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Abstract

e AIM: To discuss the anatomical structure of the patients
with normal group, primary angle closure suspects
(PACS), primary angle closure (PAC) and primary angle-
closure glaucoma (PACG).

e METHODS.: All persons were divided into four groups
according International Society of Geographical and
Epidemiological Ophthalmology ( ISGEO ) classification
methods: normal group, PACS group, PAC group, PACG
group. Anatomical structures including the anterior
chamber depth ( ACD), lens thickness (LT), the axial
length ( AL) and relative location of lens ( RLL) were
measured by a contact ultrasound A - scan biometry
device ( NIDEK, Echoscan US -1800) in 47 eyes of 47
normal persons, 157 eyes 157 of patients with PAC, 96
eyes of 96 patients with PAC and 86 eyes of 86 patients
with PACG.

¢ RESULTS: The age , LT were gradually increased from
PACS, PAC to PACG, but the ACD, RLL gradually were
decreased( P<0.05). There were significant differences in
ACD, LT and RLL between normal group and other groups
(P<0.05). ALL anatomical items were different between
PACG and other groups( P<0.05). Compared with PAC,
PACG had significant differences in ACD and ALL ( P<
0.05), but other items had no difference.

* CONCLUSION: The anatomical characteristics gradually

progress from PACS, PAC to PACG. The ACD, RLL can be
an indicator in clinical practice for earlier PACG diagnosis.
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%1 IEBMR.PACS # PAC 5 PACG BB ¥ i & 45 ¥ i bb 385 xXEs

2% TE % B2 PACS PAC PACG »
- (n=47 fiil) (n=157 fil) (n=96 i) (n=86 i)
A () 58.63+8.79° 60.39+8. 03" 61.22+8. 04" 65.91+8.04° <0.001
S 2 ,n(% ) ] 27(57.45%) 102(65.35% ) 77(80.21% ) 72(84.65% )
ACD(mm) 2.61+0.18¢ 2.49£0. 25" 2.40£0.23"¢ 2.30£0. 30" <0.001
LT(mm) 4.52+0.39° 4.72+0.37%¢ 4.76+0. 454 4.82+0. 45" 0.012
AL(mm) 22.47+0.67°  22.08+1.03¢ 22.09=+0. 84° 21.02=0. 84 0.326
RLL(mm) 0.22+0.02° 0.21+0.01%%* 0.20 £0.002¢  0.19+.0.01°  <0.001

*P<0.05 vs 1IEF X IR ;°P<0. 05 vs PACG 41;°P<0.05 vs PAC 41,

PACG 7 i W5 2, Bl & ¥ PACG Al 1 PACG, 2002 4F
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( International Society of Geographical and Epidemiological
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JE AR R /NG5 (2) I & P B A 5 AT (primary angle
closure ,PAC) ;45 J& i1 &1 50 AY % a5 A B & T &5, {5 JC 10 pf
ZIERMAS ; (3) PACG: 78 PAC A4 ¥ #h 22 301 A0 Tk
A%, PACS Fil PAC % HA & B PACG 19 & fatk, Bt LLixX
— B R R GG RN L2 N FEM,
L bi SR Y VNN 19736 N LN N =N R N N A
B AFDGT i T B IR e A A 2 TE A PACG i 35 49 7 K 4]
P ) 2 Rl . 7F ISGEO M R R G H, PACG 19 3 4By
BN E A R A 225 NS A MR IRIE . A
o FRATTR A A X PACS Al PAC J2 PACG HEATHE A=)
LRI, LT fif PACG AN[R) & JR i B 15 A7 1 it i 25 4
SEECNBERfR PACG WA R BRI BY
1 W& MFE
1.1 &, HEH 2009-01/07 76 HRHR R A B2 B sl 12 0 4F i
40 % Lk I PACS #3157 i 206 HR , 4 #% 51 ~ 70 (°F-13
60.39+8.03) % ; PAC H ¥ 96 1] 135 R, 4E ¥4 52 ~ 69 (°F
¥161.22+8.04) % ; PACG 75 86 i 107 R, 4% 51 ~ 71
(F165.91+8.04) % , 3% ISGEO /R R G Ak, JfH
PEPEIE R N 47 6] 47 HR A IE 5 X IR 4L, 90 AhR i 1IEH
N # ST B AT, TOP <21 mmHg, oL 2040 3, o H
BHRG ; PACS : B T (B HR 5 A1 = = A BN AT UL J5 38/
2% % R {8 JC & 0 ks i ( peripheral anterior synechiae,
PAS) ,10P<21mmHg, LM 2451 % ; PAC . #8 T BHR i
iz = AZWRAT LG /NEW, H PAS 5 10P =
21mmHg, TER A4 3, PACG . J5 & Mk B £ G B R A W4
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B (6) IREPIAE T A BKAE, 4 AFRFL T,
X T PR A S AR BRI, BE ik BUZ IR VE M BF S0 4, X F
MR YIFF A AR e IR 1 IRVE AR X4,
1.2 /73& A #KA K NIDEK Echoscan US-1800 % A
RS 10MHz,, A5 A ] 52 46 25 BUI EMY; , 32 45 HR &)
IS FH 2% T JRR e RV (22 JR R IRD) 3R 40 R, 00 A B
HBEXUIR I, 35 E ) LA, A B L T T T A, A fi
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FIGEIAEAE 22 5 IE 4 A (PACS Hil PAC 5 PACG HYAEIL |
LT ARG, ACD A1 RLLAR YRS I ; 5 155 AAH L, PACS
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Thomas %' X} 50 5] PACS 3% 07k R AF 5% & BHL,
Sa WEJEMCH PAC & A 11 B1(22% ) 0T 1 Fil3E )& R
PACG, TMiX} PAC ¥ 1) 5a gHJBIERFSE WA 28.5%
PR PACG, A A BLIE R A PACS #ll PAC 5 PACG
)it ) 48 P I VR G W e A e AR L R IE, AN PACS K BN
PAC, x4 3| PACG, & — bt #2, Pt % T PACS #1
PAC 47 HA Y FLB EERE DT , 7T DLk PACG &=,
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Zr L PRk, FATHE R T IEH NI PACS #1 PAC 5
PACG Wi EE AT FE R 22 53, IUIE # AR (PACS #1 PAC
5 PACG 1Y LT Z i35, ACD & ¥ ., PACS Fil PAC
i ACD 5 RLL 4b, Hox 2 bR ARML, AT LA 7E 75 LR
Kot T LLIE# A PACS il PAC 45 & JF] PACG,
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