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Abstract

e AIM:. To investigate the clinical effect of
phacoemulsification combined with goniosynechialysis for
patients with cataract and glaucoma.

e METHODS.: Totally 73 cases (80 eyes) with angle
closure glaucoma and cataract were selected from April
2014 to October 2015. All patients were treated with
phacoemulsification combined with goniosynechialysis.
The visual acuity, intraocular pressure, anterior chamber
depth, anterior chamber angle and complications were
compared before and after treatment.

¢ RESULTS.: Vision: compared with preoperative data, the
data at 1wk, 1, 2, 6mo, 1a of postoperative were improved
significantly ( P< 0. 05). Intraocular pressure: compared
with preoperative data, the data at 1wk, 1, 2, 6mo, 1a of
postoperative decreased significantly ( P<0.05). After the
surgery, the anterior chamber depth were evidently
higher than those before the surgery ( P<0.05). The angle
grading after the surgery were improved remarkably
compared with the preoperative ones ( P<0.05). There
were no serious complications.

e CONCLUSION: Phacoemulsification combined with
goniosynechialysis is safe and effective for patients with
cataract and glaucoma. The surgery increase the depth of
the anterior chamber significantly, improve the openness of
angle, improve the vision and reduce the intraocular pressure.
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A <0.1(HR) 0.1~0.2(MF) >0.2~0.4(MR) >0.4~0.6(R) >0.6(MR) WAk P (xEs)
ARHT 24 31 25 0 0 0.18+0. 14
ARJG 1wk 6 17 31 13 13 0.25=0. 08"
ARJG 1mo 4 11 35 15 15 0.36+0. 12"
RJG 2mo 4 23 25 20 0.44+0.09"
AJG 6mo 4 28 25 17 0.40+0. 10"
RJG 1a 4 26 26 17 0.38+0.07"

*P<0.05,"P<0.01 vs KA,

R2 ARAAREEHNEHBRREBENRELERERL

. <21mmHg >21mmHg ) 4 {H
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ENERE 78 2 17.96+3.22"
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Hh YL 1.18+0.20 3.24+0.28" 3.68+0.24" 4.02+0.18" 3.65£0.20" 3.62+0.12" 70.264 <0.01
JE 1.12+0.17 3.34£0.23" 3.88+0. 14" 3.96+0.19" 3.90+0. 18" 3.96+0.20"  85.27 <0.01
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