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Abstract

e AIM: To summarize clinical characteristics and
pathogenesis of iridocorneal endothelial syndrome (ICE)
and investigate the treatment and prognosis.

¢ METHODS:: The clinical data of 12 cases (12 eyes) who
received treatment in southwest hospital during Jun. 2007
to Feb. 2015 were analyzed retrospectively. The essential
progressive atrophy of iris included 7 eyes, Chandler
syndrome included 3 eyes, Congan - Reese syndrome
included 2 eyes.

¢ RESULTS: A total of 8 eyes were carried out once or
multiple filtration surgery; 4 eyes were treated with
glaucoma valve implantation. Postoperative follow - up
time ranged from 15mo to 5y with the average of 30mo.
Three months to 16mo after the surgery, the intraocular
pressure of 4 patients were elevated again. Postoperative
intraocular pressure was poorly controlled.

e CONCLUSION . ICE syndrome is a group of clinically rare
and serious eye disease. The excessive proliferation of
ICE cells causes the existence of the corneal endothelial
cells adhesion to the chamber angle and iris surface,
which cause iris atrophy, secondary glaucoma, corneal
endothelial decompensation. Currently, glaucoma
filtration surgery and glaucoma valve implantation can
only control intraocular pressure for several months, but
the long-term prognosis is poor.
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