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Abstract

e AIM: To investigate the sensitive parameters of the
anterior chamber changes with Pentacam anterior segment

908

analysis system before and after laser peripheral iridectomy
(LPI) in primary angle-closure suspetive (PACS).

e METHODS. Sixty eyes of 33 PACS patients were
enrolled in this study.
performed before and 1d after LPI to measure the central
anterior chamber depth (CACD), the peripheral anterior
chamber depth ( PACD), the anterior chamber volume

Pentacam examination was

(ACV) and the peripheral anterior chamber angle (ACA).
Statistical analysis used paired t test.

¢ RESULTS: There was no statistical significance on the
changes of ACD. PACD and ACV increased significantly
between before and 1d after LPl. ACA was widened from
(22.26°£5.18°) to (26.42°x5.20°), which were increased
significantly between before and 1d after LPI.

¢ CONCLUSION: LPI can deepen the PACD and increase
the ACV in PACS. PACD and ACV are the sensitive
parameters of the anterior chamber changes with
Pentacam anterior segment analysis system.

o KEYWORDS: Pentacam anterior segment analysis
system; primary angle-closure suspect; laser; iridectomy

Citation: Du C, Li SY, Zhang M. Evaluation of the change of
anterior chamber parameters before and after laser peripheral
iridectomy in primary angle—closure suspetive with Pentacam anterior

segment analysis system. Guoji Yanke Zazhi(Int Eye Sci) 2015;15
(5):908-910



Int Eye Sci, Vol. 15, No.5, May 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

ME

B #9 . # 5) FL 3 Pentacam I 55 7% 7] &€ 7 A 5C A B8 AT
S 2 0T BT BRAR RT JS AS 8, TRV F T A e AR
HIHURSEL

F5 3% LW AT BE B AR OC PR TR A2 O R i i I YD BR AR R
JrI R 33 191 60 AR, B AT A A 1d 1T Pentacam K
BT 5 45 W2 80LE SOR T S B AR Ak, HE AT EE X ¢
R

SR HARHTA HAL, v w1l BRI 25 R e ge i B S
SHT DR EE WL IR | 22 0 G it 2% 5 S0 R B A AR
BN, 2 R A Gt E R S, A b JE A AR SE, IR YT R
(22.26°+5. 18°) M4 MG IT JG 1 (26. 42°+5.20°) , 2 5+
At E XL,

S50 WOL TR AT DT BR A AT LA I 2558 AT BE iy AR G B
L P ] 00 T D TR B8 RIS B 25 R, JR S0 T s R i s 5 AR
ARV T R S s i USRS 4K

K217 ; Pentacam ; 1] £E 5 f A1 3016 ; i R FE W R
DOI:10.3980/j. issn. 1672-5123.2015.5. 47

S| A bk, 25 ke s, W Pentacam TEAN OGS T AL )
A BT RTATEAS BN, FEPRIREE 2015;15(5) :908-910

031%

HOGIRZE 2R W E R E 2R A Z —, Wi

FNFE IR R A A R OGIRZE 75 GAR A & arh i A7 3k
R EL B MR T E PRIZ WibR o AT e b A O ]
(‘primary angle closure suspect, PACS) J&J7 & P A 1 B
AR PR TS 7 DR FL EL ¥ 365 g 174 v o 0 A BB 1] iy i e
i 5 f AR A B A8 G 1 TR AR5 £ 2 9K DG AT B IRURS: - %oF
AT BE b £ OGP 4T 100 B 3 7 AT LA ke f 2P DD A A O IR
KA R B R ER 455 A D) RERE AT, ASHF 5T W Pentacam
IR AT A2 B R G0 I PACS HE YAG SOG4
ARHTE R TE S EE L, FHRIT0 1 5% A AR ) sk
1 WM& FFTE
1.1 3% BEHL2014-05-01/10-31 7EFRBE I 1122 W7
1 b A 3T 4252 YAG WO JR b o BT BR ARG 97 1 /8 3 33
1] 60 R, AF#% 40 ~ 71 % AR 53 12 {5 21 R, 22 21 44 39
AR, AGEFRE. (1)4EHA =40 %5 (2) TCHR B TR b Ak
JGUT REDIFE AR 5 (3) A% 5 A (40 Scheie 733515, &
T A A B A I A NIIT ~ NIV, BV 25 R 430 L i 36 /)
P Schwalbe 28 ) 5 (4) JCJH 34T AT RE 3% 5 (5) IR MK <
21mmHg,
1.2 7% WMIAAGRAIRBE NS 7O A i YT ERR
FETHOCHT ROt s 1d & 118 Pentacam HE Fif
WIS R GEE AT R A AR IR T B S 8, A 4 v i
P IRBE AR B IR B H b AR R s e M A SR R E
Oculus 2\ F4E 721 Pentacam R 11 15 73 #1i2 W R ge W 4E TR
B S, AR A AR T I R R R T i B )
NI Z TGN H 5g/L T A 2575 el MR W AR 2 U Al
ARHTHERS, BREFWHREMEREEHR0.76 ~
1.35h, FrA & ARG 1d 52 A 0 6 SR 25 A i IR
ISR IS 24h  BEGIZ 20T T BB EE RS2 TSR A R

Giit2g 3 M. R H SPSS 13. 0 ZE it kst ik 2%
WATGETT 0T . OGS HR AT B 45 100 2 BOR H i 6 ¢

A OCULUS - PENTACAM Scheimpflug Images
Fl SR

B1 FnAEYBANERBEGHE AT B
7R

R K IREAT AR, LA P<0.05 NEFEALIHE X,
2548

PR AR ITEAR TS 1d BWL5E b 24 R H B R T iy B
H 11 K2 B 35 B9 R R, #E Pentacam $24E Y H 5 B G H
A LAY T A 3 28 A IR R RO R A2 153 S i
BB (1) o T BE b5 £ OGP R 38 el s i BT BR AR IR
I I A0 TP S D TR RE W O T, 22 S A G i 7 B
25 10) RV LR PR BE IR, 22 S A et L B AR
R, AR, i RAER, 22556501
BU(ERD,
3 iTtit

J MR AR AR SR 2 A Ol
IRIEAI S 2002 4F LA, 36 F 75 SR 2 3 — 41 LR pf
ZoP AR AR R, < [ B PR R AT 2 IR R 2
20 7 ( International Society of  Geographical —and
Epidemiological Ophthalmology, ISGEO ) 71k 1 & R 1 44
JEHRE 5 WL KR b 2 T8N PACG 2 Wibr i Al o)
KRG, KRN3RI AL GE Y PACG 43 3 26 . ] BE 57
ff1 ] ( primary angle closure suspect, PACS) | J& & 1 5 ffi
1 ( primary angle closure, PAC) & PACG, B H R 2 4
FRE MR B IS WK S 2 AT BE B 1 G 248
T D 11 288 B4 s AR 5 2 A D A M S 7 A JHL T i R
A7 " AR T AR A2 i 3 S R 3R /N I e L REL i 2 1
BT BE B R O A1 K R R PACG Y = EEHLAH, i e
PACG A7 92.9% fE/EREFLIELAF A 2, A 358 i
WA R HAT T+ WIEIT, 5a N 22% B PACS & J& B PAC,
28.5% f¥) PAC KA PACG™

S AR EU RN o S = )7 /NN R S B § i8]
PACS % J& PACG MY Jrik ., WFFE3RM LPT A AT LU
FIEE AT P, e bR L RELA | 08 P AR R L2

909



ERERIZE 205F58 F£15% FE5H www. ies. net. cn
B35 :029-82245172 82210956 B8 3{=F5:1J0. 2000@ 163. com
F1 WERBEAXARERBIEVIBRAETIERIITEMSHEE x*s
N LR JE T S JE Jil i HI AR e
] Hh R i S| Jam S22k SRR 3 B fa ()
5+ (mm) B b7 (mm) M (mm) B R (mm) Bl (mm) (mm”)
RIT R 1.69+0.33 0.77+0.20 0.96+0.27 0.95+0.26 0.79+0.27 57.18+16.25 22.26+5.18
VBIT)E 1d 1.70+0.43 0.99+0.21 1.33+0.25 1.29+0.24 1.04+0.30 88.09+16.49 26.42+5.20
t 0.45 -6.016 -7.699 -9.316 -6.726 -13.639 -3.825
P 0. 662 0. 000 0.000 0. 000 0. 000 0. 000 0.003

M PACG FIBRIEREEC . DIAEPEAY LPT ARIAYT 1] &8
i #0307 v 32 AT LR KT R A, P A B A A
UBM K I0L-Master 4%, X SE46; £ 04 45 A YL BRI, 2R
WK G A BT DR | (E X 17 5 2 A i PEAG O 2 WL, AN e
ik, Dr ik K UBM fa 2 %R GE 5 W0 b F Wiy s K
FARAY A f P A A S A SR B B2 A SRR 2
JEWAT N, I0L-Master JyIEHE Al A (H H eI & rp g
TR 0 B £ S R E0 i s v B T RE A o

Pentacam = 4ER F5 3 BT IE N FH Scheimpflug Y627 J5
PRHEATINTZ T 1 | = 40 B 0 IR 2 1 HR ] R 2 T &R
G5, A AE R RUE D EEIR AT LS5, 4Bk
I DR BE T D 25 BRI o e A7 S5 T s S8, A B PR
I R R, AL i A SR ERE R A
ST , T LR R A A T L PR 2 4 SR B R
M Pentacam %5t (1 117 b7 R 3R AT 0T DL B L & 1 T A
PACS [ J& 10 5 b LPT AT 1% 1) 1y 52 B 28 Sy AR S5 1 ~F-
W, 2R WS B A FE A 25 R . X2l T LPLR{E
oK Bt aE i JE YD FL R B BIIK T  , fR 1 H T L RH
T A I T D s g 22 DT A6 i 320 AT 5 by 1] i 2 R 7
S INGE T s A AR PAC KRR XU

FATAITTE s 12 AR 2 S BEOEIR I 1 5 1 B 22 1k
BIZHECh P 2SR R s R R A AR B B, B R
AN, X 52 M 45 - —5" . Van
Herick %" 3l 3 A 73 A Ay Jo1 320 17 o U EE 2 B o 4] £y 84 55
JCIR 2 RAETUS M EZE S8 Z —, Pentacam N {LHEHE
BB AT 5 R SR BOEIR T AT R R 8284, T HoA 2%
A5 18] JRV LTI P R AR B S (L 20 ol b T, RE A B T
WLHLHEAT LU

TEFRATIBHE 5 2 bk vl DL 211 B A 110 B B7e
LPI ARJGYTHTE I AR 58, BaE il g it b, 2 R BG4
R PR EIRIT A S RS, H
SEIE AT A G A% Pentacam HRHT 15 73 Hri2 W R4y T4
JEBEFATT T i B 5 I A X — SR I 7 A R U i R
G HT 55 AT B S5 40 FT AL B e U AR S8 H AT IROE
o P00 B30 S A SR B e BE AR, AR LU UBML A 48
56 118 B Ul -4 R TR M B A R E B AR TOUASUAS B s A
Jeff , Pentacam 15 H (1T 7 J& A B8 09 o] 5514 S 3 52 14
2, FrLIFRATIAKA Pentacam 15 H B A B3 J¢ f AN HEAE
AR LPL ARV A R US4

KT LPL AT G o SR iy s R B A8 Ak, 2o 25 i 4 18 F
R—, F2EEE LB LPL ARG v S wji b 5 BH
TRV g — S A Ay T S BT B A TR B VA B
AR OARHIF ST A A R v S s R IR TC A AR Ak,
JECHE IR AT e A O B VLSRG J5 D3 s g 22, AT LA
ST REST3E 101 )5 55 A% Bl ARG IR B VR PRt e e
HI R EE A 2] AR 4k

910

25 BT LPT AR AT LASE fife s AL BEL ST , I 8 F 32 5 s
R D f OGP (9 RS . Tl 3E 2oF Pentacam = 4ETIT J5 43
ARG A 73 4 54 Jol 0 i P % B MV D 2 BR SFAR E J5 TE
AU R BURAER R
&2k
1 Quigley HA, Broman AT. The number of people with glaucoma
worldwide in 2010 and 2020. Br J Ophthalmol 2006;90(3) :262-267
2 Foster PJ, Buhrmann R, Quigley HA, et al. The definition and
classification of glaucoma in prevalence surveys. Br J Ophithalmol 2002 ;
86(2) :238-242
3 T RRBRE  JE SO, A v LA A R SGIR B3 A G P AL R 9
BFFE. HPARIRPE K 2000536 :47-50
4 Thomas R, George R, Parikh R, et al. Five year risk of progression of
primary angle closure suspects to primary angle closure: a population
based study. Br J Ophihalmol 2003 ;87 (4 ) :450-454
5 Thomas R, ParikhR, Muliyil J, et al. Five —year risk of progression of
primary angle closure to primary angle closure glaucoma: a population—
based study. Acta Ophthalmol Scand 2003 ;81 (5) :480-485
6 Yao BQ, Wu LL, Zhang C, et al. Ultrasound biomicroscopic features
associated with angle closure in fellow in eyes of acute primaryangle
closure after laser iridotomy. Ophthalmology 2007 ;114(8) :1513-1519
7 He M, Friedman DS, Ge ], et al. Laser peripheral iridotomy in eyes with
narrow drainage angles: ultrasound biomieroseopy outcomes. The Liwan
Eye Study. Ophthalmology 2007 ;114(8) :1513-1519
8 Antoniazzi E, Pezzotta S, Delfino A, et al. Anterior chamber
measurements taken with Pentacam:an objective tool in laser iridotomy.
Eur ] Ophthalmol 2010;20(3) :517-522
9 Meinhardt B,Stachs O, Stave J,et al. Evaluation of biometric methods
for measuring the anterior chamber depth in the non - contact mode.
Graefes Arch Clin Exp Ophthalmol 2006 ;244 (5) :559-564
10 Savant V, Chavan R, Pushpoth S, et al. Comparability and intra —
interobserver reliability of anterior chamber depth measurements with the
Pentacam and 10L-Master. J Refract Surg 2008 ;24(6) :615-618
11 Kurits N, Mayama C, Tomidokoro A et al. Potential of the pentacam
in screening for primary angle closure and primary angle closure suspect.
J Glaucoma 2009 ;18(7) :506-512
12 Dinc U,Oncel B, Gorgun E, et al. Quantitative assessment of anterior
chamber volume using slit—lamp OCT and Pentacam. Eur J Ophthalmol
2009;19(3) :411-415
13 He M, Friedman DS, Ge J,et al. Laser peripheral iridotomyin primary
angle closure suspects ; biometric and gonioscopic outcomes the Liwan eye
study. Ophthalmology 2007 ;114(3) :494-500
14 Van Herick W,Shaffer RN, Schwartz A. Estimation of width of angle
of anterior chamber. incidence and significance of the narrow angle. Am J
Ophihalmol 1969 ;68 (4) :626-929
15 Lopez—Caballero C, Puerto —Hernandez B, Munoz—Negrete FJ et al.
Quantitative evaluation of anterior chamber changes after iridotomy using
Pentacam anterior segment analyzer. Eur J Ophthalmol 2010;20(2) :327-332
16 Esmaeili A, Barazandeh B, Ahmadi S, et al . Assessment of the
anterior chamber parame—ters after laser iridotomy in primary angle close
suspect using Pentacam and gonioscopy. Int J Ophthalmol 2013; 6(5) .
680-684



