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Abstract
e AIM:. To application
trabeculectomy and phaco emulsification in primary angle-

research the effects of
closed glaucoma(PACG) with cataract.

« METHODS: . Fifty-one patients aged from 46 years to 82
years with PACG and cataract from 2011-05/2012-05, were
selected in our research. 51 patients were all treated with
trabeculectomy ( TL) and phaco emulsification ( PE ),
meanwhile, they were implanted intraocular lens.

e RESULTS: The effects of combing treatments in
reducing intraocular pressure better, and
postoperative visual acuity results were satisfactory. It can
deepen the central anterior chamber depth and all

researches had fewer complications, and there was no

were

posterior capsular rupture, retinal detachment and
corneal endothelial decompensation and other serious
complications in all the research objects. Total surgery
success rate reached 97%, and the failure rate was
very low.

e CONCLUSION;:
ultrasonic emulsification treating PACG can get a good

result of reducing intraocular pressure, and be good for

Trabeculectomy combined with

postoperative visual acuity recovery and correction, and it
can deepen anterior chamber depth. The surgical success
rate is high, with low complication rates, so the general
effects are better. It is worthy of clinical application and
wide application.
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i g AT /NI BR R (trabeculectomy, TL) B A FH N
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F1 FARUEAERERELR (XS, mmHg)
215 IR %% AHT AJ5 3d AJF 1mo AJG 3mo AJG 6mo AJG 12mo
=Xz 36 23.88+6.57  12.22+3.90°  11.96+4.20°  12.39+2.12°  12.62+1.69*  11.85%2.60"
2 A 25 20.9126.36  12.12+4.47"  12.17£3.88"  12.87+2.75" 12.91x2.09"  13.62+2.26"
t 1.718 0.094 1.329 0.746 0.580 2.411
P 0.091 0.925 0.189 0.459 0.564 0.020

*P<0.05 vs AHi,
x2 BITAEEEANLE i}
B[] Fah/iR% <0.1 0.1~0.3 0.3~0.5 0.5~0.7 0.7~0.9  0.9~1.5
NIl 20 13 12 5 8 2 1
ARJg 6 11 19 5 11 4 5

0 PARRE IS B v =13.206,P=0.019,

JT ) PACG B IFE R B3 51 61, 4F % 46 ~ 82 (°F- 3
64.816.27) % 5 17 4] 19 1R, 22 34 ] 42 IR, 36 R
Ry 2P A A E IR (TRIAR 2P ) 25 HR A S P A A
JCHR (fRIFRIZMA]) , %F 51 6 B 5 EAT TL BCA A R PE
W ok, TR AT N T AR AR A

1.2 5k AHEBRARIE . £F 5 PACG 2 WidbniE . BA ]
S 5 FRRAE , I EL A JE 00 0m I B S /N 38 (A R AE , A4
JE I ERG R R TE M IR 2 Bk AR /N T A
ZOETUE SRR FOEIRBE” 45 o LR g TR
KB HRERFA S JEH e IR AR | i B2 A 1F BRIH
PEUT 5 55 ; TR TR WS A9 4 B 7™ 5 R e ; /i
FHEEE, AR E . FHH Van Herick 25151109 4]
T PR B Iy ik R KO TR A AU, 5 R R
JEK 24 S T 1 1) HEA, EL B BT Ol S a0 7 30 )
i % 7 B 5 0 S BV 1 2k Ak, RS A IS PN B U2 S R R
TAT R 5, 9 FH A 1 627 W7 )2 R B (corneal thickness,
CT) VE BN IE 2 AL A RS N Bz 55 0 B8 1T 1) B, ST 1)
PR I8 PAC<1/4CT; 1% PAC = 1/4CT; %% 1/4 ~1/2CT;
IV PAC=1CT, F AR THAAL 12:00 ~2:00 J5 {57 5
SE R, $E 5 0 4. Ommx3. 0mm K/ 50% JUHEE R FE (1) IR
JEEHE | 43 25 335 B A B PN 1. Omm, SR 3. 2mm 23] JJ 283
AT B, A 4T 42 5 ~ 6mm HIE 4%, K35
Jei , R FH IR A R A FLAL v B A B A2 8 4 B U] 3 W B3 R
W B B o, A AT B N T IR IR T R4S N, RIG 1T
1. Ommx3. 0mm K/NE/NEEYIRR 173 JE S BT B, A H]
10-0 JE XS YL A T4 6 2 £, vhyemr b, i H 8-0
AT RN 25 R AT 55 6, SRR L, AR AN T
PR, ARG ARG R B O T AR L R AL B, AR5 btV .
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Giit 25001 . R0 SPSS 17. 0 SRS i 38 | i 4278
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J7 . (3) R MR JE>21 mmHg, T 4232 W AR TR 25387 57
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F=yil 36 1.78+0.14 3.31x0.16° 43.1791  0.0000
4Gl 25 1.83+0.18 3.36+0.19* 29.2291  0.0000
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LR A3) INR , H 3 — 2 J5 A% i FL 2 RN & IR 1 2 o 5L 1
LA fire o i -FL BELYE

FE NA 22 E 5 TL B A PE I RT3, R G ) B
BEVTR I, BFE ARG 12mo IRAEFII(E S 14. 3503, 030mmHg,
3 LRI 35. 760+4. 390mmHg % ( P<0.01) ' RJ5
Lwk BFZEXF R A0SR 0.19 ~ 1. 21, BF5E X 285 IE AL =
0.3 MYAR%EL W2 LR YT I & (P<0.01) 5 P 4 2 35 i IE A1
NHEEES (P>0.05); HrE RN LR G EAE &4
JEE I RAE . IR EIAN TL S PE X ROLIRESIF AR
B SR A TIR T RO L2 5

RS X R PE A TL BE4S PE JAJT PACG
BRI VEAT Meta 2007, IEXFER IR AR J5 25 94 1 30 JF
RAE FIER I SR AR AT IR AT, AT A R s, Al
FINFE PE AL, TL B4 PE, H AR5 AR TR 820 I 3 L 45
K (WMD=1.18,95% CI.:0.05 ~2.26,P=0.040) ; ¥i &t
A 24y (i P R H B 1K ( WMD = 0. 51,95% C1.0.25 ~0.78,
P=0.0000) ; 3 KHE &I H AL (RR =0. 07,95% CI:0. 03 ~
0.32,P=0.0000) , PI4IARJ5Hr IE 7 JC B 2% 5 (95%
CI:-0.12 ~0.14,P=1.0000) , #FFEFH N K, FH N FE PE
Feds, AN B TL 854 UE AT RUARLF B FEARIR R, HOF &
B LRERR AT

ARAFFREE R, TL B84 PE JAY7 PACG, FLF 4%
RIGT RIS FERT R AT 45 R il 7, Bn LA
ARG EE (Y4 ) I ; [A] Be BIF 5T 6 G 9 R E B
A WX AR PR A B 2 I 2 0
B SRR e AR A oy 7™ B B O A, BB AR S %
SES VAR, XA AT A2 A N BT, (R B AR F 5T
G B R TL B4 PE JAJT PACG,61 R 4L 11 IRFA
RIG, FAREIEIZFER] 82% , FMCRA T EAR

25 Lk TL B & PE IGYT PACG, HiAT LR LA
U B AR P A 2R, T S8 38 R 5 W T (R R 52 RN IF
AT DUIMERIR ER AT IR B, TR TR B T %6 L 44 5 9 A&
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