Int Eye Sci, Vol. 16, No.5, May 2016 http . //ies. ijo. cn
Tel;029-82245172 82210956 Email . 1JO. 2000 @163. com

- IERBFSE -

EFRABKRGHNRESN/NRIBFAET AACG §iR

EH SRS

a3

kA LER,F

LR B B

YEE B (610041) HhE PO 1|45 AR T 26— AR EE B IR

VEHZ WA VP, EAT BRI, 2o, BFFE 07 1)« 5 OBIR (IR |
HPE BE 45 SR T IR

WIHAEE 18 5. haijiaxu@ sina. com

Wk H 9. 2015-12-29 Bl . 2016-04-15

Applications of anterior chamber
paracentesis with improved compound
trabeculectomy for persistent state of high
IOP in patients with acute angle -
closure glaucoma

Hai-Jia Xu, Han-Ying Fan, Bei Li, Zhuo Chen, Bi-
Hua Xie, Bing—Hua Tang

Department of Ophthalmology, Chengdu First People’s Hospital,
Chengdu 610041, Sichuan Province, China

Correspondence to: Hai — Jia Xu. Department of Ophthalmology,
Chengdu First People’s Hospital, Chengdu 610041, Sichuan
Province, China. haijiaxu@ sina. com

Received :2015-12-29 Accepted :2016-04-15

Abstract

e AIM. To investigate the effect of anterior chamber
paracentesis combined with improved compound
trabeculectomy for persistent state of high intraocular
press ( IOP) in patients with acute angle - closure
glaucoma (AACG) failed in drug control.

¢ METHODS : Thirty-seven AACG patients (37 eyes) with
persistent state of high IOP admitted in our hospital from
June 2011 to June 2015 were selected. Vision:there was
light perception in 2 eyes, hand movement in 3 eyes,
finger count in 6 eyes, 0.01 in 8 eyes, 0.05 in 6 eyes, 0.1
in 5 eyes, 0.2 in 3 eyes, 0.25in2 eyes, 0.3 in 2 eyes;|OP.
40-50 mmHg in 14 eyes, 51-60 mmHg in 11 eyes, 61-70
mmHg in 7 eyes, 71 - 80mmHg in 5 eyes; Anterior
chamber: 29 patients got |l grade shallow anterior
chamber and 8 patients got [l grade. After 24 - 72h of
comprehensive ocular hypotensive medications failed to
control IOP, paracentesis was applied. At 1-2d after IOP
dropped to 21mmHg or less, patients received
trabeculectomy combined with goniosynechialysis and
mitomycin ( MMC). Postoperative systemic and topical
anti - inflammatory, anti - infection, symptomatic
treatments were applied.

¢ RESULTS : Postoperative vision was 0.1-0.2 in 3 eyes,
0.25in4 eyes, 0.3 in6 eyes, 0.4 in 8 eyes, 0.5in7 eyes,
0.6 in 6 eyes and 0.8 or more in 3 eyes. Postoperative IOP

was controlled within 10-21mmHg without medication in
26 eyes, within 23 - 27mmHg with 1 -2 kinds of anti -
glaucoma medications in 8 eyes, 3 eyes failed in drug
decompression with 2-3 medications and remained high
IOP of 30-38mmHg at last underwent surgery again. The
chamber grading was grade | in 28 eyes, grade Il in 6
eyes, [l grade in 3 eyes. Filtering bleb type was type |
of functional filtering bleb in 21 eyes, type Il functional
filtering bleb in 13 eyes, type lll of non-functional filtering
bleb in 2 eyes, type [V of non-functional filtering bleb in 1
eyes. No case occurred complications such as fulminant
choroidal hemorrhage, vitreous loss or postoperative
malignant glaucoma. There were 3 eyes underwent
phacoemulsification  cataract combined with IOL
implantation and trabeculectomy triple surgery again.

¢ CONCLUSION: In statement of persistent high IOP in
acute angle - closure glaucoma patients with acute
exacerbation, anterior chamber paracentesis combined
with improved compound trabeculectomy surgery is
effective, safe and feasible, greatly reducing
postoperative complications, significantly improving the
quality and efficiency of operation, and further improving
the success rate of surgery.
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BRECH FH ™ Hoh RUR vk 1] A BT R R & 80% LA
L, AR M AL E EIR SME R AE I BB TR IR R T RER 4
A LG 25 YGYT IS MR A AT DA il 76 1E H e 1 B A
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DUREE IO M 45 1 &, FHBEPEET Sk 7E USSR 73 AGE 26 5
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