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BAEBFIEM S (BCVA) R, R HET, RJ5 1.6mo By 9 R
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BSR4 7.2+1.6d, X BBZH 7.7+1.5d, WL E R (1=
-0.880,P=0.388) , #7541 HR EX-PRESS filt Jz r fi5t | [A]
AR E 3 AR A B X PR ZH 2 RS 2 B VR B, SR R
i S AL twk JERE . RJG 6mo IF AL &A1 IR
1 Ffr o8 HIR e AR A 4 4 IR R IE 7, X BB 1 R 12mo J5 A
IR ETHRAT EX-PRESS 5IT#HEAAR , 1 B} 8mo 51T IR
AOEEAR

#5182 . EX - PRESS 5 i #8 1 A R B & 8 5 FLAE RIG 7
CPACG W LA = BEARHR &, BSR4 97 3%, F AR B
[ 465 T/ NREDI R AR A A 2L

KR EX-PRESS 7% ; TG AR A TR
DOI:10.3980/].issn.1672-5123.2022.4.20

EX - PRESS drainage device implantation
combined with phacoemulsification for
chronic primary angle - closure glaucoma
complicated with cataract

Wei—Na Li, Zhong—Qi Lai, Xiao—Yu Wu

Foundation item:; Medical Science and Technology Innovation
Project of Nanjing Military Region ( No.MS099)

Department of Ophthalmology, the 910" Hospital of the Joint
Services Support Force, Quanzhou 362000, Fujian Province, China
Correspondence to: Wei—Na Li. Department of Ophthalmology, the
910" Hospital of the Joint Services Support Force, Quanzhou
362000, Fujian Province, China. liweina2096@ 126.com

Received: 2021-10-25 Accepted : 2022-03-10

Abstract

e AIM. To evaluate the efficacy of EX- PRESS drainage
device implantation combined with phacoemulsification
for chronic primary angle - closure glaucoma ( CPACG)
with cataract and compare with trabeculectomy combined
with phacoemulsification.

e METHODS.:. A retrospective case control design was
used in this study. The patients underwent combined
operation of glaucoma and cataract in the ophthalmology
department of our hospital from January 1%, 2017 to
January 1%, 2019 were collected and divided into two
groups according to different operation methods. The
study group (13 cases, 16 eyes) was treated with EX -
PRESS drainage device implantation combined with
phacoemulsification and intraocular lens implantation.
The control group (16 cases, 20 eyes) was treated with
trabeculectomy combined with phacoemulsification and
intraocular lens implantation. The best corrected visual
acuity (BCVA) and intraocular pressure (IOP) at 1wk, 1,
3, 6mo after surgery, central anterior chamber depth
(ACD) at before surgery, 1, 6mo after surgery, central
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corneal endothelial cell count, the duration of operation,
length of hospital stays after surgery were compared
between the two groups.

¢ RESULTS: The demography was matched between the
two groups (all P >0.05). The number of eyes with visual
improvement was significantly raised 6mo after treatment
in study group (Z=-2.066, P=0.039). There were no
significant differences in BCVA between two groups 6mo
after treatment (Z=-0.319, P=0.765). The IOP of study
group at 1wk, 1, 3 and 6mo was significantly lower than
that before operation (all P< 0.001). There were no
significant differences in IOP between the two groups ( F=
0.003, P=0.956). The anterior chamber significantly
deepened at 1 and 6mo after operation in two groups
respectively (all P<0.001). There were no significant
differences in ACD and central corneal endothelial cells
count between two groups (all P>0.05). The duration of
operation was 26.1£4.5min in study group and 31.5£5.1min
in control group, which showed significant differences
(t=-3.307, P=0.002). The length of stays after surgery
was 7.2+1.6d in study group and 7.7x1.5d in control
group, and there was no significant difference between
the two groups (t=-0.880, P=0.388). One eye EX-PRESS
touched the iris in study group. Since the IOP was
normal, it didn’t receive therapy. In control group, the
anterior chamber of 2 eyes was 2 degrees shallow after
surgery, which recovered in 1wk by pupil dilation and
pressurized bandage. At 6mo point after operation, one
eye in each group was treated with one IOP drop to
maintain normal IOP. In control group, one case received
EX-PRESS drainage device implantation again 12mo later
for recurrent glaucoma, another case underwent ciliary
body photocoagulation 8mo later.

¢ CONCLUSION: EX-PRESS drainage device combined
with phacoemulsification is effective in improving visual
acuity and controlling IOP for CPACG, and it takes shorten
operation time compared with trabeculectomy combined
with phacoemulsification.
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BAEG ¥ X (1=-3.307,P=0.002) , F-AZE HFEHH
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WF5E R, EX-PRESS FH AR B9 ) R IFA 8 T/ N RV B
AR5 N B AL TR A S A 4 A
IO ARG P AL HR TR A 4 1R LA 22 SRS R X,
X5 E NI S S BARST 53 A B R, X
SMEA T O HR 4 A8 2 1 48 4k & T OB HR B AR 1 A v T O
R B EE ARV A G 4k & 5 EIRSE , RJG R (ARG 1d,1,
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5] % P LR R 51 AT BCVA(IR) R ACD I FATRE N B ATREK
} WA (B4 Bl (xxs,#) (h/Z&,R) <01 0.1~<03 03~<0.6 0.6 (x+s mmHg) (X+S,mm) (X=S,cell/mm?)
WFFELH 13/16 8/5 64.0+9.9 8/8 6 7 3 0 36.94+11.31 2.063+0.452 2475.79+469.24
X HE 20 16/20 7/9 66.8+7.2 8/12 9 7 4 0 39.82+12.28 2.073+0.462 2440.18+460.16
X /7 0.909 -0.869 0.36 -0.136 -0.722 -0.068 0.229
P 0.34 0.392 0.737 0.892 0.475 0.946 0.82
AL 45T EX-PRESS B GRS A AR A FLAE A X BRA . 45 T /N DI AR B & A 2B A
*2 WMEBREFEARFFMARE 6mo BCVA BT iR
NG} NER)
241531 IR A AR5 6mo 7z p
<0.1 0.1~<03 03~<0.6 =0.6 <0.1 0.1~<03 03~<0.6 =0.6
T 16 6 7 3 0 2 3 8 3 -2.066 0.039
X 2 20 9 7 4 0 3 4 10 3 -2.521 0.012
AL AT EX-PRESS #OGIR B AMEAARTA B A AR 6 R4 . 45 T /NI AR B A FLAE AR
*x3 WAHABEFANEEHERRENTL (X%£s,mmHg)
2 ) HR %% AW ARG 1wk ARJG 1mo ARJG 3mo AJG 6mo
s 16 36.94+11.31 9.10+2.72" 11.78+3.72" 13.49+3.17" 15.11+3.26"
X R 20 39.82+12.28 9.87+3.24" 10.31+3.21" 12.21+3.27" 14.15+2.74"

T FFEAL 45T EX-PRESS OGRS & A A R G A FLAAR 0 BB 25 T/ DR DIBR AR & A FLIEAR " P<0.01 ws [RJALIARRT

x4 PMABEFAUNGEEMEES ACD WEHL  (X£s,mm)
21 541 1R % AT} AJ5 1mo AJG 6mo

WFE e 16 2.063+0.452 3.985+0.405" 3.980+0.391"
X HRZH 20  2.073x0.462 4.007+0.324" 3.984+0.347"

TE T4 45T EX-PRESS #OLHR S A G AARKK G A 7L AL
A B - 25 T /N BRUIBR AR B G LA AR P P<0.01 vs [ 4H
AHI

®5 PMABREFAUEEMERPRAENEABBEBNTL

(x%£S,cell/mm?)
25 R %k AT ARJF 1mo ARJ5F 6mo
okl 16 2475.79+469.24 2374.84+340.17 2457.23+390.45
X HE4H 20 2440.18+460.16 2293.48+482.16 2353.87+487.20

TE WS4 45T EX-PRESS FOGHR S A S ARIK 5 B A 7L AL
A XA 25 T/ N RDIBRAR IR S P FLIEAR
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