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Abstract

e AIM: To evaluate the efficacy of phacoemulsification
and intraocular lens (IOL) implantation combined with
goniosynechialysis in the treatment of primary chronic
angle closure glaucoma.

e METHODS: Eighty patients (96 eyes) with primary
chronic angle closure glaucoma were divided into
observation group (40 cases, 46 eyes) and control group
(40 cases, 50 eyes). The treatment group was treated
with phacoemulsification, intraocular lens implantation
and goniosynechialysis, while the control group was
treated with phacoemulsification and intraocular lens
implantation. The best corrected visual acuity,
intraocular pressure, visual field mean deviation (MD),
mean sensitivity (MS) and the central anterior chamber
depth of the two groups before and after the surgery
were compared, and the occurrence of complications in
patients with postoperative were record.

¢ RESULTS : The best corrected visual acuity, visual field,
intraocular pressure and central anterior chamber depth
of the two groups before operation showed no significant
differences (P>0.05). The best corrected visual acuity,

visual field, intraocular pressure and central anterior
chamber depth between the groups at 6mo
postoperatively showed statistically significant ( P<0.05).
There was no serious complications in the two groups,
and the difference between the two groups showed no
statistically significant (¥ =0.351, P=2.095).

. CONCLUSION:. The application of the
phacoemulsification and intraocular lens implantation
combined with goniosynechialysis in the treatment of
primary chronic angle closure glaucoma is more effective
than the simple use of phacoemulsification and
intraocular lens implantation.
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i & P M DA A B O R ( chronic primary angle
closure glaucoma, CPACG) f&— 7 L) # # 28 458 47 . 1 A
JeNTGIREE B ff ) 12 A 7 R R AE (R IR e , & &2
T Pk Rt AR 28R T I R R I R 5 & A T
AR, FERLRETER ! . HAT, IR RIAIT CPACG 1)
Ik EEAIE Y AT ARIGIT , 2903697 I AN REM K B#
fIRAR T K 2, ELAEAF 22 Fha L E , 15 80 0 R
IRIT BBEA RO AR IR R (HAR S5 5 B R By
B AR PN 8 B Jbk 2 JES I st 25 0 R E , AR I 75 K 31 Bl
Vi W HR | 45 5 3 1 RiaE 2 AED L BE P B e
FULACF AR H ¥ 5¢ 98 Ko 73z 3 K, oz i il R e R I6 7
P AR T AR ) —S3RY7 8, BB NS b 25 IR T b7, 34 98
5 61 S e o3 B F L BEL i, AR 0 BB 35 MR R % IR s BB 465 40 4
5 R RAT 5 SR AR R IR S B R T SRR
i TFARMERE B8NS R, n ] ks 18 vk 1 A R
TR BB ARG G PRITRL, BB B ARG I AE , M I
PRATFFE B B0 R f Y AR YRR 98 R F R 5 FLAE N T
PRAK (intraocular lens, IOL) # A Bk & 55 M 70 B RIBIT
CPACG , UG T 3 W7 8, B &5 R S W F
1 &R FE
1.1 X% 4 2012-07/2016 -05 T F& B IR Bl sk i2 119
CPACG 7 80 4] 96 HR , fiff FH Kt A1k = 2 v K L 40 Sl WL
Z22 40 il 46 R, 25 7 7 L1k TOL A8 A K5 55 Ff 7 55
ARIGTT X HRZH 40 151 50 IR X 25 T8 75 FL 4k 10L A AR
YRIT . WLECAH S 24 1) 28 HR , 4 16 1] 18 HR ,4E1% 43 ~ 65
(SF-¥53.62+6.43) % % HRA1 5 26 9] 30 HR , < 14 f4] 20
IR AR 45 ~66 (-1 54.73+6.58) % . W4 B H4F 18 |
PR — G R R XS e, ZR LG FE X (P>
0.05) , ATtk AR R4 B E L HERERZ, IF
i R AR B2 R 2t
111 MNERE (1) IREFHS, >30mmHg; (2) BRI
L MIBEINR 3K ,C/D=0. 6, F U H L E5 5 (3) JHih
TG, R D W 3 ol 4 30T 1E R 0 B R B 5 S B
5 (4) JE IR 55 i D A B 05 F B A e 1 ml O Ry PR
JE] FBI T RS RRG 522 5 (5) 55 O I L 5 TR IS L ik AR
S AT 207 S S A St
1.1 2 HEBRARE (1) B4 IR, L JBHT A A8, A3 1k
FHOGIR , HABZE AL FHOGIR ; (2) MBEZFERI W AN
B AR e A P 4 e ) s HACHE 700 3 (3) R AR B T s A
JEE I FLIE A5 B IR A 900 5 (4) IRBEF R 8 Kot yy
B (5) M PEZE A BERC A IRYT A FIBE T #
1.2 /i
1.2.1 RETAE P4 B H YR 4 B IR, 457
AR Y 259 L) R IR P, 32 B A0 45 ey B4 10g/1L B IR
ZAIRIE IR W, 6 Y/ d; 10g/L A AR AR Mg % VR e |5/ L W
ALk 22 i R YA ( B0) T A PR VR B JE cE T IRV, 2 W/ d;
JokvE 5T 200/ L H F&EE 250mlL ; 11 e iz Fn S8 AL B0 01
R, AT IR T AL 2 25mmHg LLF, 1 b M I
Ji>90° , Hij 55 f e T nl WL 2 454, R Al 3d 15 1 10g/L
R EFRFEIR
1.2.2FARFE WAHARBREFHEZBHI L TOL A
AR, T LUK 7 FE R R MR R 3 vk, ShR A+ R %
T RREE ST o0 I, U AR B AR IR 11:00 245 3. Omm DI 1T,
IFF 2:00 ifdi I 15 IR BI VI O, J5 Bt e | Kk s
FLAb SRR B A A W 2 A L FE Al b K B
FEA B E W AR, T I #8  Fe a REAR S 360°,
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F1 BABREFARUABREFELNILE iR
0 WEEL (46 H)) it HEZH (50 R
ARHT ARJG 6mo AHT AR5 6mo
<0.1 21 0 23 4
0.1~0.2 12 5 15 14
0.3~0.4 9 16 7 21
>0.4 4 25 5 13

BT UL AT AL IOL MABE B0 B AR IEIT 4 1R
4 ANA T A AL TOL M ARAYT

*2 FHBEFARGREILR (x£s,mmHg)
st [ WEELH (46 HR) X HEZH (50 HR)
N 22.07+3. 31 22.133.25
ARJE 1d 14. 17£2. 52 15.41£2. 64
AJE 1mo 15.212. 64 16. 62+2. 77
AJG 3mo 15. 14+2. 63 17.53+2. 86
AJG 6mo 14.38+2. 56 17. 47£2. 84

0BT UL AT AL IOL WABKE B0 B ARG T W 1R
4 ANA T A AL IOL HARRYT .

55/ 50 85, RS2 0T B, K AR B A0 00, 4 0 HR R OE R
1.2. 3 RGAE WHBRERGHTUZME R BIELKR
PATEER 1 K /2h,3d 5,4 /d, BRI 1R, iESEH
24 1mo; I T LAFE M B i HR Y RN 6 S5 25 75 0 ik TR YA 2
AR, PR, RS 1d IR i = 2, P B ) 1138 2
iE By K T IR Fefl = 2, T 7 DAER R < B0 0% R T IR
SRR W AR RS SRR IEAL T R R LR -
B 45 ( mean deviation, MD ) | F ¥ #L & fd ( mean
sensitivity , MS) FI /1 S i) b7 U8 B2 A8 4k, I X B8 & #E 17
6mo ~ 1alfis, s Hric s B E AT AR J5 I ARE KA ARBL
Guit2z oM B A B R SPSS 22. 0 #4F #4748
HAHT R R R x+s Fon, N HA SR E
T 20 BT, 2H PN T X A A A R A SRR AR HE R o
KB s THECTT B DL n (% ) 7, A1) Z6 10 L3R F
55, DL P<0.05 MESASIEE L,
2R
2.1 MABREFAINEREFEMANLE AJ5 6mo P
2H BB A IE L ) B8 I d s, EOU S 2 RN IR 4 A
R IEALTT>0. 4 (B 400 I = TR T, 2 7 3 A St
2 L (X = 22-207, Py < 0. 001 5 Xy = 4. 336,
Py =0.037) o MEEH AT 6mo fAEHT IEM J1>0.4 1)
B TR, 2 RS FE X (' =8. 051,
P=0.005,%1),
2.2 MABEFAUGRELLB A5 A [H AT a] 5 P64
BEREHHBEM TR, ZR A% %E X
(F g = 13.457 , Py <0.001; F o = 8.751, Py <
0.001) , AJ5F 6mo, P B MR R4 WAR T AT, 2 5%

NI 22 A G X (1=6.726,P=0.006, % 2) ,

2.3WABREFARBEREFLE R 5AKE 6mo M
FeAerh WS MS H 19.27+2. 85db 3 TH i & 22. 15+
3.36db, EFA G FE L (1=6.385,P=0.002) ;MD H
10. 87+0. 92db B FHF#MK £ 7. 64 0. 86db, 2% 74 G i
BN (t=7.152,P<0.001) ; X} B2 MS i 19.32+2.93db
BETEE 21.17+3.25db, 2R A G HFE X (1=
5.136,P=0.047),MD Hf 11.03 +0.98db & & &L =
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9.42+0.93db, ZER A LI #E X (1=5.364,P=0.036) ,
ARJ5F 6mo ZH 0] LA, MELLH MS W3 T X R4, 2 5
GiitFE L (1=6.132,P=0.008) ,MD i 3K T-XF 4
ERAGHFE X (1=5.771,P=0.023) ,
2ATABEFAUNERRIABRELRE A5G
6mo HLE , WL ZH vp UL R B IR /T 2. 77 £0. 38mm & FH Tt
2 4.23+0.53mm, 22 R H G iT2F B L (1=5.763,P =
0.021) ; XF BEZH v Yo Jif B IR BE P 2. 820, 35mm i 3 T 5
£3.83+0.499mm, ZFARITFE X (1=4.285,P =
0.042) , ARJ5 6mo ZH[A] HeA, WL 4 o iy s TR I 3%
X RRAL, 22 R A SR L (1=5.363,P=0.033) ,
2.5 MABREHELELR MAREWRBH™HEIFL
IE, AL LS ) 5 HR A EFE K ik, 3 ] 3 B %% 8 Jm
S 2R 2 9 2 BRET G0 i o X ARG B 6 1 6
AR A IS K B 2 8] 2 MR i o 0 J2 Ak, PR AL
IERAE L, 22 5 RG24 78 L (x¥* =2.095,P=0.351),
FTA 3 R AEITE 1wk PSE4A TN
31T

CPACG & —Fp A nl 3 MO TR A , s B g A B
T, R 2 RPN A R R ) B f AT M s 2 SR 1 56 1]
355 T OB R N R i o K HE R 5 HR P
WA AT TR WG] & B —2 T EIR Y RAT R Ao
T AR Z R TR AR W X, &9 LA b 2 4F A
N, BN E R IR AT R IRE . FRT,
i PRIETF CPACG A & I AL i AN BH A, {H R 1 R
R RN, CPACG WY A& ST A8 E B B ik
RS R T B ) 4 F S LA O BT oG 2=
e 25 ORI 5 2 B DR A DR 28T S0 e L B T i
CPACG Yy =0 B, IF A A b IR A g IS, & AR AR i LIS
1 A AR N DR AR X 7 B R, T 1 S
mm R AR 22 i B 1 K 4 LR 2 CPACG & ik 1Y AL Al
Wang 25" BFSE & B, CPACG £ 2 A iy JB JRE )3 AR 2% it
RIS R IR RN, IR A 5 R R JEE AT B g R
SNPHT B A R AR B R Y, B BOAT B A R i R IR R
F

HTT, G RIG YT CPACG 3 8 DUA R4 45 il IR s g
2R RIIR R S T T FARRYT , LRI IR 2 5 £
AN ERA SR 0 BEVTER AR R FARIGITT R,
W E 5 A, BEINANG I, A B R L BEL I 2l A 5 R
JKARE T S BRI IR P, (R B AR5 5 B N
B VR D S T AAE A AR B M BR ] T L PR YA T AR
A R R P R R S FL A TOL HEA TR
H b 5e 385 K )z b FH, H AR st e) 2 0 1/ 9 R0
DA BRI — Fh BT BYIR 9T CPACG AYF AR 3,
F P9 R 7 2L Ak 1oL A A F A8 3 /N F 1. Omm JE
Y TOL B 402 B 29 Smm JE A9 AR SR 1A B8 9% i B 16 L
RELTRT , IR D7, Bk 8 D A A A8, DT {8 G P 19 1 E 0T
FEHL, T G f Al 2 1 Ak, AR A b 52 B4 o R ., B
1k CPACG Wy &, Lam 25"V HFSE &8, & AEATAN
B FLAE IOL fAE AT AR5, B K AR -1 &
HIF IR 28 4 R A TR KT 34 10 B 8 Tt s, BN
DVR) £ Jf 4/ 35 S 118 2 i T 3 n B, 88 55 2K R 5 HE AR A,
Ak AT IR R, 55 Ao B ARG R B S 2L Ak
TOL A TR, AL BENE A B Aok 35 8 2 i L RHL 7, 38 B
g 1 T /N I 5 e PR BB 8 0 5 s A, R R AR AR ] 3 T
PSS TS 22 19 A A8 B 2 0 B A0 5 ] 00 0 R 3 A
—EMER . Zhuo 25" KB, 11 A S 7 L AL TOL A A
FARVEN—F G FAR S BE o & AR, R TE L
KW AR 9 e B B 2R S AR A B T B

LW R OGP B B F T, IR X/ NGB AT H
A —E 1 R

AT, WL R B P FLAE TOL A A K 5 s
Y SEEIE - E o N ARG R 5/ =G RS ]
P AR i 2 H I AR AR 3 T W] e AR HIAL
il AT B8 R A L AE TOL A AGH 3K 1. Omm JE 1Y N L4
AR E AR 5. 0mm J5E AR SIRAK, BERS IR 1T 7, 2%
it i D 2 O BE RS 10t i G P 19 55 1 JE BT T8, A AL
it o3k ML RELY | 52 BB AR IR e A 28R s 53— il A S
A AR IR A RE A B2 7 AR AT | 38 /NG R AL AR, et P
KR 5 55 Ab AR Hb 38 50550 R TR A T RT3 2T
N 1 9 B gl , AN B T 0T S T 1 s ff, i BE A%
S Wt e AN A /N SR A R A A L AR
e M BN (25K 0T, A RIS
HLAE S, SR T 4 FLAG TOL A AR5 B3 A1 3 B ARG TT 7
ZEHEE LT AL TR SR 4 75 7L AL TOL ALK
XL, IX R W B A o3 B AR A 75 FLAL TOL AB A B 40 %
P, RE A% B b A I3 AT BSR4 o MR T, i 30 s A 4%
o K IIRE R PR, 31X 55 LAFE I PRAF 50 45 AR — 25
BEAh B LA TOL A AR & B #2318 AR AT A 00k 4 %
GENEIS T AP B k 2% B 7 i b7 LA KGR R OLIR
SRR AORE S TR RCR . B B FLE 0L
FABEA B fi e B ARIRYT CPACG REREAT 4% il IR %, 42
FAR G, BRI RES AL, EOF AR, (Hh TA
WRFEREA A IR, HLBE I B i 9 3d 5 ik — 20 R
A A BEDT XS FEPERTSE .
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