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Abstract

e AIM: To investigate the 3D morphology changes of
anterior segment in the fellow eye of acute primary angle
closure glaucoma (PACG) before and after neodymium .
yttrium aluminum garnet ( Nd: YAG) laser periphery
iridotomy (LPI) by using Pentacam system and evaluate
the safety and efficiency of LPI.

¢ METHODS. Fifty patients (50 eyes) with PACG were
enrolled in the study. Before and 1 day, 6 months after
LPI, comparison of intraocular pressure ( IOP) was
measured, comparison of anterior segment parameters
such as central corneal thickness (CCT), central anterior
chamber depth ( CACD ), peripheral anterior chamber
depth (PACD), anterior chamber volume (ACV) , anterior
chamber angle (ACA), lens thickness (LT) and pupil
diameter (PD) were analyzed by the Pentacam system.
The axial length ( AL) of eye was measured by IOL -
Master, and then comparison of relative position of the
lens (RPL) was estimated.

e RESULTS:. There were no differences among the IOP
before and 1 day, 6 months after LPl. The Pentacam
system clearly showed the convex configuration of the iris
was flattened and the peripheral AC depth was deepened
after LPl. Before and 1 day, 6 months after LPI, no
statistic changes of CCT were found (548.02 +20.22mm,
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549.32+21. 78mm, 551. 34 £ 26. 37mm, respectively); no
statistic changes of CACD were found (1.65+0.28mm,
1.72+£0.31mm, 1.71+£0.23mm, respectively); no statistic
changes of PD were found (2.32+0.55mm, 2.20+0.39mm,
2.38+0.40mm, respectively); no statistic changes of LT
were found (1.90£0. 55mm, 1.82+0. 39mm, 1.98+0. 40mm,
respectively ) ; no statistic changes of AL were found
(23.08 £ 1. 05mm, 22. 91 £ 1. 12mm, 22. 94 + 0. 96mm,
respectively); no statistic changes of RPL were found
(0.118+0.035, 0.126+0. 041, 0.121+0. 028, respectively).
PACD was deepened, temporal from 0.88+0.31mm to 1.19+
0.25mm (1 day), 1.17x0.30mm (6 months), superior
(0.83+0.32mm, 1.01£0.42mm, 1.02+0.36mm ), nasal
(0.80+0.42mm, 0.95+0.21mm, 0.94+0.24mm) , inferior
(0.83+0.34mm, 1.13+0.14mm, 1.12+0.25mm) ; ACV was
increased from 57.06+18.43mm?® to 80.65+20.02mm?®
(1 day), 81.43£17. 21lmm 3 (6 months); ACA was
widened from 27. 02° +6. 65° to 30. 41°+5. 87° (1 day),
31.52°£6. 98° (6 months), which were increased significantly
between before and after LPI, and no difference between
1 day and 6 months after LPI.

e CONCLUSION  LPI can induce dramatic changes of 3-D
anterior segment morphology in the fellow eye of acute
primary angle closure glaucoma (PACG). The changes of
AC after LPI can be demonstrated by Pentacam
qualitatively and quantitatively.
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anterior segment; laser therapy; iridotomy; Pentacam
segment analysis system
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B8 DV R AR 200E P A Y5 O HR A i BR Sy B 8 %8
% R JH Pentacam AR {15 43 M7 28 ¢ X2 701 B 1A 316 o s
JE VIR (laser peripheral iridotomy , LPL) §i J& IR 51 17 45 #4)
Ak VAL LPT A 35 Fn e 2k

Tk AR P A TR OIEHR 50 1] 50 B %) X5 HR A7 45
WOLERA Nd . YAG BOE T MO i i i B VDB | ke A ia
JT R AI6Y7 )G 1d;6mo BYHR N JE (intraocular pressure , 10P) |
L1 Pentacam & H Y A I JE )& ( central corneal thickness,
CCT) . " 4% B 5 IR B ( central anterior chamber depth,
CACD) JHi1 a1 iR B ( peripheral anterior chamber depth,
PACD) Bi )5 & F (anterior chamber volume, ACV) B /5 ff
(anterior chamber angle, ACA) . [ L. EL 4% ( pupil diameter,
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PD) AIRAKIEEE (lens thickness, LT) , I0L-Master U & R
S BE (axial length, AL) , F14k 58 SR AAC7E HR P 4 AH X452
‘H (relative position of the lens, RPL) ,

£5 R . Pentacam [R5 37 MT 57~ ™ H A0 AT AR S 3H , 1T 5 A
R . WBIFETSI6Y7 )T 1d;6mo (AR [ETE B E 254k, CCT
{09114 548.02 +20.22,549.32+21.78 ,551. 34+26.37mm,
CACD B354 1.65+0.28,1.72+0.31,1.71+0. 23mm, PD
{43514 2.32+0.55,2.20+0. 39,2. 38+0. 40mm, LT {E 435
4 1.90+0.55,1.82+0.39,1.98+0. 40mm, R AL 435K
23.08+1.05,22.91+1.12,22.94+0. 96, RPL {54 5K
0.118+0. 035,0. 126 £0. 041,0. 121 £0. 028, JAIFHIE 14
TG 24245, PACD {H 435 i (0. 88+0.31,1. 19+
0.25,1.17+0.30mm) , 77 (0.83+0.32,1.01+0.42,1. 02+
0.36mm) , &1 (0.80+0.42,0.95+0.21,0.94+0. 24mm) ,
TH(0.83 £0.34,1.13 = 0.14,1.12+ 0.25mm) ; ACV {&
3R 57.06+18. 43 ,80. 65+20.02, 81.43 +17.21mm’;
ACA B350 27. 02° +6.65°,30. 41°+5. 87°,31.52°+
6.98° WITHI SR IT R A SITEE R RITRF 1d S
6mo LH T2,

S518 : LPL g W] 3 i 20 P A 78 5 S HR 00 IR 74 ) 340 i
B R BE AT e 245 B, Pentacam HE FT 19 20 BT 2 45 g & WL 5
I LPT X T 20 P A 75 75 ' HIR o) B g HIR i = = 4
AL

K P A AV E OGRS R AT 5 BOGIRIT s WL R 1 BR
Pentacam ERET T 04T R4
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5| H cE R, MRS, B3 ZE. Pentacam HR T 00T R G576 T
B MO AR R 320 0 Bk AL i N . B PR IR B 4R AR 2013513
(1) :64-68
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Jii P PR £ 78U 75 G HR (primary angle closure glaucom,
PACG) J& EZMECE IR , A il 2020 4 Fi 43Kk Fl K
2945 590 Ji N PACG B0 , i 60% H AW A,
PSP OCIR 2 WL, Hop 173 Ak e ™,
AW 5T B s T P AT B 34 B0 BR (laser periphery
iridotomy , LP1) 7] DL 51 B X 0 IR FA] £ 7Y 5 o6 HR 201k &
PR e A IR AT T S A MO RS A F B A 8 |
Hi 15 OCT (AS-OCT) 1 UBM #B%45 F T WM< LPI )5 il HR /i
TR SR AS—OCT Al UBM H 815 2 K #%
T BRI HB 43, I ASBESRHEIR BR 64 3 -D 4> i 5945 8., Thi HL
A FEHT UBM K £ it 237 45 2 A EMOZ , AS i 5L 55 s B 1E 7
SRR AL, R MBS DL BB AR TEAL T
IR FT5 2597 LPL RIS 984k, I A& 30 H A9 a AR 751
I H DA N TE T e SR R AT B I
ARl AT RIRRE T, 3T HER Scheimpflug BEAH
H AR Pentacam ARTT 1553 #7 R 48 (2 E Oculus 22 w]) AT LA
RN IRFT =428, O 2 b H TR AR E T
A A KT EHR J7 T I WF I8 A £, AR SCH 7E LA Pentacam
HEAT LPI S R AT 3-D 54728k i i AL 5%
1 R E
1.1 & 2008-01/2011-08 Iifi & B R #5112 21 I &
P A TR R HR 50 91 50 HIR, LA HE SR & AR X6 HIR A AF 5% X6k
G KA IR R 5 A B IR 248075

F1 BEREE 50 5150 AR ER B¢ B B AT BE VI BR & 77 Al

BRI EHS LR x+s
[FSIRERT AR 344 LPIL&Y7 HI LPLAYT)E 1d  LPLIGYFJS 6mo
CCT (mm) 548.02£20.22  549.32121.78  551.34226.37
CACD (mm) 1.65+0.28 1.72+0.31 1.71£0.23
PACD(mm)

() 0.88 +0.31 1.19+0.25° 1.17+0.30°
(EJ) 0.83+0.32 1.01£0.42° 1.02+0. 36"
(&) 0.80+0. 42 0.95+0.21* 0.94+0.24%
(FH) 0.83+0.34 1.1320. 14® 1.12+0.25*
ACV (mm?) 57.06+18.43  80.65+20.02° 81.43x17.21°
ACA(°) 27.0246. 65 30.41+5.87*  31.52+6.98"
PD(mm) 2.32+0.55 2.20+0.39 2.38+0.40
LT(mm) 1.900.55 1.82+0.39 1.9820.40
AL(mm) 23.08+1.05 22.91+1.12 22.9410.96
RPL 0.118£0.035  0.126+0.041  0.121+0.028
10P( mmHg) 15.30 14.70 13.00

*P<0.05 vs LPI JAYT R,

AT A SO, Hod 5 22 41 22 BR, £ 28 ] 28 HR ;4
i 42 ~80(°F14 63.12+15.37) %,
1.2 Ak KEIRITATLIRITE 1d; 6mo R JE
( Goldmann JE-AR JETT) , Pentacam ( 12 [E Oculus 23 &) ) il
A R (CCT) | Hp 9 i B TR (CACD) | ] 3 AT
B EE (PACD) (HT P 2B (ACV) (Bl 5/ (ACA) [l fL H
Z(PD) FRAARJZEE (LT) . T0L-master I £ 0R 1 K B8 5
FE S SRORAAAE B P9 A4 AR X457 B (B ( RPL) BV 1/2 SR A4 JE
JE 5 SR P R B 22 RS BR Bl  BE LU AB, Pentacam £
NN R et RBTI R B % e 0 VAR S N v il 10 W
M Pentacam JEFE PO — 5 @6 A E A B bR, K
B AR AT 4% B S o T A 7 W0 o A0 X A 0 e RS o
IR IR BRI 5N 3l Scheimpflug = 4k W15 R G 7EAE] 25
N SERE 360° 414, FA15% 25 SR HR Al BIR . F A RS 10 B B2
3R, R332 % it (quality specification, QS) 78 OK A9
R as s, SN 3 W, BOFIE, R R
Pentacam = ZEHR {5 412 Wi 22 5t 696 25 347l S R B 1
ARG MR — L BE A SE L, R A B B 2 A & 4T LPT
VAT BT J5 1Y Pentacam HR By 9 #9045 5. CCT, CACD,
ACV ,ACA,PD,LT ¥J i Pentacam [ 125 S8, i &),
W, 7, R 7 PACD 43510, BB i AL o0 Smm
4 3:00,6:00,9:00,12:00 {37 %) ACD {H, OG0T AR JE 14
BRAL I8 T A BB AR 3d B E ARG 7d J&H S A AR
257K ,3 /d, WTBEHOG LA 0T A A S KN, 7 B T
MR, 10:00 ~2:00 2 1], [l L 2% 28 00 B AR S 23 T
P Bass A, PR 5 ~ 10m) PkrbfeR, B2 L5, A
AR HE B MERE,

Beit2p T . K I SPSS 15. 0 Ge it 4 i e 47 5 b
Ff %t LPI ®i 5 10P, CCT,CACD,ACV, PACD,ACA,PD,
LT,AL,RPL #4707 250t e i = ab 32, LA P<0. 05 1
RHERAGITEE L,
QKR
2.1 LPI BT & LPI J5 1d #1 6mo Pentacam = ZE /i = 4
UMEEIEELE R FH AL X 4 35110 5 22 50 B % AR i
KA JG 1d;6mo B CCT, CACD, ACV, ACA, PD, LT, AL,
RPL,IOP J% % % BRI PACD fH#EAT HL A (% 1), 10P,
CCT,CACD,PD,LT,AL,RPL {i7F LPI §iJ5 ¥ TS it
o LPIJG 1d;6mo &% 8 PACD ¥ Z /i K, £ 5 H
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WA, 20 G2 7% L (P<0.05) ;LPIJ5 1d Al 6mo 22
6] B, 22 B St L (P>0.05) . LPIJ5 1d;6mo *F
¥ ACA ¥R Z i K, 200 4 it2% 2 L (P<0.05) ; LPI
J& 6mo B 1d 5 A 1y Kla# H 20 LG it#2 L (P>
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Ji 1d AR B E R,

22EBGERRATEMTL BB BEYIRIGT
B4 PG, T T AT S5 e 2 A 1 o 65, R X6 2 2 14 T s 45
IR AT S5, 7RO AT VI BR /5 |, Pentacam R 40
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R b, 458 7% 000 - 50 A SO T 20 0 B B9 9 S Y
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Int Eye Sci, Vol. 13, No.1, Jan. 2013 wWww. ies. net. cn
Tel :029-82245172 82210956  Email . 1JO. 2000 @163. com

OCULUS - PENTACAM

Left eye t: 254774

/%,

/25 Segment
10725 Segment. 2477- 67
11/25 Segment. 2407- 60
12/25 Segment 2337-53
13/25 Segment. 2267- 46

08/16/1955 Eye: |Left
07/31/2008  Time: [14:21:28

Date of Birth:
Exam Date:

g0 ki [2300  adg 030 [}
“hen  mis[0d  os [Gar
Pachy: slmm]  y[mm]
Thinnest Locat: © [571% 072 [039
[Emm  ange: [166
[183mm  Pupil Dia 245 mm
EnterOP|10Peork [ LensTh:[

Pupil Center

Chamber Volume:

A.C Depth (Int .

—
<3
]
=

Comea Front
Comea Back. v
Iris r
Lens Front v
Lens Ba v
Scale r

Cutout Width

J;LL AT E

] |

Cutout Pos

Nomaize | Arimate_|

|Anterior Chamber Depth (Intemal) ~

3 LPI J3 6mo Pentacam &{& B REA
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S A KR PAC R B A BRAS T LPT 3 Al 4 i
JESFL A8 155 7K M 53 3 5 1 i, % ok Wit L BEL 5, DT 7
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SR, TR ST B TR A B DML RS 1 4B
T, Dada %7 3 HURE N, Bl BHZE /Y B /K vT RE 1E A 3% 38 14
Ji IR SRR A BT A LPT A 57 5% 4 B K i ] fiE BHL
1B IXRE A B 7K A T, 8 A A1 it R 1 iy %) 1 g, R T o e

AIBE IR B INR

HHT A . Quigley 25 N AIRAR)S 2 i 32 21 b (4
JE 1A% nnZRin, B 1 LA 4, PR By L ) 2
SERL . TR S U0 B AT AT BRAE R T AR AR 0 e 0 22
(BEALDXH S 5 s —20) , N & R i 5z 8h, A
F5E LA U rc B TR AR 55 2 4 14 v ok 3R AR A4
TENRER 1 A A X 37 B ( relative position of lens, RPL) , Bll 1/2
s PR JEE B 5 B R B 2 R 5 IR B LU, e R R R
LPLiRIT e L b b R B (B R EA St ¥ 255, N
CACD IR BT 4T, LPT 347 i wh R A 8 252 3 =
A TVERT, IS B3 03 (BT B TR A FLBHL A P2 A= 19 7, B
A& T/ 8 2/, & J1 o s RIEfe e, LPLE
TR P 3 T el s K L DS D T B G B R ) A T
J b3 7, R T L SEL 37 7 £ 8 T3 AT SR A7 A, e R AR BT 52
G NI SR TR, L BEL 7™ A= 00 g fe b R A4 1)
J& , B JG BE B B AR AR B 2 5| JE A 8 — B B
s R AARASE Lk I 7 A 0 i) S , RG22 51 0 45 T i £L
BELYES 772 A2 19 7 o FRATMBGAE S AR J5 R 9 3 25 (B CACD fin
TRAAR L ) R 43 B e T A 7, B s L BEL ¥ 7= A 1) 07
B AR S 1, bRk, A 3 4] CACD % Z B/, HH:
i PR AFVAAE RS AL AN BE XA AT, v 1 4] bR 44 5
(LT) 34 fm{E 5 CACD 3/ {EAH[R], LPI J5 1d [ fL B 42
(PD) /N, FRATHEM AT B2 LPI B pilocarpine , i A%,
AR e A AR AR IR &4 FRATTIRA & PR E
LPLfJ7 ) LT Al PD B4R R ASBFFE IR K 3L LT A1 PD 22
A GRS, T CACD R3S 80 ACV A3 i
AR/, Fr LA ACV WY B2 RS 43 & BT LPL S o BB 28 1Y
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MR HE 31 ACD A b B — A EEWERHERZ —,
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HALIEYE . Pentacam K 45 Fh I 1 2 5010 BT A8 I 2 B0 (H 53
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