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Abstract

e AIM: To evaluate the safety and efficacy of Ex - press
implantation combined with phacoemulsification in
primary angle - closure glaucoma ( PACG) patients with
cataract.

* METHODS : Sixty-two cases (70 eyes) of primary angle-
closure glaucoma with cataract were randomly divided
into clinical trail group (34 eyes) and control group (36
eyes). The clinical trail group was treated with Ex-press
miniature drainage device implantation combined with
phacoemulsification and intraocular lens implantation.
The control group was treated with trabeculectomy
combined with phacoemulsification and intraocular lens
implantation. The best corrected visual acuity ( BCVA),
intraocular pressure ( IOP ), corneal endothelium and
central anterior chamber depth ( ACD ), complications
were recorded preoperatively as well as postoperatively
onday1,7andati1, 3, 6, and 12mo.

e RESULTS. At the last review of trail group after
operation, the best visual acuity (Log MAR) was 0. 53+
0.19, which was better than the preoperative visual acuity
0.83+ 0.41 (P=0.001). The postoperative IOP in the
clinical trail group decreased, which was 7.37+2.94, 9.88+
3.18,10.84+2.68, 12.28+2.81, 12.82+2.84 and 14. 14+
3.41mmHg at 1d, 1wk, 1, 3, 6, 12mo compared with the
preoperative one (31.3+6.85mmHg) (P<0.05). There

were no differences on postoperative IOP between the two
groups (P>0.05). The ACD, corneal endothelial cell
density of the clinical trail group and the control group
obviously increased after operation, and the difference in
ACD between the two groups after operation was not
statistically significant( P>0.05). The relative success rates
of the clinical trail group and the control group were
97.1% and 94.4% respectively at 12mo after surgery, and
the difference was not statistically significant ( P>0.05).

¢ CONCLUSION: The operation of Ex - press miniature
glaucoma drainage device implantation combined with
phacoemulsification and intraocular lens implantation,
which can reduce I0OP and improve visual acuity evidently
with less complications, is a safe and effective combined
operation for primary angle - closure glaucoma with
cataract.
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trabeculectomy; primary angle - closure glaucoma;
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IR 04T, L P<0.05 HEFABSGiH55 X,
2 4R
21 HABEARERERER RFBEV 12mo, it HE
W7 22 50745 2], 3R 56 25 FH0E IR 26 16) £ 7 4 i) ) AR
FEWA L2 (F=0.870,P=0.354>0.05) ; (H &
2H 1) MR R B B )Y AR Ak i AR 4k (F = 222. 172, P<
0.001) ,sr2H At ] e A s BEAEH (F=1.003,P=0.406>
0.05) , Witk — 25 2R A BC X REAS ¢ Az 56 X 43 4 1) 45 1> i) [
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N " A ARHTIRE ARHTH T AR5 T AT 1 REE PN B 4 L %
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T 7]
E1 FAZREZIHERRERR,
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Giit L (1=-0.263,P=0.801) ; BiH [a] A J5 o e {7 B i
JE 2R IG A X (1=-0.579,P=0.564) ,
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BB T Ex—press FIEI AR FARZR , FAREBAER

924

FEG /INEYT A T B, ™ Ex—press 51T H
TE I A PR R OGIR B TR R LA MA R, IF
¥ Ex—press 5 ETH A F AR LRt 3G 88t &
IE . FCREA S0 Hh ¥ ) H A IR 4R = A T, J& Ex —press
FIRETH AR X — i BIE

(ELIE T3 1 50 s 4 s LA B A T sl £ 1) A i it
FARRNGEE AT h 20 Holi R R R PI R o Ex—press 513
BTAEAA G X 6 I P B2 3188000 U2 iy L B 2 A I 4%
TRPR LT 2L 22 1] | S I [ ) R B B 5 3R A B AT S
BB
S 3k
1 Liu B, Guo DD, Du X]J. et al. Evaluation of Ex—press implantation
combined with phacoemulsification in primary angle—closure glaucoma. J
Medicine 2016;95(36) :e4613
2 iKF5 22 B, Ex—press T OGIRG1H A A T AR 38 N IEA 2.
rh AR B 4eRE 2013349 (11) 1963 -964
3 FESRAR. A FLALIR G 51 T ET A AAYT 1A B A i M A A 2
JEHR. WL R R R “= e 2015
4 LR 2o XVEF S, TR PR P £ 035 DG R (0 o bR A B B R
AR ARG o7 5 R P A 0 k. vl DR 7 R 2 R 2012528 (11)
971-974
5 Marchini G,Pagliarusco A. Ultrasound biomicroscopic and conventional
ultrasonoguaphic study of ocular dimensions in primary angle — closure
glaucoma. Ophthalmology 1998 ;105 :2091-2098
6 Hayashi K, Hayashi H, Nakao F, et al. Changes in anterior chamber
angle width and depth after intraocular lens implantation in eyes with
glaucoma. Ophthalmology 2000 ;107 (4) :698-703
7 Tham CC, Leung DY, Kwong YY, et al. Effects of
phacoemulsification versus combined phaco — trabeculectomy on
drainage angle status in primary angle closure glaucoma (PACG). J
Glaucoma 2010;19(2) :119-123
8 A — , Jr ik, AL AR IR Al A FLAIR T P A R OLIR & 0
B 30 PR R AL RS 22 75 2016337 (6) :401-406
9 Wang L,Sha F, Guo DD, et al. Efficacy and economic analysis of
Ex - press implantation versus trabeculectomy in uncontrolled
glaucoma: a systematic review and Meta—analysis. Int J Ophthalmol
2016;9(1):124-131
10 3555 2% e [H Ex—press & CHRAHIS | AR A AR R A AT RLEUR
INBEYIBRAR  H AR IR B4k 2015333(3) 1193195
L1 REERE, PR A, # P FLALER A Ex—press A ARIGIT H A AL E O
MRS A . FBRIRER A 2015515(9) 115291531



