EfRIRRIZE 2016 FE3 8 F16E F3IH
E83F.029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0. 2000@163. com

- IR -

T EEI A AR 4k % T AR 34 Fllm K 5

#oskdlE OALE OB EXLXL

ELTHE A H R R %2 BT H (No. 12PPYBO13SF-002)
FEHZ A . (610041 ) H [ PU 1|48 SR T, 10 )1 K 2 A2 76 1 g HR
Ak52(061000) H AL B M T, 7 M IR AR 5

FEZ TR FRIBEK, DUI K 25470 PR 2 e A B2 AR o 2, 9
EF=pia

WIAEE R, Wt 8 AT B0, A5 B 58 A S0, BF 5T 05
M) FEHR . tangli-1a@ 163. com

Wk HBA . 2015-08-24 B E FH# . 2016-02-14

Clinical analysis of 34 cases with
glaucoma secondary to
hypermature cataract

Lin Jing' | Li Tang' ,Pei Wang', Wen-Wen Wu’

Foundation item: Supporting Project of Chengdu Science and
Technology Bureau(No. 12PPYB013SF-002)

'Department of Ophthalmology, West China Hospital, Sichuan
University, Chengdu 610041, Sichuan Province, China;’ Cangzhou
Eye Hospital, Cangzhou 061000, Hebei Province, China
Correspondence to:Li Tang. Department of Ophthalmology, West
China Hospital, Sichuan University, Chengdu 610041, Sichuan
Province, China. tangli—-1a@ 163. com

Received :2015-08-24 Accepted :2016-02-14

Abstract

e AIM.To analyze the clinical symptoms, treatments and
prognosis of the glaucoma secondary to hypermature
cataract to offer some references for the diagnosis and
the treatment.

e METHODS: Thirty four eyes with glaucoma secondary
to hypermature cataract in 34 patients were collected
from August 2011 to August 2014 in the West China
Hospital, Sichuan University. Analyze different treatment
methods selected according to different clinical
symptoms, and corresponding prognosis.

e RESULTS: Thirty four patients were hospitalized in
emergency, all the eyes had visual acuity of finger
counting or worse, intraocular pressure (IOP) was 35 ~
75mmHg. All patients received comprehensive IOP -
lowering therapy before the surgery. Twenty - eight
patients underwent phacoemulsification, 6 patients
underwent extra - capsular cataract extraction ( ECCE)
and 19 patients underwent primary or secondary IOL
implantation. All the patients experienced pain relief
after surgery, 30 of them had well - controlled
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postoperative IOP. One case underwent Ahmed
glaucoma valve implant surgery, 3 cases gave up the
treatment. Seventeen cases who had IOL implanted got
great visual acuity improvement, the best postoperative
visual acuity was 0.7.

¢ CONCLUSION ;As long as we have proper and prompt
diagnosis and positive control of IOP and inflammation
before surgery, precise surgery skills, close observation
after surgery and positive anti - inflammation therapy,
most of the glaucoma secondary to hypermature cataract
get satisfactory outcomes.
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