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

BENBRERI LIRS EASERBITAE

WIREZEABE TR

T #,% F,RME

- IR -

/B.%%%lﬂ

Y BA07 ; (332000 ) A7 VTP 4 JLIT T8 — N R EEBEHR B}

YEZ RN AR, Sl T b E B K2 B, BRI, B 98 r
I« TP B RGOS .

WIRAEE T, Bl T rh E ER RS, W4, EIRE R, AR 7
M) N FGHR. xiepingl1977@ 126. com

Wk H . 2015-03-30 B F H . 2015-06-15

Clinical study of phacoemulsification and
goniosynechialysis for primary angle -
closure glaucoma

Jing He, Ping Xie, Jun Ouyang

Department of Ophthtalmology, the First People’s Hospital, Jiujiang
332000, Jiangxi Province, China

Correspondence to: Ping Xie. Department of Ophthtalmology, the
First People’s Hospital, Jiujiang 332000, Jiangxi Province, China.
xieping1977 @ 126. com

Received :2015-03-30 Accepted :2015-06-15

Abstract

e AIM: To discuss the clinical effect and safety of the
combined surgeries of phacoemulsification and
goniosynechialysis for patients with primary angle -
closure glaucoma (PACG).

« METHODS: Eighty-three eyes of 83 patients with PACG
and cataract were ranomized into two groups. Group A.
39 patients with 39 eyes of angle-closure <180°; Group B:
44 patients with 44 eyes angle - closure = 180°. The
changes of visual acuity, anterior chamber depth (ACD),
anterior chamber angle and IOP after operation were
measured. The follow-up period was for 1a.

¢ RESULTS: The visual acuity was improved significantly
in both group after operation. No significantly difference
in ACD, anterior chamber angle after operation in two
groups (P>0.05). The IOP in group A was lower than that
in group B 3mo after operation, there was statistical
significance ( P<0.05).

o CONCLUSION : Phacoemulsification and goniosynechialysis
can deepen ACD significantly. This method make the
anterior chamber angle open, can reduce IOP and
improve the patients’ visual acuity, especially in patients
with PACG. It is a safe and effective approach to patients
with PACG and cataract.
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