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Abstract

e AIM: To study the trabeculectomy clinical effect of use
tunnel knife to make double-deck scleral flap and to cut
off the layer scleral flap of glaucoma.

e METHODS: Using the random grouping method to
divide 46 cases (60 eyes) of glaucoma into the treatment
group of 24 cases (32 eyes) and control group of 22 cases
(28 eyes). The treatment group, tunnel knife was used to
make double-deck sclera flap and superficial scleral flap
about the size of 5mm x 5. 5mm, 1/3 scleral thickness,
under the sclera flap made another one about the size of
3.5mmx4mm, 1/3 scleral thickness, resected the middle
layer of the sclera flap, removed 2mm x2mm trabecular
tissue, underwent routine peripheral iridectomy, could
adjust suture the superficial scleral flap, sutured Ball
fascia and bulbar conjunctiva. In control group, routine
glaucoma trabeculectomy was undergone.

¢ RESULTS:. Patients were followed up for 1a, the vision
in treatment group was obviously better than that in the
control group, with a statistically significant difference ( P<
0.05). The postoperative intraocular pressure of the two
groups of patients were significantly lower than that of the
preoperative one. Postoperative 1 and 3mo, no statistical
significant difference of intraocular pressure in two group

(P>0.05). But after 6 and 12mo, the intraocular pressure
of the treatment group were significantly lower than that
of the group, with statistically significant
difference ( P<0.05). Postopeartive 1a, the cumulative

control

complete success rate and conditions for successful rate
were 90. 63% and 96. 88% in the treatment group, and
those were 75% and 89.29% in control group. There was
significant difference between two groups( P<0.05).

¢ CONCLUSION ; The trabeculectomy have a good effect to
lower the intraocular pressure by use tunnel knife to make
double- deck scleral flap and to cut off the layer scleral
flap. The scleral flap have uniform thickness, smooth
surface, and the function of the filtering bleb maintained
for a long time, less postoperative complications, suitable
for various types of glaucoma, so it is worthy of clinical
promotion.

e KEYWORDS: tunnel knife; double - deck; scleral flap;
glaucoma; trabeculectomy

Citation: Fu M, Yu Q, Zhuang YC. Clinical observation of the
glaucoma trabeculectomy with tunnel knife making the double —deck

scleral flap. Guoji Yanke Zazhi(Int Eye Sci) 2015;15(7) :1197-1200

HE

B B - 55T B 8 T 1 SUZ JUBSRE VI B 2 18] USSR A4 75
FEHR/NFEYTBRA WIS L

T5ik R B4 735, K 46 ] 60 HR 75 JGHR 2543
TRIT YL 24 1) 32 HR AN XS RE 41 22 5] 28 W), A& H kR IE 7]
AR O TR , 7 2 U R /N2 2l SmmxS. S5mm, 1/3
WHEJEEE T B — K /NZ) 3. Smmx4mm IR 1/3
IS BE , 1B v () 2 9 DL, VTBR 2mmx2mm /N2
S W AT R VI, PR Y A 2R 4% A VR Z DU , 4%
B BRI ERES I J5 A1 TR L IR N YIBRA

ER. ARBFHEV la, 6T HM B B FXT A, i H
B G F L (P<0.05) . Pl 5 A G IR E 48
WA TARFIRE, ARJ5 1,3mo I, W2 8 1R JE ik 2
FSEGI#E X (P>0.05) ARG 6,12mo Kt &, iR
ST HRE IR E I B AR T X B4, 22 BT G228 L (P<
0.05) . ARJF la IGI7 4 FNxF BE2H i B 5 4 i3 R 43 5l
h90. 63% F1 75% , W 4 /9 B B4 1 B 2 2R 43 Bk
96. 88% H189.29% , Al HL #5227 A Gi it 3 SL (#8 P<
0.05),

2530 BRI T E SUZ USRI B3 2 6] LIS A /N 2 4
PR A HR R AR A, U I 2 5 R TG, JEad 1 o)
ReAEREIS A ARG IR A AE D 36 T 2 R 2R 15 EHR
EARIE AR,

1197



EfRIERNIEE 205 F78 $£15% F£7H
B34 .029-82245172 82210956

http://ies. ijo. cn
BB 3{SF5:1J0. 2000@163. com

KEBIR B IE J] s RUZ  PUIEAR ; H OB s /NP DIBR AR
DOI:10.3980/j. issn. 1672-5123.2015.7.21

SR <A, W, K AR BB T 7R XU LB () 75 6 R /N
RYIBRA R ROWEE. [ PRIRBHR R 2015515(7) :1197-1200

03ls

TGRSR H () F 2 N, B TG T
RUAFAR N 32, Ak IR AR R W 2208 A 5
B, ANl F AR AR BN R Y)BRARAT SR 02 fe o AT
RITik . LG/ NEYIBRARIRES 5y 7= AR g il TR %
JRALSE I AT , AT F BT AR, AT 2431 %
T8 T R L2 DLRR AR - U Bk )25 (R LR A 4 7 145 /N )
B, R AT AT A LR UEAT4E A, W s/ T U A T Y
R FRR AL, B T U8 AR TR B A T,
1 3R MFE
1.1 3%
1.1.1 —RER  EFRIREE 2013-01/2014-12 FOLHR
F 46 1 60 MR, 43 M iRIT Al ARt BB 4l . VAT 4L 24 B
32 R, 510 #4112 BR, < 14 £1] 20 HR , Hrp 2ok Al M AL Ol
MR 14 1) 18 HR 481 A £ B 75 SR IR 6 4] 8 R, 7 M AL Ok
R4 1] 6 IR ;415 38 ~82( 114 68.9) %, X REZH 855 22
1 28 HR, 55 8 1] 10 HR , < 14 ) 18 HR | Hovph &bk A g 200 55
JEHR 13 6] 16 AR, 48 M 0 f 5 5 ORHR 6 51 8 HR, FF ff 50 75
JGHR 3 5] 4 HR 4EH4 42 ~79 (1 67.4) %
112 RERERMA RIFTHARAF IR K 28. 65+
10. 26mmHg, RFT /1 <0.1 & 16 R ,0.2 ~0.5 & 11 iR,
>0.5 # 5 MR, X IRAURETF R 28. 1429. 37mmHg , R
B /1<0.1 % 14 H2,0.2~0.5 % 10 HR,>0.5 F 4 R,
1.2 ik
1.2.1 FAREW
ZFERIT,
1.2.2 FARAE AR 30min H 7 B 250mL P i,
2% LR R Z R H 2mL 47 BR 5 RREE, 0. 4% 52 46 R [
T HIR R T PRI 3 U, JF G 2 T G, &5 IR P e T 2 A
DL BRI S5 R, o B 45 I T 414, WL AE Lk
| [ JUBE IR kil 674 . (1) LLBRIE J) 744
LS5 dmm —1K 25 Smm B 5 M BEGSFA7 10 2 BT
PESTE AU 10 R R 173 JUBRIERE , 1 U0 101 1) | i) U0 28
BHA X 1. Smm, [ 43 B X 9 0 15 F 1 B D1 T, i
B— Smmx5. Smm KNI % 2 P, 1/3 JLIE )R
(B 1) 5 (2) 380 107 ff B i —7i1 55 28 i, et e b R oy B
7K (3) VRIZIUBEIE N A — 4mmx3. Smm KN Z LB,
2 1/3 PR EE T Sk A A REE X 0. Smm, IEUI R, 1]
/N2 2mmx2mm , H R B JE VIR (& 2) 5 (4) A
PR AR 2 MRAEGRZ TUREIE ; (5) MA% [ ( BSS) K &
HI 55, B I R BR 25 R BR 45 5T 1 S s 38 KA B 192 M
0.5mL, XFHRZ. (1) —WPEMH 15 58 I F il /E JL R
I, KL Smmx5. Smm , H 35 A 5T HR R 8 2 IR 8
(2) 3017 1 R — 10 B 28 ), B R 4 B K 5 (3)

1198

— AR DL RE 18 T, IRB} 15°FAR

1 BEIHERETURE,

-

i A5
2 RBETIHMERBETLRME,

DIBR/NRRLE 2L 2mmx2mm , LT RS 1 DI BR 5 (4) AT
HEZk 2 MEEGIRIZ IV ; (5) RS [RUE ( BSS) YK il b7,
HEG A MBS IR 5 L, K 45 IR 1 S Ml 2 K R W TR A
0.5mL, AJ5H AR HEATIH R G rd TR
187 H [v] — 157 R 58 B

1.2.3 MBI  AJ5 Iwk & HWEA Iy 98t 1 b
TR LR I ARJ5 RGBT or oy =B . 1 dR e i
5 S 42 f 5 T1 32 6 o 58 4 5 S22 file (L iR
P55 F B Tl AT SR A TR 5 T 48 e R A R AR o 4 5 £
R fih, MRRICHT B s RS 1mo AR 4 1 Ik, LR
Imo Z4 1 K, RJG 6mo Z WIS BETT WL 1a, WELHS
R A AR 5 LR o T R 1 B 4 % e BE AR Bk 5 IR R AT5 4%
=21mmHg (9 EH, W PRER 1 AR AT 8 5 4 4k, & IR R AT 4%
e, ALK 2 AR T AR LR S R . AR IR TR
2L =21mmHg, 7 RFBFEIR FRIGTT . X ARG IE &6 M T
AR IEATE S AT FAR MR AR YR Kim 55
Pt LA 5 R RS (1) 58 42 18« AS AR A] - Pl
JEH 6 ~21mmHg, (2) 21N B IR 259 ) TR 3
6 ~21mmHg, (3)FAREN . IR <6mmHg B B R
235 IR >21 mmHg 375 IR FA,



Int Eye Sci, Vol.15, No.7, Jul. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

F1 WMABREREARERBERREBRILER (X£s, mmHg)

an:l n(HR) Imo 3mo 6mo 12mo

BT 32 12.67+4.29 14.78+4.36 16.24+5.18 16.85+5.74

papilcEa| 28 12.45+4.75 14.96+4.78 18.23+5.26 19.64+5.68

*2 MABEARBXRIEREERILR R(%) 31t

Sr 1) 1T JL1JES At IR —FECR PEIR G, — B A0 0 A T
T 3(9.37)  2(6.25) 0 5(15.62) PR, B IR 1 BE Lk 7 DG IR E J ) T
MM 2(7.14) 2(7.14) 0 4(14.28) fitiit . H AR /N R BRAATY 23697 W OLIR Y 32 T

Bt 2543 H7 . R SPSS 13. 0 Ge it 84k 47 46 14>
Bro TR DA B AR E 2 (x£s) R R SRR
Ko R BRI, P<0.05 M ZERAH G
QLR
2.1 REMATH AR5 1wk P EREW T 5ARRET L,
IR IT 415 0 B2 ) AS AR wl R TR 243 ) 2 28 IR
(87.50% ) 124 HR(85.71% ) , M 11 F K oy MR B 43 1) S 4
R (12.50% ) F14 HR (14.29% ) , BG40 L3525 7 LG it 2F
B (P>0.05) ; RJ5 1a B4l &N 5 AR AT LA, 16T
A SIS ol 4 = B IR R 26 FR (81.25% ) , X RE 4] Ay
19 R (67. 86% ), IGIT AW 1 FREM IR %2 6 ]}
(18.75% ) ,WFIEZH Jy 9 HR (32. 14% ) , 4 LA 22 5 A 4
P2 L (P<0.05)
22 REMRETMH  MWALEE ARG RIEY 2K F AR
Rk, AR5 1,3mo B, PRAFABHMWIRE AR5
AR X (P>0.05) , (HARJE 6,12mo Kifs K I, A7 4L R
HI IR R AR T X R, 2 R A G F 8 L (P<0.05,
#£1),
23 ARERMBEER WITHARFERA B K EEREN
15.62% 3R K 14.28% , M4 F RIS EET B0 &
HRIEIT IR, 2R R IT#E L (P>0.05) , MA4lEH
BRI BT (£ 2) .
2.4 FARBINE AR5 laifyrdl 29 IR (90.63% ) 5E4 1
1,2 HR(6.25% ) FHFEHR R 25 9 3R 97 Ja IR e [ 22 1E 5 1
MR(3.12% ) IR =259 J5 45 >21mmHg,, %F B4 21 )
(75% ) 52431 ,4 1R (14.29% ) FIFEHR JE 25 WA 97 J5 IR
JERFZRIEHR,3 BR(10.71% ) 25 )5 IR K45 >21mmHg,, IR
7L Y 58 4 R R T BB 2 A oA 25 B Ge it
SR L(P<0.05) . RJF 1a 367 489 BRI 4 R A
25 RT3 A 90. 63% F1 96. 88% , X B 41 iy SRR 5E
SRR FZAE BT R 5 75% F189.29% , W4 L3
ERAGIFFEE (P <0.05)
2.5 RIGHEKE JAITHMN BA ARG HI AR 221
RRHR | TR e i s A5 ™ B 9 & RE TR 7 41 1 IR % 4 2
MRA KA wT B i, BT F AR S 1wk NI, JE 1 IR &4
VRIS U DRI IR | IR UL AR R R e B A A ™

B, FCREHR T A AL 2 10 5 K 2 A2 DUBE T S0 [t 22 45 1
AL, TR R AT BT A OR B, (AR TR
i 2, AT R DAL G /N U1 B R A7 A 3 AR AR R
J T B g P2 G R AL A — R B I
RIED o FHATH G NRBRAR IR, 53+ T A
R ISR AT R R A R R TR AR L
ARG R FHHOCH I PURAELR 1 AR 2 M/ N DT A
5 IA BB AEA Rl — Le U 25 BT 1L AR R
B SEIEEE Y A AL G R/ YT BR AR | B 5 vk A
HAEH ABTAFAEE —E (R IRAUAN R, 7T 915 48 2 mT 75
A R T B | BT By AR IR S I S0E , B S
LI Ty TR LI 25 5 27 A Al T 5 S oied 10 PR 26 L Rk
W AR SR M NIRRT A L OGHR B
THG R 22 B85 R AR A A 2T 4 A i
A BELE B Y R 2T 4 Ak, H 22 255 2 0 BER R AT S A
A AEBEAR - Bz D REIGR | 75 55 75 AR 5 B B HR & | 3 iy
P L DO [ K fi 45 0 R BT LA AR 42 2 TR
IR WO AR RIRIE WS B I AAE , T T A R R
TAEH BIEE Hor

BT, FATEARZ SR /N BEDTBR AR 19 ZE A L PO
A7 7 Bt SR T BEE T A SUZ IR B U1 R 2 [ 21 2L
TR AR LR A G ILE AR I T3k IR AT T O 1a IR
BEVT . TR AR BARIG 1wk PR BT IR
JoHA 22 5, WA R AR e R 300 G I T s LI B
I35 I A , 2 BRI A AT GE A FATTAEA AR AT T R Y
BELHEATEES RO L I B TS, 2l 2 R T DK
1 AN, AT S R, AR TR AR
il D 5 T RAEM KRR

ANGEUTER A B B MR s ROR B O T ad & i R
D T A A DR /N S5 ) LR P R i | R A 45 o D) A
K AR R ARG 1a YR9T AL Ty LS R IR R A
B TR A, WA LR R A G BRI
PURTRE N « (1) AR HIRE I T 4 5 IR N R UTER A o
F18 SFUBEE A , o 1 SFL R AR A — A J= M), LR I PR 45
B OEM RS R R BRI T B4
F8 e 2= LB P 2 T K HE T T ) LB AR 6 THT 49 A o ¢
MRS, HE 2 i B (R i 2R | T B i L) AR R
JICET 24 240 M3 G A RS A 7 9 L, AR e T 2 9
IRACHIRR RS , FARKRMCR AR B &S, (2) K]
B 1 )2 ) JUBE AR , {9 22 U5 % 22 LI 2 [ S AL

1199



EfRRERIZE 206 F78 FH15E H7H
6835 :029-82245172 82210956

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

(B, Bk Zeugad 3 5 B RUF s v, 0 88 TR 2L
JESHRE RN LB U8 R, {1 LSS 20 20 - 18 07 AR, 02 TR
TERLLES . (3) AH R o] 8 48 2k 4% A UL, R 5
AT G P A, By 1k s K e i8I 2 ad B g
THT IR ] 98> TARRR . T P AR R RE I & A

FARARTFARRE R ROR 7 D8 e e i K B
WA LR B (1) F-A BT A0 S5 b 38 T 1) £
T35 WAl ) 29 2 LR ok v i iy G O ALK 30 i ok o
b K P ELAIE 18, SRR e 245 ) AR ROCR | 53R R
TR B o P52 3850 )22 (1) L B8 e e A 58 B, (2) #fll  J2 ) IL ik
MRS ) ZE il UL, 75 7 ok 2 Pt 225 ok 246 B % 1 490 19
JEERE 5 A0 ACRE . (3) B AR 1) LS e i = B 5 OE
T IE AR iV LA TR A DURSE A

i Tl R R E Bk~ AR AR TR IE )
A 7, SR FH R 08 0 iV U2 LB e 0 010 [ 2 i) IR g
e e T R T e 2 5 LRSI () 5 3k AT AR 3 R S R
D5 BT, ARGk T R S R IR R R & A, R
i T76 HT I 0 %) R 2 R R R A P S e R R R R
Y, 36 T 2R 25 0 7GR (ARG R,
B MK
1 RER, Bl B AR 2. dbat . NRZEE H iRdt 2008;9(1) 1497
2 Kim DM, Lim RH. Aqueous shunts: single—plate molteno vs ACTSEB.
Acta Ophthalmologica Scandinavica 1995 ;73 (3) :277-280
3 Ono T, Yuki K, Ozeki N, et al. Ocular surface complications after

trabeculectomy: Incidence, risk factors, time course and prognosis.

1200

Ophthalmologica 2013 ;230(2) :93-99

4 ZRE KT R PRI A A A A P A LT G IR N R DT B R o
FOMLEE. EBRIRRRRE 2010510(7) :1360-1361

5 B BETSHT, YR, 5. R TN DI BR S A% e/ N R DI BR 1
SRS IRFHHERE 2004524(3) :219-220

6 PG, A, R 05, A5 T OGIR /N R DI BR A B O G DI I LA
SRR IR R L. Th S HTIR B 2013531(2) :214-216

7 Dashevsky AV, Lanzl IM, Kotliar KE. Non—penetrating intracanalicular
partial trabeculectomy via the ostia of Schlemm’s canal. Graefes Arch Clin
Exp Ophihalmol 2011 ;249(4) .565-573

8 EH Mg T3, %% MMC iy PTMC—-F127-PTMC i5 B B 7K 5K 2%
T S/ N DIBR AR DB AL VLI IR AL 1 PR 4R . rh AR S B IR A 2%
& 2014,;32(6) :506-511

9 Iwao K,Inatani M, Ogata Iwao M. Restricted post—trabeculectomy bleb
formation by conjunctival scarring. Graefes Arch Clin Exp Ophthalmol
2009;247(8) :1095-1101

10 SRF, A IVE S, 55, AR 2B /N R UIBR AR 5 7K A 4 I L
M4 I SERG A SY . IRBLHTUE S 2003323 (6) :412-414

11 Min JK,Kee CW,Sohn SW, et al . Surgical outcome of mitomycin C—
soaked collagen matrix implant in trabeculectomy. J Glaucoma 2013 ;22
(6) :456-460

12 BRRIE TRAS A58 4. MMC 53 G IR /N R YT BR AR S I & A 19
FeF. IRBLHTHER 2006;26(8) :624-625

13 WA, AR, 58 2T HRER A SELETE /N BRI BR R il R L.
PARIRSMA UL RIS 5 2014536 (7) :535-537

14 Melo AB, Razeghinejad MR, Palejwala N, et al. Surgical Repair of
leaking filtering blebs using two different techniques. J Ophthalmic
Vis Res 2012 ;7 (4) :281-288



