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Abstract

e AIM: To study clinical efficacy of phacoemulsification
combined with goniosynechialysis in treating primary
angle-closure glaucoma with age-related cataract.

« METHODS:: Totally 66 cases (70 eyes) of patients with
primary angle - closure glaucoma with age - related
cataract treated in our hospital from February 2014 to
February 2017 were selected as the objects of study.
Retrospective analysis was implemented to their case
data. There were 36 cases (38 eyes) of patients who
were treated with phacoemulsification and intraocular
lens implantation combined with goniosynechialysis
were set as observation group, while the other 30 cases
(32 eyes) of patients who were treated with
phacoemulsification and intraocular lens implantation
alone were set as control group. Two groups were
compared for total success rate of surgery, the situation
of eyesight, intraocular pressure, chamber depth and
anterior chamber angle before and after surgery,
moreover, the occurrences of complications were
recorded.

e RESULTS: The absolute success rate of surgery in
observation group was 63% , while that of control group
was 47% , and the observation group was dramatically
higher than control group, with statistical significance

(P<0.05). The total success rate of observation group
was 87% , while that of control group was 84% , and the
difference had no statistical significance ( P>0.05). The
difference in terms of the number of people whose
eyesight were <0.1, 0.1-<0.3, 0.3-0.5 or >0.5 before
surgery compared with after surgeries had statistical
significance ( Z,peervation group = 7+ 949, Ziontrol group = 1- 2135 P<
0.05), while the difference between groups after surgery
had no statistical significance (Z=-1.456, P>0.05). After
surgery, the intraocular pressure of both groups
decreased significantly ( f,servation group = 3+ 323, Popservation group =
0.001; tonwoigroup = 10- 394, Poirioigroup < 0. 01), and the
observation group was significantly lower than control
group after surgery, with a difference having statistical
significance (t=14.802, P<0.01). Chamber depth of both
groups decreased dramatically after surgery
(topservation group = 0. 411, Pipservation group < 0 015 Lonirol grou
15.621, P, oigros < 0. 01), and the difference between
groups after surgery had statistical significance (t =
15.246, P<0.01). The occurrence rate of complications in
observation group was 11% , while that of control group
was 25% , and observation group was significantly lower
than control group, having statistical significance (¥ =
4.409, P=0.036).

e CONCLUSION: Goniosynechialysis combined with
phacoemulsification have obvious efficacy in treating
primary angle-closure glaucoma complicated with age-
related cataract. It performs better in controlling
intraocular pressure after surgery with lower occurrence
rate of complication.

o KEYWORDS: phacoemulsification; goniosynechialysis;
primary angle-closure glaucoma; age-related cataract

Citation ; Zhang GQ, Zhong SG. Efficacy of phacoemulsification
combined with goniosynechialysis in treating primary angle—closure
glaucoma with age —related cataract. Guoji Yanke Zazhi (Int Eye

Sei) 2018;18(3) :495-497

RE

B 8 AR A LA R AR B G D5 A 23 B R IR YT Uk
PA] F AU G IR (primary angle—closure glaucoma, PACG) &
IR DG 11 A B A I PRI TR

773K B SHT 2014 -02/2017 -02 T3k B i 77 5 %
P AR 79 SRS I A1 08 AR DG M 1 PR s £ 2 66 191 70 TR
FIRIRTT T RN IE 73 WA, KR R P 3L AR 1 P B i
B AR AR AR + B3 1 23 B ARG YT 19 85 36 1] 38
IRV WG, RIS B A 4 B R Y B84 30 1] 32 IR 1%
UXERRAL, HART AL E AR B, AR T

495



EfRIERIEE 2018FE38 F18E F3H
E815:029-82245172 85263940

http://ies. ijo. cn
EBF{S78:1J0.2000@ 163. com

IR VT BIR B, JF i sk I A e R ARG L

LR NI T ARAN TR 63% X FEZ R 47 % , W
AW E R T RA, ZR AR E L (P<0.05), W
SR E R 87% W AU K 84% , 22 7 LG 2¢ &
X (P>0.05), W FAHFEMI1<0.1,0.1 ~<0.3,
0.3~0.5.>0.5 NEUE2ZEF HAG I E L (Z gy =
7. 545 Py <0. 053 Z sy = 7. 213, Py <0.05) , AR5 i
AP B ZEF TG E X (Z=-1.456,P>0.05), ™
HERAARGIREBATTEL, 22 R A G5 (e =
AR AR T X B4, 22 A Gt L (1= 14. 802, P<
0.01), PALEEARGHIIRERARTIGM, 2% A 511
0.01) ; WAL AT D R BE K FXHRAL, 2 SR B geit X
(1=15.246,P<0.01), WMEHA KRG IH RIEKEF N
11% % BRAH I RAE KRR 25% , WA 20 o 2 I % I
M, EZREHGIFE L (Y’ =4.409,P=0.036) ,

518 M LA BR AR IR G 55 A1 43 B RIR YT I R T A A
AU OGIR A IFAF I8 A OCHE 1 By 20 U0, RS IR R 4%
AR T A, HIEAE & AR AL,

KR L FLAL MR A 5 B A 43 B R e M A AR
FEHIR 5 Al AH OGP 11 N B

DOI:10.3980/j. issn. 1672-5123.2018.3.21

SI A sk 4, dherE. A AL W RIS B M o B RIB T
PACG GIF4ERS M et A P . [ PR AR R 2% 75 201818 (3)
495-497

05§

J P 7 IR 5 AR IR St 1 P R R P AR
FERH WL W ARIRBL R Rl TR I N T A
SRR SR A M P A BT SR A I E AR I A DG 1 1 P Rt
BERH UL, 4 R R AT R R K IR R BER
FHAE 75 FLAL I BR AT G B3 1 43 B ARIGYT I A 1k P A A
YEHR ( primary angle—closure glaucoma, PACG ) & I 4F %
Kk N RIS T R A7, s R,

1 X &MFE

1.1 3% [mEPES BT 2014-02/2017-02 T3 B it il
Ji 1 DAY A PR SRR A IR A1 % AH G 1 PN B AR 66 )
70 MR 3% BT AR SR 40 4, #e R B A 2L Ak
AR A AT e R AR + 55 £ 20 B ARG IT (1 B 36
i 38 AR AIRER AL, KRR G D7 A 4 5 R 1 R 30 4] 32
ARIBE R R 2, 4 36 141 38 MR+ 55 17 1 19 R, %
19 i 19 R ;4F0% 49 ~ 80 (11 65.43£4.34) % ; BEAR IR
RELTE 7Y 24 [R Atk pA — i S REL VRS 780 14 IR X B4 30 7] 32
IR 14 6 16 HR, %2 16 9] 16 HR ; A% 51 ~ 80 (°F-#4
66. 01+4. 65) % ; IR AR BH i Y 20 AR, & R 44 — i J185 B ¥F
RUI2 W, GAABRUE . F5 6 B R (IR B IR R 1297 M
THHERY s FOLIR & R <3 WK, Frgential <2d, i i
< lag KM s M G <180° ; HEBR bR . HAh IS 1 P i
B T BRI | fR R A A6 JFL Al IR ABL 9 9 5 TR 3= R
gAML, PR ARIS MRS — TR L 25 R T
Giitef i X (P>0.05) , HA Al Lk,

1.2 /& RETHEHZY YK IR FE % 2 30mmHg LT, R
i 3d SR A Sg/L 22 B0 L R ORI IR L6 /d, AR AT

496

F1 WAHEEFAEINELER AR

2053 AR X AZl)  AHXTRGE JEsk SR

WM 38 24 9 5 33

X HRZH 32 15 12 5 27

T SR LR R 75 LAk 1 9 IR B N T AR AR AR + 55 £

Y BIARIBYT X IR . AR AR 7R 2L Ak P B I B N T bR A

FHARIGIT .

2 WHEEFAWEANLEE AR

2157 BR¥  BfA <0.1 0.1~<0.3 0.3~0.5 >0.5

Mg 38 AT 15 13 8 2
AJF3mo 3 7 10 18

XTHRAH 32 AHT 13 11 7 1
AJF3mo 2 6 8 16

T L SRR A FLAE A R RN T RIRAR AR + 57 £
IrEARIAIT X IRZE R AT A LA P BRI RN T iR AR
AR

Th SR FHE 7 FE - e R R 0 47 TH 38 A2 e 2
i, WL SR YA T R AR, X RRAE AR IR R AT
FLAG T BRI R N T f ARAR AR AR Al — 375 ] f BBk 1
Y 5 - A7 1 Se e 2 | BE 5 K 438, R R 7 LA B
AN Sl RARAZ 5, 1/ A i 58 4 W Bk 1 o, B 5 A 7 4
P B AR BT S N TR A A4S N, W
FA AN BBAIR YT He s B A AR B ALk A
PR I o N T A R A A AR 5 5% IR A R e — 3, A 58 IR
FARJGHEAT 55 M1 5385, 15 B M N 200 11 G Bh U F0f i
A SR 6N 360° 2% 12 1 A, IK B4 B 5 A 14 B Y, R 5 £
BELER 5 A, ANTE A B O R BN A 5 ARG 4 8 &2 4%
B AR A B E Je 1/ A FERE K I [RIR 4385 s, A 2
ERAK e 5 1 B R A B G IHAF A B, RS FLARIR
ARG 1d R 7 FEmE B i R B R, 1 R/d, R 1 %
755 25 ZE K AN T IR TR IR, 6 /d, MR BT AR S
3mo HRIE M KR ik

ISP E bR UE . AR 4t i . AR JE A
1 F R AR 5 25 90, 45 1 BR K AE 10 ~ 21 mmHg; A % B 20 .
ARJG 6 ~10mmHg, 80H RJGTHHERA 1 ~2 FFEIR £ 2
Y HI IR R 7E 10 ~ 21 mmHg; JToRE . AR J5 Fr& R IR &, 5%
3k T o AR HIR R 24 88 A TG Tk A R T B IR R
AP E IR RAE . BRI A = (XS IR AR ) /R
IR %x100%

Geit2E 50 R SPSS17. 00 G847 /07, 1
BOGORER )R, T E B R T FC R A ¢ A 56 A 57
FEA 1 K656, 9% WORER ] Wilcoxon FEAIKGEG , 24 P<0. 05
A Rm 2 RAEEG T2 L,

QLR

2.1 WABREFARBINELE WA F AR LX) %
K 63% FHRZL R 47% AR 3 T R, 2 5 h
it X (P<0.05) , WEEHL B R Rl 87% , % IR 4]
i 84% 2= G IR X (P>0.05) , L& 1,
22WABREFABEMALLE WAHFARATFM <
0.1.0.1~<0.3.0.3~0.5.>0.5 A%tttz 5 HA S
S0 X (Zgpey = 7545, Py <0. 053 Z s = 7.213,

-1.456,P>0.05) , W52,



Int Eye Sci, Vol. 18, No.3 Mar. 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

=3 FWAHBEEGTWEREMNERELRE xXts
u HEJE (mmHg) B RE (mm)
251

ARHT AJ5 3mo PN} ARJ5G 3mo
WELH  27.32+4.54 14.56+2.32 1.86+0.34 3.26+0. 41
XTHRZH  28.54+4.51 16.32+3.30 1.89+0.33 3.22+0.40
AL TSR T LA 1 BB ) TR A A 5
GBS ARIRYT s ¥R - AR PR L AL P R R B A T IR A
HARIRIT .

23WAREFAMNEREMERELLE MW4HH
ARG R FEEARTTREAR , 22 58 G325 58 X (1 e =3. 323,
P s =0. 001 520 = 10. 394, P <0.01) 5 WLEE AL HR TR
RTFX I, Z R A5 0T22 2 L (1=14.802,P<0.01)
PILEL T AR A 5 R BN FTE N, 2 R A ST R X
(tyges = 0.411, Py < 0.015 £y = 15. 621, Py <
0.01) ; WA AT IR BE K TR AL, 2 R A Git2a X
(1=15.246,P<0.01) , L3 3,
2AWABEHEELE  HUTAN, WA A A 5 &7
Py 2 W FAREK M 2 BRI B AE KA 1% , % BRZH %
HI 2 R, AR i 2 B IGHR 4 AR, IF &I & A%
25% R W E AR TR, 2 RAGIEBE X (¥ =
4.409,P=0.036)
3itig

TGRS 4% b JiE R S 350 %) HR R[] T B e 48 T s ) —
Tl DL ARG , o IR s %) 45 252 1T 68 0 HIR K 45450 - 4L 2 RN AR
J13E R WA A K B R AT, VT e S B T &
TR ARG, P S B 2 T 2 s L ) Sy 7 7
T ARPR AR ) i FL % S8 30T, S5 55 D 7K TG 32 0 R 3 o i L
ARG, 5165 B FE 7 20 i vy, R 38 R 100 S S0k
JIE R R 1T BT 5 R G PAT AR DGR 1 P B 1 N e
Hf B WIS 50 % DL 1 ) A RE FRO R
H AR A I G & . A F A B S AR
ST R AT AR A O, AN I R B e I e 2
18, EEP R B B0 T RED . B E
PN R IR N T A R AR A A AR 2 X T 3 22 B3R 7 vk,
R T ARARTR M I 5 | (R 2508 EAR S T AR
FREESR & AR AR S5O A 3T ks
FARM A E, B4R 5 BN AR Z IR 8 4
_ﬁ{loj .
PAZE AT B IR 8 W 35 8 2 PR O R LA R 1Y
PR SRR B A R, P R a2 B HE R R B vk
Ve W A E BT G AR | S AT B A, i AR
F 55 AR R BORL R MY AT Wk, 250 L B HLAK
PEVE IR A0 B R IR LS & L, %%
2 MR B I {E, JO IR e s B, T AR 4 %) il 2y SR B
1, BN AR A R R R 5 R S oA A e, LD PR 7 T B
T e RAAR PR 25 T R 1) R FL B, 0 S, IR G B AT
JESE- TR SR B R i — 2 4y B TR FLAR AR S AT
SRR ARG T AR D AR, A R BEL L — 2L 1T 5 A R |, (TR
R ™ Wright 281 #87 FLA6 11 B B A

T ARIRAL AR + 55 8 73 B ARTR YT 40 R UA M PR #1155
JEHR G IFAFR AN SN N Bt R T R I s A B R
HARJEARMR A A N /b HOR S IR 25 1 1
i PR AR, UE SE R AR S HR 22 1 o o AR, Xt 5K
WA RS — B, RJRIFRAERF WG AIF R AE &
AR 11 % , 0 AR T X B, UE S s £ o3 SRR
DORHE NI K AE KL, BT 780 AR e o

L LTk R FLAR I BR AR IR A D7 20 B R IR T IR
S PR A RO G IR 5 IF AR I AH DG IR 1 N By 7 R 1, R
JE MR A I OR AR, HIOFAIE & A R A,
SE
1 iR, LA N R ERTR G D R B ARRIT R P 2
FOGIRA I 11 P9 B 07 SO EE. I 458 2R 24 B 24 4k 20175 42(3) .
352-354
2 AN, ARG, SEER,E. HNEE S FULARECE b5 A B AR
TRYT IR A PR A A B OB IR IR R W42, BTG B 2 Ak ik 201653
321-322
3 Yuan JM, Yang XH, Huang Q, et al. Surgical selection of primary
angle—closure glaucoma combined cataract. Int J Ophthalmol 2015 ;15
(6) :1078-1080
4 MER. IRBHORIGRIZ T G HAR. JEat LR R 2 R
#2007 :120-121
5 Poon YC, Lai IC, Lee JJ, et al. Comparison of surgical outcomes
after phacotrabeculectomy in primary angle — closure glaucoma versus
primary open — angle glaucoma. Taiwan J Ophthalmol 2015; 5(1):
28-32
6 FREY, AR 2. IR S FLALIBG D5 A 4 B AR YT IR T e
P AT EIR. I PRARBH%E 2013513 (3) 517518
TR, MW, Wit B LIRS B A BRI T T A B
JEHRE3 I LRI RACR 00T, KR 24 20163 44(7) :906-909
8 HILAE, MM, Tl S, WA FLALIRG /DR UTBR AR B5 M 01 2
ARIGST G I AR 8 PR ISR PP AL JRIR. IRBLBTIER 2015,
35(9) .884-886
9 Tham CC, Leung DY, Kwong YY, et al. Factors correlating with
failure to control intraocular pressure in primary angle—closure glaucoma
eyes with coexisting cataract treated by phacoemulsification or combined
phacotrabeculectomy. Asia Pac J Ophthalmol 2015 4(1) :56-59
10 fefiff, WP, BREHA. RS FLALER S P M 2 B R IRT AR A
U B D7 AR G PR 9 i 1k PR A L O IIR. [ BRIR B 2% & 2015515
(7):1251-1252
1A T, FREE, EIESE. A LIRS s M A B AT IR R
PRI EIR. EPRIRRIAE 2015;15(8) :1438-1440
12 XU A A FLAIB R 5 M 2 BR 97 IR MR f B iR &
AN BRI, T E BRI 20155 (s2) :105-106
13 Moghimi S, Latifi G, Zandvakil N, et al. Phacoemulsification versus
combined phacoemulsification and viscogonioplasty in primary angle —
closure glaucoma: a randomized clinical trial. J Glaucoma 2015 ;24
(8):575-582
14 BT, T, R A8 AR A SLAR BRI 5 M 2r B R IR
ST BIT LRI I RIEE. I RIRAHIRE 20135 21(5) :416-418
15 Wright C, Tawfik MA, Waisbourd M, et al. Primary angle-closure
glaucoma: an update. Acta Ophthalmol 2016; 94(3) :217-225

497



