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Abstract

¢ AIM: To evaluate the clinical effects and opportunity of
anterior chamber penetration for treating the sudden
attack of acute angle-closure glaucoma.

¢ METHODS ; Anterior chamber penetration by using 15°
acupuncture knife was performed on thirty patients with
the sudden attack of acute angle-closure glaucoma after
topical anaesthetic. The mean intraocular pressure (IOP)
was over 60mmHg (1kPa = 7. 5mmHg ) before the
penetration.

¢ RESULTS:The mean postoperative IOP was 16mmHg as
soon as the penetration was finished and the visual acuity
was improved in all patients, of which above 0.3 were in
12 eyes, 0.1-0.3 in 10 eyes, below 0.1 in 8 eyes. The IOP
was increased again after 5-8 hours in 3 eyes. None of the
patients felt painful during the operation and no
complications occurred.

e CONCLUSION: Anterior chamber penetration using
acupuncture knife is one kind of effective, safe and simple
method for treating the sudden attack of acute angle-
closure glaucoma.

o KEYWORDS:. acute angle-closure glaucoma; sudden
attack; intraocular pressure; anterior chamber penetration

Li N. Clinical analysis of anterior chamber penetration for treating

sudden attack of acute angle-closure glaucoma. Int J Ophthalmol
( Gugii Yanke Zazhi) 2010; 10(12) ;2387-2388

HHES
BB D 2 RO A B S P A R DB IR Y Ak &
YRR R AL,

F5iE % 30 1] 30 HR Sr:bA M B IR i 2 R AR R RS
(*Eﬁﬁﬁﬂ?ﬂj =60mmHg,1kPa =7. 5mmHg) TEECA N FH

FILRE IR 25 00697 K RE A R0 AR TR Fe e R F 150 2800 7)
TE 8 R URATH 0 FA BAdse F TR 4, i P10
JE B S K

SR A BE G B g RUBORUS s IR R B HIR 9 11 ok 2%
fif , AR i, o 12 HR >0.3,10 R 0.1 ~0.3,
8 IR <0. 1, RJFIREF1 16mmHg, Hih 3 IR ZEH])5 5 ~ 8h
AR PR T 0 2 TR R

538 R 1S G I FE TR BT T R 5 RO g
GE RS S SRR AT/ NN % SRR YT 2 A A 7R
OGRSt R AVE I RS BRI , o7 L4 J R AR R g 15 ]
DAV A B R el A TR 1 R X AR ) AR T e ke
T KBSt R] R O FH R LA R 24 T BES R A EIVE T,
HOGIR i — 23R PO T 4.

KEBIA 2P A R GIR s MR AR IR T s 2l
DOLI:10. 3969/j. issn. 1672-5123.2010. 12. 059

2 R B A ARG T A ) A R R HR Sk K AR R I R AT
FE FRIR R4 2010;10( 12) ;2387-2388

035

JEU I 2 A TR G HR R TR O R Y R
I H A R IR 2R T, R
Fist 1A P ] S 3OS ] A AT R S K s A T RE 1 R
SR, B 35 B AR R FE AR s R i T R £ H
bro T 1a RFRPIR 15° 280 I £ TR BAE TR 5%
RO A 25901697 2 PR M T IR B 2k &A1, 1 R
e R B PR TV 28 i | I i A e, 0 el B s f R
BB TFHL, R B HE— IR P BT B IR R R PR BT
AREEEIRTT , AR A, BRI,
1 JWHRFFE
1.1 3% 200 A RIS IR 200 & VE B 30 4130 R,
Hrh 58 5 ] 5 BR, 2 25 1 25 BR, 4E 44 50 ~ 80 (K14 67)
% KRR R ZRR R, 0 ) SRR B A IR Sk
T kit 07 IR ~ BRAT 30em 55, A S5 IR S
RIFT I, A SRR, A sGR | 7 P i i  iE FL P 25
HOR X BT 2% RS ASBE BTt | B H 2 =60mmHg
1.2 Fik  BEBUNEM , 76 BT B AG - DR 3 T JpR
g HRUE R C LT, R IGASTF G, B mlau AL, FH G
B 155501 ] F ARG A IR 9: 00 Z2HR 3: 00 43 1 J7 17 A
UG, JTRATT B2 Lmm 425 K8 11, B UL Bk
el O R R T, AT S &0, T IR BRAS 1, R 5
RIS DT R i, AR FH i 2R E e S E N O e AE IR I T 45
IR, JHR e R =, a] S g ) O Ak A Sk 4R
PR B K, HR PR 2 ~ 3d S5 A TH0H YEHR F ARk
W EOEFTEL
2 4R

30 1] 5835 2 B o OB e BR R B IR 9 1 e 2%
fif , AR R A 16mmHg , #0778 A FFEREE R, o 12
AR >0.3,10 iR 0.1 ~0.3,8 HR <0.1,HH 3 lRAJGF 5 ~8h

2387



ERERIZE 200F 128 £10% 2128 www. 1J0.cn
E31%.029-82245172 83085628 EE{=F5:1J0.2000@ 163. com

MR FEAE W T b PO, AR5 2 ~ 3d R AT P LR T
RIS AL, FARMA], A rh KA 5 T W] 2 I %
i, e o AR 2 ) £ LR Y FRL A
3 1itig

SEPA A BT G IR St e VR IR B B9 B 2 EOH MR
Z— IR RIR AR AR AT i R B e =
T0mmHg , A 3 A PR LA 22 et sl oA 56 b ke e ik
FHZE, 4HRE > 70mmHg , Ry bR n] LA AL R fi
Yo kAR AP IE" | 1 BN T A 1 A
PERY I, IRIET T 2 A A HR A 5 B e /b i R
TFHc B f, AR B IIRE . IR P A 255 SRR — e AT
ARGIT R B R IIR T, A T AR O R
e 2 HFARBICR 22 | 38 R 25 W0 R P45t £ TE 3
P AT AR O AR, DA T AR I R, L
P2 Ry e A | RS i i O & N TEE 7B R AR S
— BN A AR, HL o S G 2R 25 5 A RE A 2L
PERIR I, By it B L, SR sE— 4%, T3 41,
RRFRAZ A I T, AR AR5 | R N 1] R il
PR 254 5y 5 L B 3 , AR 80 255 AE

UTAEAR AT A BT b5 2 AR A A PR LR Sk
FAERTBOFER, 7 B X 52 1 60 B & v 7 Y6 HRA T i
P 28 R R BNAR g 09 o e OR, , 0 /b 1 e R T 25 9y £ il
Flo Lam %™ %5 8 1] 2 P A1y 28055 DG R ¥ U R AR S8 1
2T HRA 2R s A AT B 2] B Ps  R Ak
PR D R P DA £ TR DI HIR 4% ol HR i 1 D A R 4y — o
LA TF B, Carnahan %7 [R5 87t A R i 57
AT AARAT R0 G it MR TR ) 2 T e T B e AR
IFAT AR B . FRATRH TR 0 T il D 2
AR ERIRCR JF HIE— I R Rk A IR IS R | AL
X 44 R R A AL 45 /N, T I3 A ok — A0 AR IR T,
SRHRHE— R Y7 BT IR T LA R N AT D A
R GERIE 2L BT I 551 Sk 2 R HOR A5 3 /N

2388

BN A%, AEH B 2 B e 5 S — R AR A R g ik
ARG G RTRE . 73 A B AR B BRI TR BIr AA
AU 25 IR SFIR ST 4 ~ 8h ATEABEREARIR K,
SRR B S A5 B0 T WU R TR R AT Y Sk A |
TR IX B TT AR Y I ACRE A P T R T LR
HAE PR 7 U N Tmm b 3T, 53R T B #0 45
FETIRR ZE RN KB 2 3mm, £ & o T RES0 5 i, e
FLIX 5 5 RO , 3ARE I T 3kt G e AR SCRT (R G
R AR, . AL 6 b 3 500 5 ~ 8h JE HR
FEFRR T 3B SO AR IR AR E R TR KA 1
ZWORUR IR RS e REAR G2 it , 22 s AR A, I T80 172 LA
AT IEEOLITAL T 172 LU A5/ NRIIBRA . 555k
FRATTF P e & T OGHR R RRE R4 T 2 A AR
ARPRRE 5 Tk, IR AR E 2 ~ 3d A7 N BE TR U 2
RAFROR . 28 BRIk A b3 2 R e DK 52 R s,
SRR R FE 5 A T, el A HIR s 24 0 1) £ P B T
RE™ A R RE RIAE T, 90 AR i o 4 i 1], AR gt T AR
HIZ MR N FARBY I AR Y ] RETE , 2 b 2 PR £ 2R
TGRS M — P A R B Sy AT #7125 (A i
RHET

&2k

1 B8 IR, J0aT AR IVE R 1998 :470-471

2 R, BRARR A S, ol dbat. AR TR d At 2002:118-119

3 75 . B IR T2 5 IR TEACR. P RS S IR R 2
7K 199614 (4) ;241

4 Lam DSC, Chua JKH, Tham CCY,
immediate anterior chamber paracentesis in the treatment of acute primary
angle-closure glaucoma:a pilot study. Ophthalmology 2002 ;109(1) :64-70
5 Carnahan MC,Platt LW. Serial paracenteses in the management of acute
elevations of intraocular pressure. Ophthalmology 2002 ;109(9) :1604-1606

6 FEH 4, WL . 15 28 R BOIT B ik 5 B U 1 N 1 B oh R
FIRRZ 7 2002;20(2) 1157

et al. Efficacy and safety of



