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Abstract

¢ AIM:To evaluate the efficacy of 25G vitrectomy surgery
for malignant glaucoma.

¢ METHODS:: Thirteen eyes of 11 patients with malignant
glaucoma who had a history of primary angle - closure
glaucoma were analyzed retrospectively from September
2012 to October 2013 in our hospital. All patients had
undergone a prior surgery of trebeculectomy combined
with iridectomy. The pre- operative mean best corrected
visual acuity (BCVA) in LogMAR was 0.70+0.13 and the
mean intraocular pressure (IOP) was 41.3+12. 7mmHg.
Corneal edema, ciliary body edema and very shallow
anterior chamber with a mean value of 0. 69 £ 0. 17mm
were showed by ultrasound biomicroscopy ( UBM ).
Anterior vitrectomy and posterior capsulotomy were
performed with 25G vitrectomy system in all eyes. Seven
phakic eyes underwent phacoimulsification combined 0L
implantation surgery during vitrectomy.

¢ RESULTS. The patients were followed up for 6 ~ 18mo
with an average of 11.7+5.4mo. BCVA at the last follow-
up improved to 0.29+0.08 and the mean IOP was 18.6+
3.9mmHg. UBM results showed that ciliary body edema
was eliminated, the iris was flattened and the anterior
chamber was deepened with a mean depth of 2. 48 +
0.31Imm at 1mo after surgery. Postoperative
complications included corneal edma, Descemet
membrane folds, anterior chamber inflammation, fibrotic
exudation, local iris posterior synechia and hypotony
(IOP<5mmHg). One eye had high IOP of 26.4mmHg and
required long - term topical antiglaucoma medication to
control the IOP < 21mmHg. No complications such as
corneal endothelium decompensation, IOL capture,

intraocular hemorrhage, infection and uncontrolled IOP
were observed.

¢ CONCLUSION: 25G vitrectomy is safe and effective for
treating malignant glaucoma, controls IOP and reduces
complications associated with traditional vitrectomy.
Combined vitrectomy with phacoemulsification may
improve the success rate and visual function.

« KEYWORDS : malignant glaucoma; vitrectomy

Citation: Meng L, Han XD, Li YL, et al. Treatment of malignant

glaucoma with minimal invasive vitrectomy surgery. Guoji Yanke

Zazhi(Int Eye Sci) 2015;15(9) :1645-1647

mE
B AN 25G Bl B B HS 1 T ARG )7 A 7 OB IR 19
I RACR

F5 ik ¢ [m M 2 BT 2012092013 - 10 78 Fe B ik i2 1) 2 1
FOLIREIZ B 11 4] 13 R, T B3 A I i A £
OGRS /NI BRI A R i BT R 8 AR
ISP 2 fe AR5 IE A7 (LogMAR #177) 2 0. 7020. 13 ;-1
AR 41.3+12. TmmHg ; UBM #6525 87K £ 5 K R A K i
AR AR (BN T IR A ) Bl A B 8 5 R0 A%, - 20
RIF 0.69+0. 17mm, A B FH 4257 256 L BERK R 7
BT B A DI BRI A 5 R BRI IF F ARG 9T, Ko
ARARAR 7 B, AR P IBEA 1 B 75 2L AR I A AN T
RAk,

SR .RGHIVI6 ~18(F 11.7+5.4) mo, A KT
WA IE A 13 5 2 0.29+0. 085 F Ry 18. 6 +
3. 9mmHg; RJF 1mo & A UBM 42 7% BEIR AR K B 91 318, A
TR AR BT RS- T 3H P20 55 VR BE 2. 48+0. 31mm,
AJ5 FHA I RAE AL A BEK I 5 30T 2 A8 R RAE
SN LT AEZ RS 0 e BR M S Al i R AR R (R
<5mmHg) , 1 BRARJGHR T+ 2 26. 4mmHg, 75 K )5
JoF JH— T PR R 25 ) L) R T <21mmHg, Jo AN f2
YA AR N T AR AR e 3 IR PN i i R AR R 2K 45
518 125G BB AT AR A AR GLE M OLIR B35 W
MR, I8 8 58 3 B AR TR i AH OC I &RE , B 11 A B
75 LA T AR T 2 5 TR B 2 M B T fE

FRRIR BT OEHR BB AR AR

DOI;10.3980/j. issn. 1672-5123.2015.9.43

SR Hik, whbe s R 45 OISR T ARIEIT GEEOG
HRIF gL, [ PRER B 2015;15(9) ;16451647

03lF
AL T L AR SURRIE IR 6 B3 R 75 L IR, & e Von
Graefe A, J&—Fp/ > WL AR F P EAYF LR, —H
1645



EfRIERIEE 20F98 FsE FoH
E815:029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0.2000@163. com

W12, St — M C IR F AR A TR, I A T E5UR 1 %
A R A, Jry AR BEIR LRI 4 5 1 28
791 K it P Tl 0 <61 Jm 38 4 Bt FH Bz o 24 [T s mT A 2 ik
RRBER AR B BEARAR &, (0 25 P 20t T A A K, 5 5]
AL A HBE B PR o 268 S A U R i M 4, 1 0030 FH BT 5t B
AR K IR T A R O BRIR AT TR RS
TR AW TT AN BE R R 1 BT R FARRYT S
HREE DR A i T b 12 38 35 A BRI T D T | A R AAR 7 5%
YAG HOG RIR AR J5 28 5 K 35 35 A T A U | T 3% 5%
WBIBREE" ) FREBENFH 25G (B B S AU 6 F AR A T B
IRIABH A PE T IR B 11 1 13 1R, B RAF 83, B
SERMREWT
1 &R MFE
1.1 3%, 2012-09/2013-10 ZEF BE G KRR 12I1455Z 256
TSI R D) bR T AREYT R BER R B A M T R IR B 11
B 13 BRI AAHITY, Hdr 47 618 HR, 5 4 45 B ; 4%
44 ~68(“F-34157.1+8.6) % . RIKBEWIZ I L FaitE] hy 3 ~
11(F45.443.7)d,
1.2 ik A B YA WA 0 P AR BT O IR 9 s 3F
FEANBE s IR B 4552 /NG UT Bk 0 B i VI B T ARG 97, H
o5 6 MRS BCE H N B BR A 0T AN TR A ARG
57, BEATOL IR BT U RO R AR W R
(ultrasound biomicroscopy, UBM) K2t | 40 A bR 1fE M FARE
NEE : UBM A6 25 $2 78 117 5 W B8 A8 e 28 9 2, IR {4 K
Jif R , AfetR AR (mlON T AR A ) — i B ol I8 B B | i
MR R =30mmHg, HERR G I A7 e IR 5% ™ E 4
AR . T A B R AT 30min 345 T 20% H #5 E
T SV KD E S, TR A — B AR e, AR s
B 2RI T 425G HE T Sk DUMBR I 4E+E 1 7,256 &
BEFT 9:30 MR 3. Smm UEEHI 025G Bk 220tk
I A3 B AR Jis U7 5% v il DX T 38 3 4%, 5 3 6 HR N T
FRRARHR B A VIR TR 9 3.5 ~ 4mm J5 456 41 7 IR
F1 P B S0 3 28 R 3 B A U0 5% I IR R AT LG 5 IR, 47
B 2. 4mm Y) E R FLAL BRI BRIBEA N T AR A A
A 25G 3% D) 3k 28 I i SF- 358 28 ) 1 2E A 3 58 AR s
VIBRZ) Amm e JE e, AR 5 =38 b R Sk
RBER IR, B H 4 ~6 K B FEmt R EE A H 3
W, RIFBEVT 6 ~18 (SFH) 11.7)mo, FARBT ARG 1d,
1.2wk,1.3.6.12 18mo 43 Jll 2R FHIAH [l 45 5 1% £ X £ 35 i
TR AESF IE 7 (best corrected visual acuity, BCVA) AR
KT 5 fU i S R A A, S (8 38 R J5 BCVA IR & AT
DR E AR,

it oM . W SPSS 13. 0 4 E 4T 88327 2 bt
PR3 25 54N LogMAR A8 T LIS F BEF7 1154, e %
FCXT ¢ A5 96 X6 F- AR B S5 45 TS F5 AR R AT L #C, P<0. 05
hESAGI R,
28R

ABERSEY) BCVA 5 0.70+0.21(0.48 ~1.30) , 1)
MR 4 21.9+2.4(20.1 ~23.6) mm, IR JE K 34.5 ~
64.2(F¥)41.3+17. 6) mmHg ; UBM #6212 755 £ IR K fith
(25 o £ JEJREJE 0. 71 0. 19mm) | BEARAAR A TR IS A i
FRERZ R, dt AR (BN TR AR ) o7 B 3 2 R0 %, F- 24T By
R 0.69+0.21(0.27 ~1.14) mm, ARJGBEVT 6 ~ 18 (1
11.7%5.2)mo,

1646

KUK BE I, SF3 BCVA 2% %2 0.29+0. 14 (0 ~
0.48) , 5SRAHM LA S IT#2£H (1=2.198,P<0.05) ; F
PIRE 18.6+7.2(11.5 ~26.7) mmHg, 5 AR LA B3
Giit#2E R (1=3.511,P<0.05) , H A 1 RARJE 6mo
AR IETE £ 26. 4mmHg, 45 F 1 FhFRIR K 259
(2.5g/L TR e N v R HR W) s IR BE H 2 Wk ER R AT
FEHRAEIE R W ( <21mmHg) . ARJ5 1mo & A UBM, ffi I
eSS SR BE R 2R 0. 54 0. 26mm , BEAR K P4, AT
s PR AR B T JEESF-TE P38 AT B R EE R 1,89 ~3.20 (PF 1Y
2.48+0.57)mm, SARFA LA Gt ¥ 2 F (1=2.377,P<
0.05),

ARG T I K RE AL 45 A BRK S 0 T2 AR (4
HR) R THIRIGIT , W2 3 ~5d J5 FATEE MR ; 1T 5 48 0
L EFERE BT (3 BR) , 45 T BE TR Ik JE W e K WU ¥
PR A R VRS R 2h 1 Ok BB T TR e e , 1wk
Jo AAE RS TH IR HT BB R IR FE <SmmHg (1 R ) R~
A 256 FLBEZEHI 1B T , R 4G TR, W Lwk 5
ARETZIEHR . ARG a0 I A& 32 2 ke 58 ) FR A 5
R (3 M) KRR T+ 7 25 s il (1 IR o R ILAR J&
JAi FRRE B A M R AC RS N T AR A e 5 HR PN i
3 itit

R IR LI PE 77 G IR 22 WL T IR TFA R e di ot
ARG, SCHRIRGE , & PR P £ 78 5 IR AR I IR 3R
FELAEPETT CIR A R AR R 0.4% ~6% ™, RIEHLE £ &
Ry bR AR B 3 55 1R 55 K i iy BRER AR SR ARG | I 5 1) B KO
B AT B 17 17 J 336 378 1 A5 2R 7E B 38 1 ) ol 1 3 1R O
YR FBE I, HEHF bR R - 0 BB RS, S BOE AR
AR, B Aol IR T AR EE R A BE D
IRA G H 55 AT B, PEIR FETH R, AR GEI6TT ik a4 i
FHBTFE i 75 53 IR S5 B3R UL, A 717 % 1) R A — 0T 2 B /5
B T v B R B B AR A R IR FH L T s e AR AR
AR He, 4 B 0530 07 B B2 I 38 28 o RE S L, 9 285
RAIR, 2 50% BFTE 5d W4 259697 7R 1 RE 15 31 28
fift (0T I P BTG Sl e R R TT LR
T IAT AR T, G350 18 54T S I A7 B B A 2 ) Joh
W3 B A PN BRI, B 5 T B 1 S T AR B R R A i L
FEAFA R SR AR AT A BB B AR VIBR™ A S35 D)
FARM K, P AR o7 AR B B R 2 i) Fhi, & 2 3%
b 58 B R BE B R DT BRI A IR A5 2 D) S B
FATERE 25C BEESMR VI B TR R g, W H B A st
T ARD] CHERAE AR B IR IR B 1 2= R A 1)
FRE L ok AR S HIR 2 T e AR B e BB R
ARG HEOE TR I RER Z S

AR BN, IR & A R RS, T A
i DR AR IR 6 3 A A TG v V) 8 3 A iy A IS0 T 22 Ml D) Bk
RSB RS A, Rt , 570 SRR R J 3 65% ~90% HIIRYT
HRCRAR LG, A SRR B AT RS B s AR DI B vh 7
R B ALK 25% ~50% ) e Ah, BEIR BRBE
PEF LR B 2 HAT 0 R TR bR 1 ) AR K i 5 e
FEN2 LA, T 6 1 7 HRA AR AR R 3, TR X it
A B P LA N T A R AR A S 3 ) I 3K
PEISIRYIBRFA MBS R iR R Z 18] (4 07 56
REHEAR AR 1 5% fff bR A 55 7K e %) B HR 1k 24 AH



Int Eye Sci, Vol. 15, No.9, Sep. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

Wt 8 P 7K e I D i R G o T s IR TR
RETHATEHNEET AR B 5 KA M IR K505 g AT
R P 1 25 7 TR AR FRATTHEAR i Se R 256G B¢
DK DY T v B B A -4 B 308 00 A BB R B4 K, R AT
RO WS R A R SRy A E i s WO | BRI N
[RIE 365 i 5 RS T, 445 1E 3 A9 5 TR SR N
N E N R ARG T 22 e IR B, 57 B Y B A i B e
AR PR B IR — A A Bom & g, X
5491 6 MR i AR AR S8 3, FRATT 4 S it et bR AR I 48 J3E
T VAT ST I HK 5 13 98 3l A U0 Bk T AR LA AT 2800 3
5 55, 158 55 7K E M

AR BF YA BRAESH IR FARL JFTARE 3 ~
11d JAEBEARFRBE A PE T OCIR | 55 SCHRIE Y e & 4 T
HOCIRASG R — 80 FARJG I BeA ] 42 =
T RE 5 PR )R P S8 IR 1 P B TR A K i
AR AF R RA I, ARSI M T D5 JAE KLV A5 I A AE
AR AT RES AR T IR R R AT IRES A G, RS
WEETCA IR IR T MR AN R 1 A 8 P B 2 2 AU |
T AR AT AR IR P 1 R 55 i O e R A

25G T BB 1A TR mT AT S B T O IR AR Y
MR, I8 AL GBS T ARG R A I KA, A
AR IREA RN LGS ] A BR , PR, AT RAEAS K
HWLEE LAt — 20 B L P RO AR ST A
S 3k
1 Luntz MH, Rosenblatt M. Malignant glaucoma. Surv Ophthalmol
1987; 32(1) :73-93
2 Ruben S, Tsai J, Hitchings RA. Malignant glaucoma and its
management. Br J Ophthalmol 1997;81(2) :163-167
3 BUGEAR  BRICHE, BRIEEN 45, IRFLY. S5 6 W, dbat: ARTUERR
#2004 145

4 Burgansky—Eliash Z, Ishikawa H, Schuman JS. Hypotonous malignant

glaucoma: aqueous misdirection with low intraocular pressure.

Ophthalmic Surg Lasers Imaging 2008;39(2) :155-159

5 Quigley HA, Friedman DS, Congdon NG. Possible mechanisms of
primary angle — closure and malignant glaucoma. J Glaucoma 2003 ; 12
(3):167-180

6 Trope GE, Pavlin CJ, Bau A,et al. Malignant glaucoma: clinical and
ultrasound biomicroscopic features. Ophthalmology 1994;101(8) :1030-1035
7 Ng WT, Morgan W. Mechanisms and treatment of primary angle
closure: a review. Clin Experiment Ophthalmol 2012 ;40(3) :218-228

8 R B 75, 55, hARIREPL. 52 W JEat: AR DA R
#t2005 :1728-1732

9 Galway G, Drury B, Cronin BG, et al. A comparison of induced
astigmatism in 20— vs 25 —gauge vitrectomy procedures. Eye 2010; 24
(4).315-317

10 Sato T, Emi K, Bando H, et al. Faster recovery after 25 — gauge
microincision vitrectomy surgery than after 20 — gauge vitrectomy in
patients with proliferative diabetic retinopathy. Clin Ophthalmol 2012; 6
(13) :1925-1930

11 Halkias A, Magauran DM, Joyce M. Ciliary block ( malignant )
glaucoma after cataract extraction with lens implant treated with YAG
laser capsulotomy and anterior hyaloidotomy. Br J Ophthalmol 1992 ;76
(4) :569-570

12 Shahid H, Salmon JF. Malignant glaucoma: a review of the modern
literature. J Ophthalmol 2012 ;2012 ;8526659

13 Byrnes GA, Leen MM, Wong TP, et al. Vitrectomy for ciliary block
(malignant) glaucoma. Ophthalmology 1995;102(10) :1308-1311

14 Shen CJ, Chen YY, Sheu SJ. Treatment course of recurrent malignant
glaucoma monitoring by ultrasound biomicroscopy: a report of two cases.
Kaohsiung J Med Sci 2008 ;24 (4) :608-613

15 Chen SDM, Salmon JF, Patel CK. Videoendoscope - guided
fluorescein — assisted vitrectomy for phakic malignant glaucoma. Arch

Ophthalmol 20053123 (11) ;1419-1421

1647



