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Abstract

e AIM. To observe and evaluate the clinical features,
manifestations and management of peseudo exfoliative
glaucoma.

¢ METHODS: The clinical records of 13 cases 17 eyes with
PEG were analyzed retrospectively.

e RESULTS:
controlled in 3 eyes with drug ,IOP of 1 eye was normal

Intraocultar pressure ( IOP ) was well
by trabeculectomy but the vision was no light. IOP and
visual field of 3 eyes was normal. The |IOP of 7 eyes on
which phacoemulsification was performed was reduced
significantly, phacoemulsification and trabeculectomy
were performed on 2 eyes, IOP of 1 eye reduced
significantly but vision was no light, malignant glaucoma
was the postoperative compliation of 1 eye.

¢ CONCLUSION: Early recognition and treatment is very
important to delay the process of glaucoma and reduce
occurrence of surgical compliations.
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