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Abstract

e AIM. To observe the clinical efficacy of adjunctive
intravitreous injection with Lucentis for the treatment of
neovascular glaucoma (NVG).

« METHODS: The retrospective case series study included
25 eyes of 25 patients who underwentintravitreous
injection with Lucentis. Patients firstly received an
intravitreous injection with Lucentis (0. 5mg/0. 05mL),
after the regression of neovascularization of the iris,
patients accepted different surgical treatments according
to different etiopathogenesis condition. Iris, chamber
angle neovascularization condition, intraocular pressure,
and visual acuity were observed postoperatively. The
follow-up duration was 3mo.

¢ RESULTS. After 3-7d of intravitreous Lucentis injecting,
iris and chamber angle neovascularization was totally
faded in 20 cases (20 eyes) and was not completely faded
in 5 cases (5 eyes). Additional treatments were
compound trabeculectomy ( 14 cases, 14 eyes ),
vitrectomy (4 cases, 4 eyes). The patients’ mean
intraocular pressure was 43. 42 + 10. 99mmHg before
treatment, which decreased rapidly when they came out
of the hospital (14.26+7.64mmHg, P<0.05) and stabilized
during the follow-up 3mo (18.76+5.96mmHg, P<0.05).
Follow-up at 3mo, visual acuity improved or remained in
20 cases (20 eyes) and decreased in 5 cases (5 eyes).
The complete success, qualified success and failure were
21 eyes, 3 eyes and 1 eye, respectively.

e CONCLUSION: : Intravitreous injection with Lucentis can
be used as an assisted treatment of NVG. According to

different etiopathogenesis condition, it is an effective
treatment to combine with other treatment methods
for NVG.
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RELZE 11 MR A PR PR 00 0 5 728 11 MR | HIR Bk 1ff 2555 A1E 1
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A 4P FE S BE R (pan retinal photocoagulation, PRP) .
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Xt K. DL P<0.05 NERESHFE X,
2 4R
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7d J& ,20 5 20 AR AT RN B3 AR BT A S 58 4T aR L5 5 iR
7d Ja AR A AR 2 AR, RGBT 3mo,25 ] 25 HR AT
JEE K s ¥R DOBT AR S 2 % . FES Lucentis 3 ~10d J5
I F—2FARIBIT,
22RE HBEIRITHFIRIE 43.42+10. 9mmHg, H}
e IR IR 14.26+7. 64mmHg, P15 IR JE 48 25 2 AT
M (P<0.05), BT Twk; 1,2, 3mo 7 #5908 JE 40 51 K
16.83+6. 22, 17. 02 +4. 32, 17. 68 5. 73, 18. 76 =
5.96mmHg, 5IAYTHIF- YR IR A 22 S 9 1 & M (P<
0.05,% 1), BT 3mo W, 2 1] 2 MR BA 4l 35 52 B B 1A s
Lucentis 151 FE 75 R85 A 2 ol o8 AR 6 35 IR 3697 5 1
161] 1 AR 232 B B A sV 25 R + B I AR D) R + 4 0 I Ol
BEAR B T RN 2 Fh R % IR G T .
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PRSI S Lucentis J& , e & AT BRI EIR | I
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