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Abstract

e AIM. To observe the efficacy transscleral diode laser
cyclophotocoagulation for eyes with  congenital
microphthalmia ( CM ) complicated with glaucoma
persistent high intraocular pressure.

e METHODS.: Retrospective self-controlled study. This
study enrolled 5 cases (7 eyes) with CM complicated with
glaucoma persistent high intraocular pressure performed
transscleral diode laser cyclophotocoagulation from
January 2009 to January 2011 in Xingtai eye hospital. Pre-
and postoperative visual acuity, intraocular pressure and
complications were observed and analyzed statistically.

e RESULTS: During the follow-up all patients’ eye pain
symptoms released. The mean preoperative intraocular
pressure (IOP) was 52.56+7.31mmHg. The mean IOP of
postoperative 1 month was 17.8+4. 7mmHg. At the follow-
up of postoperative 6 months, the mean IOP was 14. 18+
4.53mmHg. There was significant statistical difference
between preoperative IOP and that of postoperative 1
month and 6 months. Compared with the preoperation
(0.0334+0. 0322 ), the postoperative mean visual acuity
(0.127+0.165) increased, there was significant statistical
difference ( P< 0. 01). There were 5 eyes (71. 4%)
postoperative visual acuity increased, 2 eyes (28.6% ) had
not changed after laser cyclophotocoagulation. All the
anterior chamber had inflammation, and all disappeared
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after medical treatment.
. CONCLUSION
cyclophotocoagulation is a safe and effective therapeutic
method to CM complicated with glaucoma persistent high
intraocular pressure.

¢ KEYWORDS: diode
congenital microphthalmia

Transscleral diode laser

laser; cyclophotocoagulation;

Citation ; Tian AJ, Chen H, Xu XW, et al. Transscleral diode laser
cyclophotocoagulation in treatment of congenital microphthalmia
complicated with glaucoma. Guoji Yanke Zazhi(Int Eye Sci) 2012;
12(7) .1388-1389

HE

B W5 A HOC S IR AR S EEARTG YT e R P/
R BR A -7 IR FR 2 4 = R R A I PRAICR

Frik e F OB B ST, UREE 2009-01/2011-01 7E TR
5 HRBEE B A A 5 Ko /INHR BR 2K & 7 % R 435 2 v 3 R
FEFFAT A O U REIR A G EEAR 1 825 5 1 7 IR
ST AT G M7 IR e JF & 5 16 00, IF 47 G it 2
QbR

S5 R bifi 17 B 1R 4 MR R R I S i . RT3
HR &R 52. 56 +7. 31mmHg, ARG 1mo FIHRJE 17. 8 +
4. TmmHg ,6mo BEVFI Y HR JE 14. 18 +4. 53mmHg, R &
Imo M 6mo R ESARATH L, 2 7RH B EFRITTHE L (P<
0.01) . ARJGFIIW F71(0.127+0. 165) B AT (0. 0334 +
0.0322) #25 , 27 A B E G i3 X (P<0.01) , JEEEAR
Ja S HR(71.4% )M S8 ,2 IR (28. 6% ) ¥ 11 K28 4k, K
Je YA s RAE RN AERT BB 0 2GR IH R .

G0 TSI REIRAAOCEEAR IR TT Se R MR/ MR K
G IFH MRSt M IR TP U, il R ARAR 1, 22 fif 9%
i, IFRAED

KEIR  HAETOL  BERIARGEE ; Je R /NI BR
DOI;10.3969/j. issn. 1672-5123.2012.07. 54

S| R« FHZ 25 WRET AR DEEh , 55 . A8 O 2 JUBE R A e
RIS FIERNE/NIRER G I 5 EHR. [ BRAR A K 2012512(7) -
1388-1389

038

He KA /NIRER ( congenital microphthalmos , CM ) f&—
KA R PR PEGS , IR BRI 45 /0N, 245 1E 5 IR
EREY 273 K/, IR B <20. S0mm, I A 1% H 8L £A
I OGIR N BRI 4G I8 T 45 2 FP IR A5 e . i T
IR BRI T A R iR X LA IFE IR TR 225
FARKK BRIk EEFEREY SRR Bk



Int Eye Sci, Vol.12, No.7, Jul. 2012 wWww. ies. net. cn
Tel:029-82245172 82210956 Email.1JO. 2000 @163. com

ZEF LA R /IR BRI & B PEARAE | /NIRER A /NG
S NI R By A Dy A B LB R R AR R S O A
T YR AR R 5 IR R (3R YT AR 3 BT, & S LR 2
Wy K JE 1 T OB FT LB BE FARIGI YRR N AR, R
AT EATIE T AR AR T ARG 1 AR K& M ik 2% i
e S G HR R ik 4 M T A M A
ERFARIM, 810nm B HOE I LT /MG, Hogim b
SR, T PR AR £ 28 A 0 3 P WA, A IR IRESIR A | Rz 4
Ji, i 5 7K 43 W /b R RIS, AR I i S A% 4 1)
REE R R EBE IR D RATRA A4
IR AR SCEEARTR YT S KM/ NRBR B 51 G IR R 22
IR BAS T ARG AsCR LRSS i S an T

1 &M E

1.1 3% [FEESHT 2009-01,2011-01 1 & IRFHE B
WA IS R L/ NIR Bk 4k & G IR KR 21 v IR R 28 3 5 9l
7 IRAIGIRGERL, 5 BIEE B, 5 2 6 3 R, <3 ] 4 HR,
PRI 21.424.2 % 0 7T IR 3 IRG IR B 2 IR G
R ek w7 IRARAC o 15. 87 ~18. 38 (K1 17.42) mm , i
AR YR E B A fE A ) A A B R I,
Goldmann JE-HR JE 10 & IR &, 24 Bk S 308 46 2% R By
T, AR REK I TE VA B SR, BT A R AT IR A A
B EGH R R A, B A IR LR AER, £ 72h 4
BN R N FH 22 B B IR 259 (200g/ L H 8% B 250mlL
K 2 U/ d ;B FHERZ F 0. 25g FTAR ,2 YR/ il iR B 2R
SO R TR IR 4 Y/ d s MEND U 22 IR YRR AR 2 YD)
IBIT R AR AN BB ZE A7, TR R 37 7E S0mmHg P I, 5 AR AR
JE 5 A BEK = 5 HR R TE 3R 00 38 60mmHg, 24 B
KT RGAE - AR K b | A7 P %, S 182 e | i FL IR, FIR DS 83
VST

1.2 7k

1.2.1 FRAZE RAWK 810nm B —HAFHOL L AR
BERAAOGEEAR (OcuLightSLx, IRIS 23w, USA) , OEGEF &
% 0.6mm, AT 2 B E R RETFRATS B &
FIE 22 U AN 0 B I SRR AR B ) T B R
T K T RE T, 2 N1 W) 55 A i A8 R A7 35k ] BEL ¥ IR 1
(20g/L FIZ R 2mL+7. 5g/L fii tb R A 2mL) , ¥k
WA BOER G Bk NG E T AN, EET
DU, 388 FF 3:00,9:00 137 LAk G 483 5 IR 5 1 shi ik, D% A
1 500 ~3 000mW , B5f 6] A7 2 000ms , T 21 HY 3« 7 — 75 fi
AN A 1R BT BB E L IR K >50mmHg, o 5 3
180°, O BE w29 30 o5, B ¢ A5 > 15 A5, R R 8
10mmHg , J8% S48 5 25 IR R 40 ~ 50mmHg, & 530 Fl
180°, Yt 29,24 25 5 MW A 10 ~ 15 455 X 0 A= i A8 v
FOGHR , FE RS T o 55 R G 300, BR Ak s 3G 5 A,
OSBRI FHRE it | o S0 T O BE 5028 R 1 B
WLEE BTG YT TS AR IR AR R0 T7 , ZEBR AT WL EE IR
R AR RO R RE S o IRYT BCIIARAE . 76 F R R R e
2 <2 ﬁﬂ@'%m_FHEE<21mmHg, AR e BH I 2% %

1.2 2 REREBERALE A SHEAHEIER 6 K/d,
WAISTRARIR 1 /b, Z A0 5 25 WL ZE R AR 1 k/d,
FRSEIREHET. Smg, 1 W/ d , R HR TR 15 1 e s 215 I

FAEHR 255, 5 UL 9 B T2 R i o 9 I T Jok 45 ik
WS 5 IR R e s A5 X B O BRE 25 T AH N A b
BLMER S ~7d, LS T1258 BE0ER
1.2.3 FABEMEBIER WHEEETFATENS IRE
A4k . BRJEF Goldmann HR R+ &, R J5 &2 B A Ry
2wk;1,3,6,12mo, F IS [E] 6 ~ 24 (SF44 13+5.5) mo,,
Geit=E o B L x+s Ko ] SPSS 1.5 42t
AL T A J HRHS S 7 1 b Ase g T BC T ¢ A5 5, DA
P<0.05 NERAGIHFE L,
248
2.1 MA  REFEE SR 0.0334+0. 0322, RJF 1wk F
I8 0.127+0. 165, AT #E 7, 2 7 A B F 51T
BN (P<0.01), JEEARIG 5 MR (71.4% ) M 148 ,2 IR
(28.6% ) 1 JeA8 4k . Horr 3 6145 I 1 A B B 7 IR
TEOUARE I AT N REA IS N TR IR AR AR 5 R
TP FRR R =
2.2MRE RITHIFYERE 52. 56 7. 31mmHg, 1697 )5
Tmo FE¥JHE & 17. 8 + 4. 7mmHg, 6mo e 15 it S 3 IR R
14. 18+4. 53mmHg, 48 122 AL AR HT 5 A J5 1mo K& 6mo
AR R 25 HA W24 L (P<0.01)
2.3FARHELIE AJ5 7 AT RAE N B, ST
TAHR AL R 2 1512 HRAEA S Rl AR R R 4% A 1 ~2
FIBEIR 259 f5 1 BRAR FeA/5>21 mmHg, 1mo J5 4755 — K i
RIS EEEAR
3 iTig
FeRME/NIRERA IF 7 IR 2L M i IR A I IR 5%
S0 UL R HE TR T IR, X R LR YT 25 TR RCRAR
2,7 EL XU A i, 1 e 2R R AR TR R O 22 R A
M, SR AL RE K T 2= — IR 5 75 IR R AEA Rk
12, AU BEPIA 2 BN ITIR R RS XS
I BRI T e 1 nT DIR Az S8 B2 ST i 3[Rl iy, —
WA IO 22 DR R DR A S 588 AR Sk 253 %) B AR A e A
A, DR — AR A M T O IR 0 i 309 75 Y HR 46 %)
AT IR A $F | (0 R 2 A 45 O I R Bk i)z, 3R
T IF ARG A% G2 0 2 v DR 3R I % W Dl e A A
AL s A S, FERATTIRE DT 2 B, B T AR A
SFARIR R UE T, 3 & IR e R N R B
HHE W BER) IR IR T 52 st a), I HEIE A/, vl AR
PR X T AU IR 805 A IR AT ER T R,
DA i B EePE IR IR 1, 45 58 3 0 2 i i ™ B/ 2R
ARE BT R IREY T R SR mT— 8 =
P B, R B O U RER A BREAR IR T 28 Rk
INHRER G - R 2t IR R, T 85 U], ml R AIGHR
GE IR I RAE D
S0k
1 EA, HRAS, Bk, 45 e RME/NMRER AR H R B A IR RE 1936
57 . IRRLETE R 2011;31(5) :485-487
2 TARHS, MRS, ekt MRER. FERRIREHAE 2008532(6) :422-427
3 Jin JC, Anderson DR.
nanophthalmos. Am J Ophthamlol 1990;109(5) : 575-580
4 B 0, BMKEE . TR E O S IUBRBER AR BER YT B AR 1L
BT IR, FE PRI 200858 (9) :1828-1830

Laser and unsutured sclerotomy in
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