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Abstract

e AIM:. To evaluate the clinical effects of
phacoemulsification ( phaco) with foldable intraocular
lens (IOL) implantation in the treatment of acute angle-
closure glaucoma.

¢ METHODS . Twenty consecutive patients 23 eyes were
included in this study with acute angle-closure glaucoma
and cataract, and phacoemulsification with foldable 10L
implantation were performed. Visual acuity and intraocular
pressure (IOP) were recorded pre- and postoperatively.
The pre- and postoperative changes about the anterior
chamber depth ( ACD) and angle opening distance
(AOD,y, ) were detected by ultrasound biomicroscopy
(UBM).

¢ RESULTS: The mean visual acuity was increased from
4.16 +0. 38 of preoperative to 4.75 +0.10 of postoperative,
and IOP was reduced from 48.65 +7.34mmHg to 16.65 +
1.97mmHg. ACD of pre- and postoperation were 1. 35 =
0.04mm and 3. 51 £ 0. 07mm, AOD,, of pre-and posto-
peration were 225. 09 = 12. 43um and 511. 18 £ 12.20um
respectively,there was significant difference (P<0.01).

e CONCLUSION: Phacoemulsification with foldable 10L
implantation is a safe and effective method to treat acute
angle-closure glaucoma .
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B Y . #8737 8 7 #L 1L ( Phacoemulsification , Phaco ) B¢ & 7
B N L b bR AR AR R S M P R R O TR Y I R
Tk R > 50 % A 20k A T OGIR PR SRR
WA SR A 20 B 23 TR AT ARG S AL T
AR AAR | LA T AT 5 0 AR R 28 4k 8 7 2R
W) 5B (ultrasound biomicroscopy , UBM) R BB NI EE)
J5 BRI (anterior chamber depth , ACD) 1 /55 ffi FF i E B (an-
gle opening distance, AOD.,, ) FIZF 4L,

BR T ARET I AR HJ2E 4. 16 + 0. 38 Fl 48. 65 +
7. 34mmHg, ARG I FIIR F A 4.75 0. 10 F116. 65 +
1.97mmHg; R A A J5 B A7 5 R E R 1. 35 0. 04mm Al
3.51 £0.07mm, 55/ ¥ B 43 5 A 225. 09 + 12. 43 um
511,18 £12. 20pum, FARAE LB ZE R A LI FE XL
(P<0.01),
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TR WA ECE IR , 23R Sk A A 7S IR
HIERE Z NEFN, BB SRR, R ARz 0 ik 2
JE= T S R AR B R AL | [ FLBELYAR | A 5 A8 v, DT 375 & il
B A e A, SRR P R 2 R T R e e A A R
FOCIREEAE, G 2 b A R SR 36 T7 7 i
JERFAREETIE LA AN TR, SR FAR
Ja IR S IR RN A B, AR IR TR, Hi
AR B PR 25 7 A A 2R 5 IR & AL b i 25 FEEAE
PR LR AP0 PAT A 78 5 G R AR 3 24 S it P 4 1) i R AR A
FFALBA AN T RPIRIA A TR AR5 R R ) B4, 3R
AT,
1 X &RMFE
1.1 3% B 2008-12/2009-10 Y 14 i 2 vk A1 F Rk
AR PP At bR AR TR ek %) 22 22 M S0 3 20 451 23 B, 55 6 43l 6 R,
214 )17 AR, RIRIFIE] 3 ~ 15d, SRR PR A A [a] A2 i
HTR I . AF S 53 ~ 81 (19 62.92 £1.96) %, R 1156
B +) ~4.7,F174.16 £0. 38, W AHFSE 40 B T AT
AR IGE 450 L5 MANE R B 7 F4E, #2218 Emery
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1 REIRARF 1mo BEMER xxs
Ll ARH (mmHg) ACD(mm)  AOD(pm)
AH] 4.16+0.38 48.65+7.34 1.35+0.04 225.09 £12.43
ARJF 4.75+0.10 16.65+1.97 3.51 £0.07 511.18 £12.20
i) 6.92 18.99 118.98 77.91
P14 0.000 0.000 0.000 0. 000

il Little RCRERESTbmafe! ™ RRERE N 2 ~ 4 94, T 5 F K
B RAE 2 ~ 3 Gi(Scheie 432545 ) , RETHR KK 48. 65 +
7.34mmHg,
1.2 7% MHEREDERA AR AViso IRBHEF 1
20,4 50M BYHE R A=) B 43408E (ultrasound biomicrosco-
py, UBM) FHEX 25t S T Ay, Rl U7 vk 2 1]
Pavlin 51 FBE I N4 A8 PR I, A 5% 1T JRR I, 16 4%
BT RN IR T 45 A N HR AR N T WA 5 A0 5, 4
PR AMRARN 4R 3k 5 3 T A 5 1) 4G 2 XA 2 B, 4R
SRR AR > 2mm, LRt B, 8 S, 5%
PRk, A B AN A 7 ) e gl IRER IR R e | b 5
T BT I BEAT AR AT B RSk R T AL OE S
il SRIBORT T UGS IR A . AR AR5 IE ST D5 TR (an-
terior chamber depth ,ACD) | Ji5 f1 ¥ (¥ 2§ ( angle opening
distance, AODy, ) o ARHT S AR ST AR A 1y 7] — ANHRAE
FARTAEMR E =6 5 47, 20g/L Fl £+ H 5mL BR 5%
JRIEER N5, B LA AL T 12 ¢ 00 A P 2k BB 11 1
T9:30 F12 : 30 AL N 0. 9mm HYAFBIY) O A b5
TEARRFG 5.5 551 AT dt R i 28 1% 22 08 5
B, AR5, 5mm, KA T R K, B4R T
AFESRR A AT B N T AARIR , 785015 BR AT b M B 4E N
RRAAFJE WD AR A 4 e, R R FL AR A 355
[E % /K i /N 7] LEGCY20000 Everest, ¥ 14 fig & 1% B 7F
40% ik 28ce/min, 1 JE 280mmHg, A J& 4b B 5 W %2 .
A5 MR FHAE B AR08 & 25 Je SEEF FIURL” | BEK 100mg,
2 /e ARJFES 1d TFAR Ja 0 2 A1 %5 3R b ZE K ARG IR
W (3 Alcon 2~ 7)), ARJ5 Ilmo UBM % il ACD,
AODy,, , M EE X LEFE AR AR FT ARG 1mo 9751k WEEE AR T
FIARSE 1wk FIARSG 1mo IR EAIZEAL . 18 F Goldmann JEF
AR 1 i AR 1, AR > 21 mmHg 70 A R & T 5

Giih2#5007 N0 SPSS 13. 0 A AT G2 b B,
K, P <0.05 AESAGIHFEL,
2R

ARJG 1wk BB & 15.25 = 1. 86mmHg 5K HI 48. 65 +
7.34mmHg W, ZH A G FE L (P =0.000), KJF
1mo 5 AT R WA R WK 1,
3 itie

SMEAATF LR Z W T >50 2 h24E N ERE
RN AR, FL R AR 4 D PR 55 R T B A P A R RO
I A A AR A A e R S IRl e T 1k | A B e
ARG 3R AR /N R AR | R A AR X 07 B I A R
MR SRR RN R N R
mm AR | 365 o8 At R AR 5 T B B %8 R U o e e L BEL VS
T LA bR AR R 28 1 A 1 B9 DGR i w2 ) A FHAR O, i
WM 32 S IR iy B )4 B 180k A 2 D e AL B DGR 1
FEJFH S AT B T3k — 5, AR ET UBM A
I HT R E ACD S 1. 35 +0. 04mm, Phaco R J5 MUk
3.51 £0.07mm, RHJ AOD,,, >N 225.09 +12. 43um, K5~
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511.18 +12.20pm , RET A AT LA ZEF A G2 L (P
<0.01 ) 15d FA 2 5 sk 2> AR 15 B 40 55 T LA B A1 P 280 55 O
AR & A T Phaco R J& N4 5. 1mm JEE A IR AR AR
T2y 1. Omm JE N TSR 5 b AR IT J5E 0% /5 7% il 5
TG, 5 FA 78 58, A5 RO T R B8, Sihota 257 A8
7 A ) B 48 (ultrasound biomicroscopy , UBM ) WHoE R a2
VAR R SGHIR 9 55 £ 5 0 B TR B e S B AR Ok . R
BRI D TR B AR S B R 728 58 FLA TR G, PRI L , A T T
B (A AR A SR JEE ) At A T B2 A K 19 5 | 3R
JEFF A — AN R A8

TG RTT VeI ALV DGR 1 T AR 7 i — AR
0 D £ R AR P S0 428 ) 0 o S D) ok B it vk B R
XFEIFANREER 3 FF AR = e Tk B AR, fikE
RS ; HOCIR AN RS TR e N TR I8
A FREIELRERZ 0T LA B T, ks i
B AR HRT LU RS IS s o, B A AT DA R v
3% BTl 18 MR AR R S B AR A5, DL TR i
PR X TCUE I Dy RE | i L BE P v AR D T R AR ; ik
HFARN R AEARASS BT E RN, HF AN
BT AR E A SEIR S AR S i BE IR sk SR N, S Bk
W ANGS s W8 AR5 AR AT DLpn bR i PR AR R TR o, =
BT8R AR B TN BRI TR 45 Bl
R 2 WO IRMZE T Ly A, i iEaE TR A B
FARIG G R FREERRER | 15 B AR B 1 B 24, 45 1N
B AR AR R TRIME , R TS 5 R AR IR IE . FRAEAT N
R BE T iR T ARG SR AR S i B IR B T
23 8], G B IR S s f I SE S g T A BEAS NN T
NNIEIE 2 NN R L S Y SR e N Gl
W R ESERE Y XA R —Fh A2 5 | ), 2B B,
BT 2S5 8], A AT B KA S, I AR TP AR
Jpa il Phaco BXA A T RAKAE A F-ARIG T 20 ) A 7Y
TR, ARJE IR R T B e, e T F AN —
IR RAE, PrDL R AR AR, RATIN A >50 & &
P P A 25 16 B A 5 it DR AR 1ok 7 s 9] B 2 A T R S L
FEBR A N T bR AR A A B R 45 o) IR T L3R A R
SHE DA

ASCHE Y B0 191 35 02 otk RAE ) T BIR BB, e
B RS R B B9 TR, B4l i S RIS A
AR AL REAR T HR e, [R] s 42 i 17 AU | kA
TAREAEM IR TR, B WBSR T2, (B2 M1
FATIEYEIR , TR, b ARG % A2 [ i EURG s Rl
ORI AEAS SR N . FRATTIA Ry TR v o i i s
AT, FEE A4 R 590 B REmR, B mT LR we B ML RE
WIS Ml . ARZ IR R W] Fali b N B T ARG T
T LR AUR R4, AN AT DLREAIG AR 1, i BB 2 &5 LA
IR ORRE A LA ) R AR R AT N BT R
i, A 3C Phaco 499 B AR FiT L J1-F- 24 4. 16 +0. 38, K
WA A AARARIARRZ K 155 13 o A o, AR A R
SRR ) <4.7 K B A IS S AN 2 AR G, (H 2 Az
BRI 18, O T R g TR W] e Ok 191 2 0T B E
A BEAEAE () IR F-A 2R Al Phaco FAZIRATTHE£E,
TSR I — i ) fR o S L R OS2 Ik
A DR AR A T 34 252 P T 4 4 AT IR ORI ) 1), 6 B B 1 T
WitiAT Phaco TN A £ 1 B iy 9 225K, By LA 2
FARFTF LA Phaco T AR BB BE L 58 B, AN A )
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