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Abstract

e AIM:To observe the effect of phacoemulsification and
intraocular lens ( IOL ) implantation combined with
goniosynechialysis on corneal endothelial cells for the
treatment of primary angle closure glaucoma ( PACG)
combined cataract, and to analyze the relative factors.

¢ METHODS . Ninety-five eyes of 95 patients with PACG
combined cataract were documented in this study.
Twenty-two patients were male, and 73 were female.
The age ranged from 46 to 85y old with a mean of (66+7)
y. All patients were examined for endothelial cell count
(ECC), intraocular pressure (I0P) and best corrected
visual acuity ( BCVA) 1wk, 1, 2, 3 and 6mo after
operation. Meanwhile, the range of anterior chamber
closure and anterior chamber depth ( ACD ) were
recorded before operation and postoperative 6mo.

¢ RESULTS: The mean IOP was 36. 1+4. 3mmHg (28 -
42mmHg) preoperatively and 15. 8 + 3. 5mmHg (8 - 28
mmHg) (1ImmHg=0.133kPa) 6mo after operation. There
was a decreasing trend in IOP after operation(t=17.173,
P<0.01). There was an increased trend in BCVA after
operation(Z=-8.351, P<0.01). The mean ACD was 1.95
+0. 3dmm preoperatively and 3. 11 +£0. 33mm 6mo after
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operation. There was an increased trend in ACD after
operation(t=11.483, P<0.01). There were 74 eyes in the
range from 90° to 180° of anterior chamber and 21 eyes
less than 90° before operation. There were 12 eyes in the
range from 90° to 180° of anterior chamber and 83 eyes
less than 90° postoperatively. The most of anterior
chamber were open(Z=-9.013, P<0.01). ECC was 2304+
135 cells/mm? before operation and 2243+152 cells/mm?,
2135+ 177 cells/mm?, 2028 + 172 cells/mm?, 2017 + 181
cells/mm?, 2006 + 143 cells/mm? 1wk, 1, 2, 3 and 6mo
after operation respectively. ECC loss rates were 2.6% ,
7.3%,12.0%, 12.5% and 13.0%. ECC had a decreased
trend 2mo after operation( F=5.568, P<0.01) and then
kept stable(P,,,=0.067, P, =0.073).

e CONCLUSION: Phacoemulsification and IOL -
implantation combined with goniosynechialysis is an
effective method to treat PACG combined cataract. It can
increase BCVA and decrease IOP. ECC decreases after
operation, but it is in the normal range. It is a safe and
effective operation mode.
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ARJG 1wk, 1.2.3 6mo FRAEFFIEWL T (BCVA) (IR JE
(TOP) K Ff s P Jz 4 a3 F %% ( endothelial cell count, ECC)
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depth, ACD) LLEHIT b5 A1 G IV L. BT 8mo ~2a,
L8R TOP -3 4 36. 1+4. 3 (28 ~42) mmHg, A J5
6mo 1I0P 1)k 15. 8+3. 5 (8 ~28) mmHg ( ImmHg =
0. 133kPa) , RJF; 10P B i B W15, 22 5 A7 56 12
Y(1=17.173,P<0.01) , ARJF BCVA B A i & %475,
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¥IM 1.95+0. 34mm, R J5 6mo ACD ¥k 3. 11 =
0.33mm, RJ5F ACD ARFT B FH MK, ZR2A 5222 X
(t=11.483,P<0.01), ARHFIHI A KHEE 90° ~ 180°
74 IR, <90°7% 21 1R 5 AR J5 I B A SCHTIE il 90° ~ 180°
FH 121 ,<90°% 83 IR, Z R A HiH#E XL (Z2=-9.013,
P<0.01), REf ECC V1% 2304 £135 4~/mm*, R JF
1wk,1.2 3 6mo ECC 34350 2243 £152 A~/ mm® 2135+
177 A/ mm” 2028+172 4~/mm’ 2017181 1~/ mm’ 2006143
A/ mm® A3 T 2.6% 7.3% 12.0% 12.5% \13.0% .
ARJ5 2mo P ECC BRI B E WD, R A G2 L (F=
5.568,P<0.01) ,F 2mo J5 B T HRaE (P,,, =0.067, P, =
0.073),
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Ji & ME M AL 9 OB BR ( primary angle closure
glaucoma, PACG ) =k M # /& FL fb 1 N B W il
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HA G5/ BRI Phaco+IOL BEA R 55 F43 BS ARWABST
PR TR PACG A JS BN K 4 14k (ECC) &A=
WA 2 705 A, i FHLAERE n fy e L4 1B, AR SC3E 3k 43 B Phaco+
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1.1 %% BEH2011-10/2015-01 7EFK Bi#% 3% Phaco+
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36.1+4.3(28 ~42) mmHg,
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SRR K53 B SR AR A 7 FLAR I S R AR A
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Il B AR B A4 S UBM S/ K 74 AU R 5 £f, Wt
B | I ) 7 N 7 B O (T =N B/ = 119720 1 - 38 (0) S
1EH

Ge it 0T i SPSS 17. 0 Gtk fib ., HEE
BEUL x s FoR R HH H A2 I 1 EhoiE 0 7 2% 40 A S LSD—¢
K56 7% ECC 2R AL #4743 M, R Wilcoxon Bk Al
X BCVA AR AL #4720 . SR A EC XS ¢ K 30 %) 10P K¢
ACD ZBABHEAT 23 B, TR TG 5 1 b A 2C M B R AR
SRR . P<0.05 HESHS %5 L,
2R
2.1 FARHE/F BCVAIER AKRHjBCVA H<0.1 F 12 R,
0.1~0.25& 67HR,=0.3 % 16 I}, RJ5 6mo BCVA F<
0.1 & 1HR,0.1~0.25&9HR,=0.3H&8IR, RF
BCVA AT B ER S, ZRA ST FE X (Z=-8.351,P<
0.01),
2.2 FAHIF IOP BR  AHI10P F38 36.1+4.3(28 ~
42) mmHg, R J5 6mo 10P “F-] K 15. 8 £3.5(8 ~28)
mmHg, R J5 10P BARF B EFEAL, ZR A G FE L (1=
17.173,P<0.01) ,
2.3 FAKRBIE ECCIER AAi ECC ¥ K 2304+
135 4~/mm*, RJ5 1wk, 1.2.3.6mo ECC 343 5 N
2243 + 152 4A~/mm* . 2135 £ 177 4~/mm* 2028 = 172 4~/
mm’ 2017181 ~/mm’ 2006 +143 ~/mm”, 53 58/ T
2.6% 7.3% 12.0% 12.5% 13.0% . RJ5 2mo W ECC
BMATE EZW A, ZRAGITFE L (F=5.568,P<
0.01) ,2mo J5#4 THa%E (P,,, =0.067,P,,. =0.073,& 1),
2.4 FAREi/5 ACD &) AHFi ACD ¥ K 1.95+
0. 34mm, RJ5F 6mo ACD V¥4 3.11£0. 33mm, R J5 ACD
AT R EME, Z5 AR IF#E L (1=11.483,P<
0.01),
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2.5 FABIEMBERXATERER ARATHTE M XA
[l 90° ~180°# 74 HR, <90°# 21 B ; AR5 1l b5 f 52 IS
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(Z=-9.013,P<0.01) .
2.6 RAAREHEZERER RPhEkAFHEBZ R, H
E A L IN N AN L N AR T Y. I NSRS
A K I 25 IR, R SFIRYT 3 ~7d WK E IE & ;
BEHERIRE 15 IR, 2 0R5F697 2 ~5d WA IEH
kitiiz H 10P>21mmHg 8 AR, 75 K% R R 25 973/ 97 # l 10P
(AR T IR 3 W/ d TR HR ) o Rl /b B AR 5 HR R
TIRIT, BATIR, R B G IR R ) 5 | ik
2 MR g SR N 9 A T R IS I RAE
3itig

NEEIBRIE G N R BR AR 20T A N R
PACG e F AT, SRMX PG FRAAEERZ K
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IR AE, [ B 2 X B PN R 40 T g R AR AN R
ot

H il Phaco+IOL BRAHI b7 A 43 B AR X PACG HYYT AL
EAFEIART ) IR B 1k AR SRR R ARk
2 F o 18 o Y R P A R A R B AR Phaco+
TOL 5651 5 A 40 85 A3 3k ik D FB A iR IR R 7 B
WA | B D 4 B DL KR B O P A n) A, JE T R T
PACG™ , A SCIAK Phaco+TOL BCAHI 3 £ 43 85 R BRI
PACG S 10P AT BEAILEI A - (1) fRBR T b RAK R R AE
PACG &9 /R, AR5 15 I, i B AR 738 o i
B AT T0OP SR, (2) ARl s 0] e i iy s B X | s
AN EVER . (3) Phaco+I0L & 7F — N EF A 246 F i
A0, AR P A A 5 1 R A eh s o 805 f Ay
T RN JE T T SR R

FOLIR B F ECC L HOGIR B 2w ", ECC
REAR An B 2o I A A2 1 0 5 5 B0 K i | 5 P B 2
foA%, FE A R A R AR AP e R R
T GTE A NS [R] D't 2% J2 T8 S5, Sk £ JE PN 12 4t i )22
HATATIAL LSS, X AR ZAER M R T, © 28 iR f
P 2 e R AN LR A9F 5 (4 A vfES ) . Phaco+I1OL BK &
I A3 B AR A RS P9 Rz 460 R B S . (1) AR .
EFEFLAL R A K R A B AR L (2) L
WA 197 < B 7 FLAL A b L AR Sk RN 28 AR B H AR 5 LA
R ARG TR AL AR S A S5 S8 AT A R N R AR AL
PR, (3) Fh2 4005 . FE W Ak W o B B
BT IR M R RN A P RE S A P R AL, AR SN
Fi Phaco+IOL BXG 1 b7 A 43 B AR I IR 97 A LN BRI
PACG, RJ5 6mo ECC EIRA /b (W& 13% ) ,{H ECC
PSTETE RIS Y, IF R & AR ROt PE M I A2, A i sE &
B H B Phaco+I0L R J5 6mo ECC ik N 12.6% , 5
ARFTEERIEAR T, WILIZ T E T AR Z 20,

IAb, Phaco + IOL HK A5 1iif b7 /1 73 85 R 5 it U H 3 i
VNN AR AN i B AT e S E Ny NIRRT ¢
0P A0 [l st T2 BRIR Ik oIR8 2 0 0 45
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