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Abstract

e AIM. To study the effect of peach - shaped reverse
rectangular trabeculectomy for treatment of glaucoma.

¢ METHODS :From January 1, 2004 to December 31, 2011,
96 cases 100 eyes with glaucoma were collected and
grouped according to time. There were 48 cases 50 eyes in
experimental group, who underwent the use of peach
shaped reverse rectangular trabeculectomy, the rest 50
patients were assigned to the control group, with
conventional treatment.

¢ RESULTS: The effect of use of peach - shaped reverse
rectangular trabeculectomy was better than the
conventional surgical treatment.

e CONCLUSION: Peach - shaped reverse rectangular
trabeculectomy has obvious effect for the treatment of
glaucoma, it is worth spreading.
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