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Abstract

e AIM: To observe the clinical effects of 3 different
surgery treatments for acute angle-closure glaucoma.

e METHODS.: Totally 60 cases of acute angle - closure
glaucoma were randomly divided into 3 groups. Iris root
excision or laser iridotomy was applied to group A,
cataract phacoemulsification  with  artificial lens
implantation and goniosynechialysis for group B,
crabeculectomy for group C. The changes of vision,
intraocular pressure, chamber angle, anterior chamber
depth before and after operation were observed, while
the postoperative complications and following operations
were analyzed. The period of follow-up was one week,
one month, three months and six months.

e RESULTS:. No statistical significance was found for
treatments of group A and C (P>0.05). For group C the
treatment was statistically significant ( P < 0. 01).
Intraocular pressure: for all three groups intraocular
pressure dropped with statistical significance ( P<0.05)
and group C was most effective. Chamber angle change:
For group B 80% chamber angles were completely open
and anterior chamber depth obviously increased ( P<
0.01); Postoperative complications: For group A 10% to
20% cases needed medical treatments or operations. Less
complication were found for group B with better
improvements of vision. For group C more complications
were observed with some cases of severe and enduring
cases which needed re-operation.

e CONCLUSION: Cataract phacoemulsification with
artificial lens implantation and goniosynechialysis is a safe
and effective surgery for treatment of acute angle-closure

glaucoma, which can effectively improve vision, decrease
intraocular pressure, open anterior chamber angle.
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) PSR o
21 5 T (2 ﬁ RATHLH R (mmHg)  FAMZEC) FHEEE(mm) HRIE C/D
AH 68.24 6 14 0.37+0.20 45.12+3.23  155.27+56.50 1.68+0.27 0.45
B4 71.30 8 12 0.35+0.21 47.84+2.03 161.00+32.45 1.62+0.28 0.43
CH 66.30 7 13 0.36+0.23 46.9+2.64 219+57.19 1.74+0.21 0.51
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B4 0.35+0.21 0.61+0.35 0.65+0. 14 0.72+0.37 0.68+0.18
C#H 0.36+0.23 0.2720.30 0.30+0.21 0.25+0.24 0.22+0.19
®3 ZHABEFABRELER (%£s, mmHg)
2H 5 /N ARG 1wk RJG 1mo AJG 3mo AR JG 6mo
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B4 47.84+2.03 17.98+4.37 16.87+3.61 17.82+5.60 18.15+4.10
CH 46.98+2.61 13.97+3.26 14.87+4.65 12.77+4.54 13.21+3.92
®4 ZHBEFATEFEARIBRELER xts
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A4 155.27+56.50 148.42+30.56 1.68+0.27 1.72+0.25
B4 161.00+32.45  40.66+45.50 1.62+0.28 2.94+0.35
CH 219.00+£57.19 173.22+34.20 1.74++0.21 1.78+0.32
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