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Abstract
e AIM. To
phacoemulsification ( Phaco ) and intraocular lens (I0OL)

investigate the clinical efficacy of
implantation combined with goniosychialysis in the
treatment of acute primary angle - closure glaucoma
(APACG) with cataract.

¢ METHODS: In this prospective randomized clinical trial,
60 eyes of 60 patients with APACG and coexisting cataract
were randomized to the control group (30 patients, 30
eyes) or the study group (30 patients, 30 eyes) and
completed the trial. All the two groups were treated with
phacoemulsification and intraocular lens implantation,
and the control group (30 patients, 30 eyes) was
combined with trabeculectomy, while the study group (30
patients,30 eyes) was treated with the goniosychialysis.
All patients were followed up for 2mo. The preoperative
and postoperative best corrected visual acuity ( BCVA),
intraocular pressure ( IOP ), anterior chamber depth
(ACD), anterior chamber angle( ACA) and complications
were compared.

e RESULTS:. There were no statistically significant
differences between the 2 groups in BCVA, I0OP, ACD,
ACA before surgery ( P>0.05). The postoperative BCVA,
IOP, ACD and re-opening anterior chamber angle ( ACA)
in two groups were all improved, and the differences had
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statistical significance ( P< 0. 001 ). BCVA, ACD, re -
opening ACA of research group were significantly better
than those of the control group (P<0.05). The decreased
IOP of the study group were more than the control group
and the complications of the control group were more
than the study group, but there was no statistical
difference in the postoperative IOP and complications
between two groups (P>0.05) .

e CONCLUSION: The
implantation combined with goniosychialysis can improve

phacoemulsification and I0OL

the vision of patients, decrease IOP, increase ACD, and
re- opening anterior chamber angle ( ACA) in patients
with APACG combined with cataract. It has a positive
clinical effect.

e KEYWORDS: cataract; glaucoma; phacoemulsification;
goniosychialysis;

intraocular lens implantation;

trabeculectomy

Citation:Li Y, Wang L, Li J, et al. Two different methods for
acute angle—closure glaucoma with cataract. Guoji Yanke Zazhi( Int

Eye Sci) 2018;18(6) :1072-1076

HE

S0P AR KA R U Y NN IN N NS5
rEARIRYT IR M2V A B OGIR (acute primary angle—
closure glaucoma, APACG) & 3 [ N B i) it FRI 758

T3 i ATREVEREDL BT ST . EREAT B A ARG Stk A
FATIE LR G I LT BR R 60 1] 60 FIR , Bl #1153 > X B4
FIBIFTE2H 5 X5 BREAAT 1 P i 75 L AL IR B N T IR A A
ARG /NRYIBRA (30 BR) , WF5E 14T 11 P s 75 FL AL
B T AR RARAE ARG 5 A 43 B AR (30 R ) | LEE A AR
Al RS T R

S5R ORHTPILA S MR | v ST B IR | B AR T R B
ZFTGIEE L (P>0.05) ;K5 2mo PIZHM T MR |
YT B R R T O SR B B LR TG 25 S A
it oA B L (P<0.001) s HFFE ARG BT | SR B IR B
D FAFF RO B, 00 T A IR 22 5 A Ge it 2F 2 L (P<
0.05) ; PR AR J5 BR B B I K i A L WIFFE A0 T X BRAH
H2ERTL I FE L (P>0.05),

518 TN B FLAL N TR IR AR5 55 f B R
XF APACG & I 1 PN B F8 25 L 48 w85 R T 422 A7
TR A I R ASCR



Int Eye Sci, Vol. 18, No.6 Jun. 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

KR : N T OLHR B A FLAEAR s N TR IR LA
DA AR s /INRDIBRA
DOI:10.3980/j. issn. 1672-5123.2018.6.21

S| e s B0, & MBS T AR RIG T At
FOCIRE I = RS By 2% b . [ BR R R 2= 3% 201818 (6) .
1072-1076

03ls

Bk M 20t A A B OB R (acute primary angle —
closure glaucoma, APACG) J& 48 H1 T 5 M A 5 R IR & &
PETE 5, 2 0 5 A AN AT 338 8 5 B — 2R, 2 0L
TS50 B L BAEN ,BERET 25% , ™ EHH AL
B BB TR E N DO HEA IR, HOLIRA I E R
B A HR AR T B 1 DL R, o 3R AR N
03 A R A 308 oo 7 A PR N, AR Bl R 2R
KRG VF L2 % I 6 IR v 1 PN B 25 515 i £L FH
W A BRI S BUR T 2 ZAEMIR IR 2 5 %
B, B A LA R AR N T A R AR B /N 32
DIBR AR B A s M 0 B AR ety R L A B T
S T A R IR OCR . STl ik — 2D e i
HITRTT R BERARTFAR I R AE 8 B, Aot A
PN B A LA N T i R AR A BB A 5 1 A B RS LI
INEYIBEARIAIT APACG & 91 F N B A7 34, 3R fie il &
HFARIGIT I7 3, BARTEASE QT #i)GE
1 X &IMFE
1.1 3% WEE 2014-06/2017-06 T Fe B iG i) APACG
I N B 60 1] 60 AR, BEHL A R X B4 FIBIF 5T 4
1P e 7 LA N T b R AR A A B /N R TR R 30 441)
30 AR X HRAL, N B LA N T AR AR A A B A
A 30 191 30 AR AIFFTLH, R4 . 5 12 #1(40% ) ,
18 11(60% ) ;4FE#8 53 ~ 81 (F1 71.6+7.0) % ;i &
1 ~60(F4#10.7+14.5)d, WA . 5B 13 7] (43% ), %
17 01(57% ) ; £ 4% 50 ~ 81 (V-4 70.4+£7.5) % ; i 72
1 ~60(°F¥11.2+15.2)d, Hrpi4 8 H — R thig,
RG24 L (P>0.05) , A m ] ik, AFRAE
KBS HEZ: B 2L, T B E SR A,
1.1.1 NigdRE (1) F5H APACG 2T, Al B A IR 52
WEL R A P B (R TE A T <0.5) iR /N T 60d 5 (2) 1
SRR A 5 (3) T R B A A B R EE Y RN T 27005 (4)
MRS BT M E AR ER R A (5) B E
[,
1.1, 2 HiBRFRE (1) BEAEPTE R FA BRIk |
JESATEGE T A (2) A H R IR % IR EB M L
A AR P 5 S 4 B & 5 (3) 18 1% PACG # 5 (4)
FE A A B o TR B WSS
1.1. 3 {X=Fig&  HBUTRAME(SL-26) , 250 5 LY
B % (SW—-3200L) ,I0L Master( Carl Zeiss) , [ PN [ #8 5
FLAGAL (INFINITL) |, F BN B2 40 (TOMEY )

1.2 ik
1.2.1 RETAE  RuTH 4 5 &0, [F k17 IR B
A AR T IR BT WA Bk A M AR
TSR B fA B A LA A A1 IR D B2 ST 0K # L TOL
Master ¥ ¢ LJI+%ET%ATF%%1$F{§&0 AT 4 B
(200g/L H & Tt FH m iz ) sS40 17 490 Jmg 8 1z FH) 4 i
e R R R 265 ( B SR 25 7 vk IR VR L 5 B 3% 0K T IR Y A
AT | 25 25 W ¥ il IR AR, AT AT s 28 ), B
FOREE M P IR, AT 3d Rl FH T 9 259 (21 B
FHFE R AN MR &), 98048 A1 D7 4 1k I, R IR R
(10P) ¥ il 7E 30mmHg ( 1mmHg = 0. 133kPa) I FER
BIT .
1.2.2587 A% XA AH B 30 1 30 BRRH
“Phaco+I0L+5& & X /NEVIBR AR 1697 (40 1 i FL
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¢ 1.303 3.581
P 0.198 <0.05
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