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Abstract

e AIM:. To evaluate the efficacy of phacoemulsification
and intraocular lens implantation combined with
goniosynechialysis in the treatment of chronic angle -
closure glaucoma.

e METHODS.: Thirty - three patients (35 eyes) with
primary chronic angle - closure glaucoma and cataract
were enrolled in the Department of Ophthalmology, Xi'an
First Hospital from May 2018 to November 2018. The best
corrected visual acuity, intraocular pressure, central
anterior chamber depth, angle - opening distance at
500um from the scleral spur, trabecular iris angle, angle
closure or adhesion were compared between preoperative
and postoperative 6mo.

e RESULTS: The best corrected visual acuity of 34 eyes
(97%) was improved after operation. 27 eyes (77%) did
not need any intraocular pressure lowering drugs after
operation, and the intraocular pressure was kept below
21mmHg. The average value of anterior chamber depth,
angle- opening distance at 500um from the scleral spur
and trabecular iris angle (2.04+0.31mm, 0.132+0.033um,
15.44° + 3.10°) before operation were significantly lower
than the postoperative mean values (3.26£0.29mm, 0.407+
0.038um, 34.26°+ 3.60°). The range of angle closure or
adhesion decreased after operation, and the difference
was statistically significant.

e CONCLUSION: Phacoemulsification with intraocular
lens implantation and goniosynechialysis is an effective
way to treat primary chronic angle-closure glaucoma.
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1 BERAAREREFERNILE HR (%)
At 7] <0.1 0.1~0.3 0.4~0.6 0.7~1.0
ARHT 5(14) 13(37) 17(49) 0
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®2 BERGARREHYER R (%)
in gl AHZE O IR M2y 3
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¥ PACG B E AR, 2k A B H LR (acute primary
angle—closure glaucoma, APACG) BB H AR JWFefd,
i FL LI BH 58, B3 A OGP 22 0 WG B 1 G A, RB 3 e sz i 75
FUE N T AR AARAE A BE G B A 2 B R 5 B /1 2 R BT
i, B K SCRRIE S8 P 7L ARG A B A 4 B R R
RUREAR AR TR, R HR 08 S5 A8 G2 /N DI AR TG I 3 1 22
S0 A &, CPACG B9 & W HL 5 APACG A A,
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