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Abstract

o AIM. safety and efficacy of
phacoemulsification combined with goniosynechialysis in
treatment of primary angle - closure glaucoma ( PACG)
with  intraocular pressure out of
trabeculectomy.

e METHODS: We retrospectively reviewed 31 cases (32
eyes) of acute or chronic PACG with uncontrolled
intraocular pressure from June 2015 to April 2019. The
history of trabeculectomy was 3mo to 12a. All of them
were complicated with different degrees of cataract.
Phacoemulsification combined with
implantation and goniosynechialysis were performed in all
patients. The patients were followed up for 6mo. The IOP,
the best corrected visual acuity (BCVA), the depth of
central anterior chamber and the peripheral anterior
synechia (PAS) of anterior chamber angle were observed
preoperatively and 1, 3 and 6mo postoperatively. The
corneal endothelial cell count and the thickness of the
retinal nerve fiber layer (RNFL) were observed 6 months
after the operation. The complications during and after
operation were observed.

¢ RESULTS: The IOP was significantly decreased on 1wk,
1, 3, 6mo postoperative (14.38+3.04, 18.26+£3.12, 15.21+
2.84, 15.42 + 3. 09mmHg ) compared with preoperative
(36.52+12.26mmHg ) ( P<0.01). The BCVA ( LogMAR)
(0.241+0.148) was increased postoperative after 6 mo
compared with preoperative (0.678+0.297). The depth of
central anterior chamber was increased on 1, 3, 6mo
postoperative (4.18+0.22, 4.21+0.24, 4.16 £ 0. 25mm)
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compared with preoperative (1.45+£0.25mm). All of above
observation indexes was significantly different from that
of preoperation ( P<0.01). The angle of anterior chamber
was widened and the range of PAS was reduced. The PAS
did not increase after 3mo. There was no statistical
difference between preoperative and postoperative about
the corneal endothelial cells count and the mean or the
four quadrant RNFL thickness ( P>0.05). Corneal edema in
7 eyes and anterior chamber inflammatory exudation in 3
eyes disappeared within 7d after treatment. The I0OP of 3
patients (3 eyes) with chronic PACG was 21 -30mmHg
which was controlled by 1 to 3 anti-glaucoma eye drops.
e CONCLUSION: Phacoemulsification combined with
goniosynechialysis is a safe and effective method in the
treatment of PACG combined with cataract with
intraocular pressure out of control after trabeculectomy.

o KEYWORDS: primary
intraocular pressure out of control; phacoemulsification;
goniosynechialysis

angle - closure glaucoma;
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K4 B 200g/L HEE B, A LR YA 20 BE S
BRIZZ5Y . I FH 2 A0 8 3R Hh EOR A T35 P 25 0 IR
PR BUKIIRIT

122 FARAE  Aui th L& 7t IR A Smin
TR 1k, 3 4 0k 93RRI BRI A 20g/L Fl 2R
5 7. 5g/1 A oA P45 VR A BR8] 7 SR, F 11:00
P 3. Omm 325 B A B REE T 11 ,2: 00 245 1. 2mm Hfi Bh ]
1A D i A2 BH R B, A7 7 R LS R 3% DU S A 7 At i
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TR T R4S P W F2 4% BT, DA B IR 4 e
Sea N FEY) O R4 Bh b O AT 55 R 360° T A G B 5 R
B, 43 BT AR R 5 /N R IXORG DA DO T B A B 5% 5 A
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Fe I BH S TR 5 2 R 1T D R B B T (R R AR A
JRAT RRAR BB ATl 43 B, W B3k 335 BH T R 4, 1) 1 K %% Ak
M FAREIA TR, FARB R E— M EIRES, K5
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x®1 FRuEER PASEETHIER HR (%)
gl R %k PAS<90° 90°<PAS<180° 180°<PAS<270° PAS>270°
AHT 32 0 0 25(78) 7(22)
ARJF 1wk 32 22(69) 10(31) 0 0
AJG 1mo 32 18(56) 13(41) 1(3) 0
ARJE 3mo 32 17(53) 13(41) 2(6) 0
ARJG 6mo 32 17(53) 13(41) 2(6) 0
xR2 FARUGABENEMMITER RNFL EELE x*s
ot il o £ RPN BZ 4 RNFL & (pum)
LA/ mm?) 1 T 4B e B4R P
ARHT 32 2126+412 67.47+8.99 74.77£15.73  85.32+11.64  59.65+13.79  44.83x12.55
AJF 6mo 32 1938+495 65.59+£10.71  72.65+13.92  82.74+12.52  58.47+11.18  42.93+13.44
t 1.651 0. 761 0.571 0. 854 0.376 0. 584
P 0. 104 0. 450 0.570 0.397 0. 708 0. 561

JTHTIG I BCVA B 40 S /N3 B A 6T (LogMAR) #1717
AT =0T,

Beit 20T - R SPSS17.0 3R #E 17 Ge it 24 43 7
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SN R FH B 52 0 e 5 1 25 00 T, — 2D B LR
K LSD—1 #:5 , RJ5 6mo LogMAR i 17 . # i P Bz 40 i
THEU% RNFL JEEE 5 R AT SR FTBCR A ¢ /55, 114K
FERHHIR (%) R, VL P<0.05 HESH G55 X,
2R
21 FARBBERETHL  FAFIG 4B ] 55 R AR b 22
SHG ¥ L (F=90.462,P<0.01) . RJF 1wk,1.3,
6mo MR JEJr 9 14.38+3.04,18.26+3. 12 ,15.21+2. 84,
15. 42+3. 09mmHg, YJ# AR 36. 52+12. 26mmHg H KIE T
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ARG a0, 22 A SR B L (P<0.05), Hip 3
il 3 B 42 o P AR 78 O AR AR R S IR R RS A 21 ~
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W
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0.678+0.297, RJ5 1wk, 1.3 .6mo 435K 0.299+0. 172,
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I AR, RIS 6mo BCVA S5 ARFT L 2 S A 5
H2EE X (1=7.460,P<0.01) ,
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BRI M 4.18+£0.22 4.21+0.24 4. 16+0. 25mm , #%
AHI(1.45+0. 25mm) ¥ A B WM, Z5FHARIEE
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N
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M OGHR G 7 7k, 1861 DGR TR (minimally invasive
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IRARAEA G, v SR/ B TR B R s, 55 i se , h F ARG
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R B TR 322 O PAT 19 /0N % ) 552 Wi B B 4. 3500 IR T v
1524 5 /NG R D RE v 3, AR E BRI [ 9%, 3 1 3 HR 18 ¢
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Y T R A e e R T AR R AR A 0 B, IS et M B I
s, A B IR ATE SR 5 A ARG &k
A A PR % (re—PAS), A SCHEK A, 12 M PACG ¥
re—PASK 4R T 2V PACG, 1wk NN re—PAS i %
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FBRAR . E AT E N SN B A B R E AR UME ARG
—  FAREAEKFES 2 AR5, TR R S BH AT P ARSI 2
SRR JFE R AL BB AS N LSRN ) A
IV T R KA A e AT X BT 5T, 30 o B B ek 1] g R 3 —
W IR YT T ZE B R IR A (L
B2 30k

1 Wang YX, Xu L, Yang H, et al. Prevalence of glaucoma in North
China ;: the Beijing eye study. Am J Ophthalmol 2010;150(6) :917-924
2 White AJ, Orros JMA, Healey PR. Outcomes of combined lens
extraction and goniosynechialysis in angle closure. Clin Exp Ophthalmol
2013;41(8) :746-752

3 Zhao XJ, Yang XX, Fan YP, et al. Comparison of combined
phacoemulsification,, intraocular lens implantation,, And
goniosynechialysis with phacotrabeculectomy in the treatment of primary

angle—closure glaucoma and cataract. Asia Paci J Ophthalmol ( Phila)

1429



EfrIRRIZAE 202088 £20% S8
B335 : 029- 82245172 85263940

http://ies.ijo.cn
BB F{57%5:1J0.2000@ 163.com

2013;2(5) :286-290

4 PR IR T OB AL b U PR A BT LR 2
1775 % 53R (2019 48) PARIRELR K 2019;55(5) :325-328

5 Richter GM, Coleman AL. Minimally invasive glaucoma surgery:
current status and future prospects. Clin Ophthalmol 2016; 10 (1) .
189-206

6 Lachkar Y. Acute angle closure and angle closure glaucoma:
Phacoemulsification as first=line treatment. J Fran Dophtalmol 2010; 33
(4).:273-278

TR, FREL, BRI, AR BE RN MR IR AL B B R R
FARAAEAEIIHT PARIRPIEE 2018;54(3) : 184-188

8 Kameda T, Inoue T, Inatani M, et al. Long — term efficacy of
goniosynechialysis combined with phacoemulsification for primary angle
closure. Graefes Arch Clin Exp Ophthalmol 2013;251(3) . 825-830

9 Rodrigues A, Alaghband P, Beltran AL, et al.Aqueous outflow facility
after phacoemulsification with or without goniosynechialysis in primary
angle closure: a randomised controlled study. Br J Ophthalmol 2017 ;101
(7):879-885

10 Husain R, Do T, Lai J, et al. Efficacy of Phacoemulsification Alone
vs Phacoemulsification With Goniosynechialysis in Patients With Primary
Angle—Closure Disease: A Randomized Clinical Trial. JAMA Ophthalmol

1430

2019;11(7) :el—€7

11 Tian T, Li M, Pan YZ, et al.The effect of phacoemulsification plus
goniosynechialysis in acute and chronic angle closure patients with
extensive goniosynechiae. BUC Ophthalmol 2019;19(1) .65

12 Brusini P.OCT Glaucoma Staging System: a new method for retinal
nerve fiber layer damage classification using spectral —domain OCT. Eye
(Lond) 2018;32(1):113-119

13 EWeuT, 2T, REH, S50 OCT Rl 2L K T8 4 K A I it
MR LT R AT CHRAZ T T A1 . AR IR B AE 2010346 (8) -
702-707

14 2R, BRECE, 4SS B A FLIIR S D M 0 s ARR T D A
T IR A S IR R A48 91 9 . P [ S IR B 2% 2007525 (1)
61-62

15 Liu Y, Li W, Jiu X, et al. Systematic Review and Meta—Analysis of
Comparing Phacoemulsification Combined with goniosynechialysis to other
mainstream procedures in treating patients with angle—closure glaucoma.
Medicine( Baltimore) 2019;98(42) .el7654

16 Wang N,  Jia  SB.
goniosynechialysis for angle —closure glaucoma: a global Meta—analysis
based on randomized controlled trials. Int J Ophthalmol 2019;18.12(5) .
826-833

Phacoemulsification ~ with  or  without



