was used in control group.
e RESULTS: There was statistical differences between
postoperative intraocular pressure of the patients in the
observation group and the control group after 1d; 2wk; 1,
3mo (P<0.05). There was no statistical difference in
intraocular pressure between the two groups. There was
statistical differences between incidence of shallow
anterior chamber of the patients in the observation group
and the control group postoperatively early stage ( P<
0.05). After 6mo,
observation group was no significantly better than control
group (P>0.05).

* CONCLUSION: It is safe and effective that the improved

sewing method of sclera flap for trabeculectomy of acute

the filtering bleb formation in

angle - closure glaucoma, and it is a better method to
avoid the occurrence of shallow anterior chamber than the
traditional sewing method in the early stage after
operation.
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‘P<0.05,"P<0.01 vs XA,

FEATT R BCSCAR R — M A L2 Y 5 2 WL 1T B3 AR J 1 ~ 3
PRI S — S, AR5 B RE 323096 55 I8 Th g, ) RETR
SRR e, A R Bl 1 AR5 BT B & AR, CBE PR IE B
RERIE LI L, DT 2 7 IR PR B 2%,

SE ik

1 B, TR SE L /N R V) BR R BE 4 TR 3R 422 B8 VA 97 75 DG TR 19 11 IR
WLZE. rhANESF 2010329(1) ;70

2 2 KR R JUBARSE G 178 S ) A B 3 DGR/ N R DI BR R
ULEE. EFRARFLAE 2010510(7) :1360-1361

3 Eha J, Hoffmann EM, Pfeiffer N. Long — term results after
transconjunctival resuturing ofthe scleral flap in hypotony following
trabeculectomy. Am J Ophthalmol 2013 ;155(5) :864—-869

4 Ja T, BEELL, el 5. OB IV [F) 48 5 1 X/ N R UIRR R
ARIFRER 5. EBRIREI AL 2013513(2) :277-279

5 TRk OIS H A U BRI R A T OLIR A/ N VIR T

AT, i E SRR 2011529(8) :812-815

6 Ang GS, Chan KC, Poostchi A, et al. Comparison of standard
trabeculectomy versus microtrabeculectomy as a surgical treatment for
glaucoma arandomized clinical trial. Clin Experiment Ophthalmol 2011 ;
39(7) .648-657

7 T EOREE AR, 5. U/ N Xt/ B DI BR AR JS D R ik
TTE U2 . v S IR AR A5 2012530 (12) :1495-1498

8 WOGHT, BT 25T, 5. e B /INRED B ARYA 7 BT Az 1 T DG IR
I PRXZR. w2 IR R 2% 2012530 (12) £ 14921494

9 Faingold D, Kasner OP. Expanded indications for transconjunctival
trabeculectomy flap suturing: postoperative choroidal effusion and
dysesthesia. Can J Ophthalmol 2012 ;47(3) :291-295

10 BRI, BLEE SR B 75 FL AL A T A R AR AR A I /N 2 D0 B3k 81 8 T
I A £ T e D7 . v B SEHTIR B2 75 2011529 (11) 11341135
11 B K IR E R/ NE I AR RN AT BR ARG 7 2 4 LT 3 O IR
e AT 8O0 . T BRI 2% 7 2010512(6) 785787

941



