EfRRRIZE 207 E38 F17HE F3IH
E83E.029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

- IR -

WYANRBRBREERIA U ATIREREEARGTFS

RREHBENE

B H#H

Y5 B4 (100073 ) AL 5T, ARk WA RS /) b mt s g 2=
B HR R

PR AT BESCHr , Bl AT B0 IR AT B 5T 7 1) . 35 6HR LA
]

BHEE  BEOSCER. yoyo910d@ sina. com

Wk F99:2016-10-29 &1l H 11:2017-02-10

Double incision trabeculectomy combined
with phacoemulsification and intraocular
lens implantation for glaucoma
complicated with cataract

Wen-Jing Duan

Department of Ophthalmology, Beijing Electric Power Hospital,
North China Branch of State Grid Corporation of China, Beijing
100073, China

Correspondence to: Wen - Jing Duan. Department of
Ophthalmology, Beijing Electric Power Hospital, North China
Branch of State Grid Corporation of China, Beijing 100073, China.
yoy0910d@ sina. com

Received :2016-10-29 Accepted :2017-02-10

Abstract

e AIM. To investigate the effect of double incision
trabeculectomy combined with phacoemulsification and
intraocular lens implantation for the treatment of
glaucoma complicated with cataract.

e METHODS ; Selected 36 patients (40 eyes) with acute or
chronic angle - closure glaucoma and cataract in our
hospital from June 2014 to January 2016 were treated with
double incision trabeculectomy combined
phacoemulsification and intraocular lens implantation. All
patients were followed up for 1mo to observe
preoperative and postoperative visual acuity, anterior
chamber depth, scope of anterior chamber angle open
and intraocular pressure. At the same time, we observed
the patients’ postoperative filtering bleb and intraoperative
and postoperative complications.

e RESULTS: Intraocular pressure before treatment were
between 19 - 36mmHg, the average was 26. 02 + 2. 42
mmHg, and after the treatment intraocular pressure was
patients between 11 -22mmHg, the average was 13. 62 +
4.38 mmHg, preoperative and postoperative intraocular
pressure had the obvious difference (t=33.273, P<0.05).
Preoperatively 85.0% (32 cases, 34 eyes) was with vision
less than 0.3, and 53% (19 cases, 21 eyes) after surgery
with eyesight over 0. 3. All of the eyes formed good
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filtering bleb after surgery. Scope of anterior chamber
angle open, anterior chamber angle open distance and
central anterior chamber depth after operation increased
in 36 cases compared with preoperative (t=5.832, 5.924,
33.293, P<0.05). There were 7 eyes with mild edema of
the cornea, all disappear within 3d after surgery; one eye
with bleeding when the iris was cut and absorbed after
2d; 4 eyes with fibrin effusion on lens surface and anterior
chamber and absorbed with 6d. There were not any other
severe complication in this study.

e CONCLUSION: Double incision trabeculectomy
combined with phacoemulsification and intraocular lens
implantation for glaucoma with cataract can effectively
improve the patient’s vision, and can better control the
intraocular pressure after surgery.

* KEYWORDS . glaucoma; cataract; double incision; triple
procedure; treatment effect

Citation ; Duan WJ. Double incision trabeculectomy combined with
phacoemulsification and intraocular lens implantation for glaucoma
complicated with cataract. Guoji Yanke Zazhi(Int Eye Sci) 2017 ;17
(3) :544-546

HE

BB D) FN D) BRI A S LA T AR AR A A
ST ARIBIT IR A IR AN R RICR

FiE R HUIR B 2014 -06/2016-01 3 6] W 74 1) 248 v 1A
AT CHR G I N R R 36 1] 40 HR A B R
XY /NEYIBRIR G FLAL N T R AR AR A =R
HATIRIT . RJEXT A B BT 1mo BT, LB
TFRBIG T AT o5 TR EE | H 5 A JF G [ AR s [R] s
MR R B AR 5 U8 S Y DL LA R AR o ARG 1 AE e A
T

SR A BEARATIIRE 19 ~36 (F1) 26.02+2. 42 ) mmHg,
AR5 Tmo MRIE 11 ~22 ("4 13. 62+4. 38) mmHg, T AR5 IR
JEHEZE A G FE X (1=33.273,P<0.05) , RATH S
<0.3 # 34 0 (85.0% ) , RJGM1>0.3 # 21 HR(53% ),
Fif B BIRAE ARG ¥ B R - ugad i, 36 Bl A ARG
B 55 F FETOREE Tii7 D R O 8 L R v i iy D R B A5
BTG W R, 25 BASI 53 L (1=5.832,
5.924 33.293,P<0.05) ., ARJ5 7 HR i B0 A B2 BE K
YITEAR G 3d P %51 BRAEUT BE DT BR it i 1L, 2d 5 9 %
W4 HR BT SttR AR e T B2 i i £ 4 KB i, R )5 6d
P, TG HG Al ™ o A S T O B

S50 WY /NG DIBRIBE A 75 LA T R AR Al A =356
FARIGTTH IR A I 1 N B RE AT U - L g, O
H BB BT M 45 i 18 8 AR S IR



Int Eye Sci, Vol.17, No.3, Mar. 2017 http . //ies. ijo. cn

Tel.029-82245172 85263940 Email : 1JO. 2000 @163. com
SEEIE L FORIR ; F B S O SIETR S TR 1 FERUBANER B
DOI.10. 3980/j. issn. 1672-5123.2017.3.41 At ] IR%C >0.3 0.1~0.3 0.03~0.08 F3h1~0.02
AT 0 6 18 13 3
S| A BOcHE. S0 DN R ER S A LR TR AR A A5 1mo 40 21 10 9 0
RGO I 1 . EBRIRI 4 201717(3) 544546
N %2 FRUSEAFNEEMhRTERERR X+s
= \ , ‘ L BHATTHCER BT MRS

WK 8 FAEEIR 4 60 F ipr oy Nl i e R R R
TR T E P B H 2 14 B 7 T A S AR A —

’ N AR A 40 17.82+7.32 0.23+0.09 1.93+0.42
IBEE)HMZF*E/\O f]lﬂj,%f}(ﬂ‘%ﬁ%sj"ﬁﬁﬁlﬁlﬂﬂ‘%ﬂiﬁ WB%E/‘J 7&)% 1mo 40 35.21+5.21 0.52+0.14 4.12+0.23
B ST T AR B4 Ik T AR HS 2 B 47 (0369 )7
Ve AN TR H 0 B B P R AT 5832 5924 33.293

P <0.05 <0.05 <0.05

ARIGIT DL I8 20 A I8 7 1Y 8558 B o B AT BT S
AU O T RY) /N R ) BRI A FLAE N T
RIEAEA = F ARG 5 VIR G 91 B BRI, 1 Bk
e CHR A I 11 N B Y R 36 1] 40 IR Z: 5 AR5, 1
BEWT
1 X &EFMFE
1.1 3% EIRFRBE T 2014-06/2016-01 6] Y34 218
PR AL OSGIR & JF F N B R 36 1 40 1R, Hh 55 16
71 18 R, 4z 20 £ 22 W, 4F#% 62 ~ 83 (°F-#4 72.83+5.92)
Ao AR A R T DA A T O IR R S 24 )
26 R, Ji P 2t P 2B S R 2 P e IO FR A 12 5] 14
IR, FTA B 2l Z4B T i S AN e 75 2 W e s LA
K sk I ii2 o R E M A AL E ORI G IR A
B, RENHEAXHEDBE 2 — A REy
PEA AN RVRE BE 19 AR AR IR il , 945 A 5 IR AT N T R
BOIE WIE , 2Tk BE s 2F e BREE By AL I, T B 2
EREIFH A ES 5 AR KM, HRGIFA™E.O
B IIREA 2 B HEBR G 1A HAW IR A0 5 5 8
JiE S HERR PR 45 R R VA B A S8 A IR BFIE I AR
1.2 A& RuTHEH 25 P08 B A 23 10 R & 38 45 361 7
21mmHg DL, #8 7r H# 78 R BT 30min PR & bk i
200g/L H@EEE" R FHERE F25 BT 350 09 7 Xk 47 R
P, T R B0k FACD] 1/ N GE D BRI A3 P 2L AR N T
RIEAEN BT ARIATIHIT , FARGEWIG I T AT 45
2mg HILZER AR ARG XF BT A B BT 1mo BIBE T,
HO B R T ARG WA T R B IR BE 5 A T Bl AR
JE, [A] B UL £ R 5 8 I 10 A e R b R 5 Y 9T
RIESFERAN DL,

Geite#5r M SPSS19. 0 B T Ge o b, B 1
H xts AR, L8] L BCR HBC X FEAS ¢ K256, P<0. 05
TrESFHAGIFE L,
2R
21 FAEBMEBR RETABRENIRE 19 ~36
(F1926.02+2.42) mmHg, K5 1mo HRJE 11 ~22 (F1y
13.62+4.38) mmHg, F AR AT 5 IR & L B A Gl 2=
S (1=33.273,P<0.05) .
22 FABMEMAABR AKRuT™H J1<0.3 & 34 IR
(85.0% ) , RJGM11>0.3 F 21 IR(53% ) , W% 1,
2.3 FARUIEHEAANEEMPRIBERERTR K5
Lmo J A FF R E (AT 5 F T 3O 5 LA B v ok iy s TR 45
PR A B, 2R A% %8 L (1=5.832,
5.924 33.293,P<0.05), %2,

2ARPEREHEZELZERETR AR5 7 RILBA KRR
FEAN, ¥ FEAR TG 3d P 5 1 AR A 0 B R st o afi, 2d
JE I ;4 HR BN T R AR R 1 ST s AR e 2R B i
ARG 6d PN, ToH A ™ HIF A REIE OO B, AT R
SRR TEAR S BIE i R A ugad vt
3itig

I PR 24 H IR W S A I AN BRI AFTE,
MIRIT ) BB TCIE IR B R TR R A 8OR | i 25 4
i BB I RERT , FARIGTFE R T RAERIT RS IR
FIRITEORIR G I AR R O R B = (1)1
HEATERAGIRTT N BT R 5 (2) 23 PR 23 S BEA T 1 Y B
FARMEFNIRTFAR; (3) RBH N FEMECIR B BKAIG T
FAR, KA 55 50) O /NI BRI G LA T etk
AL =BT AR e daE I PR 78 52 o 40 1 P
FARG R E S IIRE BT BS ) HAe 5
IR N R IE A S N, RSP TF AR R 17Ok
ARTF- AR NALA BRAR T 2B AR e, TR] B A0 T A 1 P s
Sz B XGRS, , M S8 3 400 g T e R

AU FE 2R L) /N GE ) BR 6 A 75 FLAE N T
ARMAEA =T AR 36 675 IR G IF 1 N H TR
P PR A R BRI A B RATAIR R 19 ~ 36 (°F3Y
26.02+2.42) mmHg, K J5 1mo HRJE 11 ~22 (°F1 13. 62+
4.38) mmHg, FARB G RIE L ZF B RITHE L (1=
33.273,P<0.05), RATM J1<0.3 % 34 IR (85.0% ), K
Ja11>0.3 % 21 IR (53% ), i & RIRYEAR 5 I
IR AR, 36 AR RS 1Y 5 AR T OB B T S A
FEICHE 2 LA K rh iy B R B A5 M ORI A W R 25 5
HAES 75 X (1=5.832.5.924 33.293 ,P<0.05) ., H
ERR T RY) BN DI BRI A 75 FLAR N T ad R AR A
SRR B WL T TSR B U TR A
NEEWIRITER . ERIT 2y, AR ARG
7 HR S B AR R K I TR AR TS 3d NTH 2 51 HRAE o i
VIR 1M, 2d JE B 0 ;4 HR 8 B0 T bR A e T K i
AR B ARG 6d NI, JoH ™ 5 I A E A O
B HEE R TR /N DB A LA N TR
A ZBEFAREA R R, I RAEDEMH ) B
A FA A R Y] FY) B R AR T 2 i e
FE R — 7 B AN R B A0 O i W AE oy AT/ 32
VI, 76 8 b 7 i W A B0 O s s FLAE AR, 3R
B R BONY) FX 3 AT 2R TR A AT AR
JIT R A9 325 W 7 BRET) 101 3 8 0 B ARS , 78 SE it T AR 1) ot

545



EfRRRIZE 207 E38 F17HE F3IH
E83E.029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

FRONZS By 450403 S8 AR T 5 R R RS, B 8% A A80RE T DR it X
S, AT O BR 7 B0 2ok 30 3 AN T R g R
AU FERAESE T IR G T ARAALBENS — WP B 1Y
PAFRHR S5 , RORRRAR 1 i M KR & 5 i 40 ik g
WUCENEATFHRTT R, KRBT T g i 1=,

L5 BT BT /N BT BRI A R A LA T AR A
A =R TR OCIR G IF 1 A BE BE A R0 (8
MR T, I H BB 4 by s 1l £ 5 AR S5 i IR e
Sk
1R R e AE. W OERRAE B NUD) IR RO AL
g%, AR ML IR 2%k 2014336 (1) :31-33
2 VRS, W, X EE, & PIRAR RO B RS IR IR A Y
HR R R0 7 DA K TR 11 s 52 il 174) L 358, BE 24 2838 2016522 (13) 12699 —
2701,2702
3 BREF A FLER G/ NI BR AR BT BB OLIRG I B IR 65
). BV B2 2F 2 2014343 (11) :1520-1520,1552
4 WA Rl BN AL A IR TR DT RGBT LIRS I BN R
HHY TR FRIE S 2016537 (2) :175-177
5 Lee TH, Heo H, Park SW. Clinical usefulness of spectral —domain
optical coherence tomography in glaucoma and NAION. Chonnam Med J
2016;52(1) :194-200

546

6 ZEFRES. 1PN Rl S LA BRI IR P B A AL OB IR GO T
FEUgE. i E SRR R & 2012330(2) :156-159

7 Sabur H, Baykara M, Can B. Laser intervention on trabeculo —
Descemet’s membrane after resistant viscocanalostomy: selective 532nm
gonioreconditioning or conventional 1064nm neodymiumdoped yttrium
aluminum garnet laser goniopuncture. Indian J Ophthalmol 2016 ;64(2) .
568-571

8 FLERMEE. A FLALEE A/ N R UIBR AR YT G IR & 9 I N B IR YT
WOEE. EPRIREIZRRE 2011;11(2) :324-325

9 Paul C, Sengupta S, Choudhury S,et al . Prevalence of glaucoma in
Eastern India: the hooghly river glaucoma study. Indian J Ophthalmol
2016;64(2) .578-583

10 SR, H AL, PRAKAR, &5, [0 9 it /N B U0 B 5 08 75 FLAL R IR
ST HOCIR A I BRI Ak b B AR 4R A 2012532(24) .
5584-5585

11 Venugopal N, Kummararaj S. Comment on: Childhood optic atrophy
in biotinidase deficiency. Indian J Ophthalmol 2016;64(2) .614

12 PRz, D PIRRAIB SR FA RS 3T 5 OLIR BP0 . [
PRIRBLARA 2013;13(2) :363-364

13 Stahon KE, Bastian C, Auid O,et al . Age—related changes in axonal
and mitochondrial ultrastructure and function in white matter. J Neurosci
2016;36(39) :9990-10001



