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Abstract

e AIM:To evaluate the clinical effect of viscocanalostomy
combined with 90°trabeculotomy in patients with primary
congenital glaucoma (PCG).

« METHODS : A total of 37 patients (50 eyes) with primary
congenital glaucoma were included in the prospective and
randomized trial. These patients were divided into two
groups, the study group and the contral group.
Viscocanalostomy combined with 90° trabeculotomy was
performed in 25 eyes as the study group and 180°
trabeculotomy in the other 25 eyes as the control group.
The outcomes were measured respectively, including
preoperative and postoperative intraocular pressure
(I0OP), corneal diameter and cup/disc ratio detected by
Schiots tonometer, compass and ophthalmoscope
respectively when patients were under sedation by
chloralic hydras coloclysis. All patients were followed up
at 1wk, 1, 3 and 6mo.

¢ RESULTS ;IOP decreased respectively from preoperative
30. 74 £ 4. 68mmHg in the study group and 31. 96 +
5.15mmHg in the control group to postoperative 7. 51 +
3.68 and 8. 47 £ 2. 66mmHg, 11. 79 £ 1. 84 and 13. 88 =
6.32mmHg, 13.97£2. 76 and 15. 74 £3. 20mmHg, 14.51 =
0.97 and 16. 51 £2. 4mmHg at 1wk, 1, 3 and 6mo. The
differences were statistically significant ( P<0. 01). The
postoperative corneal diameter of study group decreased
significantly at 3mo after operation ( P< 0. 05). The
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average cup/dish ratio decreased in 22 eyes, did not
progress in 28 eyes. The patients with successful
operation had less cup/dish ratio (0.60+0.24) than that
(0.72£0.19) before operation( P=0.007). In the 50 eyes,
there was anterior chamber hemorrhage in 11 eyes
(22% ) , which was not related to the decrease of IOP after
operation. The rest patients had no complications, such
as shallow anterior chamber, hypotonia, Descemet’s
membrane detachment, choroidal detachment, prolapse
of vitreous, synechia and intraocular infection.

e CONCLUSION: Viscocanalostomy combined with 90°
trabeculotomy can improve the success rates in the
patients with PCG, including lowering the postoperative
mean IOP and decreasing the complication rates.
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IKA GEHE 7 R Schiots HR 3054 HR . FH X080 (5 K
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11.79+1.84 13.97+2.76 .14. 51 £0. 97mmHg, 180° /N2 4]
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R, %10 4] 13 HR, P A7 HR 11 HR, Z2HR 14 R, AR =0R A
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ARRMMETATETT IR & . A BiAR i . B IL¥A 2
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6 FIH B RE R, BEILH AR S A K E AR IE R S 9 ~
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& Ja>12mm BN A SRR R, DA IR E AR IR TR
PR A IR, 2 A I L3 K 2Lk AR BRIV B BH &, e it
B HR A R 3 25mmHg IR 8 FARFEAE #5778 A i3
K AFL K CHR A B M B 2 55 T 25mmHg AYHR X 3 4>
HEFEE—N REEAFR, BHEA K, HFRE
T 40mmHg # HAth 2 ASREAR B AN IR F A, 7EX Hp
PO ~5 F L, IBE =25mmHg, A B 20 A3k & HT 4
T AT G240, BV 4 B8 45 T H b (RIS M R
TE AR R B AR AR AR L IR B R R
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1.2 Fi%

1.2 1 RETE BHESINTFARABAMARIG 1wk; 1.3 6mo
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BT AE /K I, Haab £ AR I, KA AT 22 5 8
ILFE K WA, AFAR R 35 45T 50g/L KA A (1mL/
ke) Wy , AE TR BEHR R A7 LA A,
1.2.2 FARFZE"™ L HRREERIG, W &0
WAL PRS2 IT IS, b B LA 2 [ e AR Bk, B8R TR B,
UL B 755 B R LIS A0 &5 5 , B 5% DU, B 1 If
%%y 1/3 YU R FE 19 2 R JZ U, Smm x5mm K]y,
FIAB I MAIEZ N 1.5 ~2mm, R 2 ILERE, 76 22
FEIR R A DUBE R | A 4mmx4mm K/ 1Y 75 98 18 2 IL IS
YU, /0 1) ji 30 1) 22 33 B i1 1.5 ~ 2. Omm &b, TR
J& DMNAF Schlemm 48 N BE RIS 30 S 2 M B, A MK Z%
HRBY bR R 2 U, w7 B o R A A = s oK, HEIA
Schlemm & BB, VI IT Schlemm & 4MeE (055 J5 1l WL 5
K& BT, LA TR Schlemm 48 P9 IVEE 5 AT 0l 5 7K
BRI B L A Schlemm 45 50U W i 1 A 75 2 5 56
B J R A B, 179K Schlemm 45 5 YR, I B T UL PR 2% 1
W, H6-0 e B2k, M Schlemm 45 Wi & 00 4 A 51 4
W lem PEATIRA, R R Jm , U M S 47 07 1), 8
INBEYIFF T4 A Schlemm 454, #EA 3 A0 55, 1 7 55
J7 ) A7 R TR E % DA, DI FE/NGEAT Schlemm 45 P
BE R LTI . 10 -0 J8 e £k 1) I 4% 4 O R 2
BT ,8-0 A ML U EELL M T4 & BRI . REET LI ZEK
B 2. Smg BREG M T IF . 45 W48 N Uk A5 B 2 b 2K AR
IRE, ARG G4 )R WK 5 ~ 8,
Bt 2543 H7 . 0 SPSS 18. 0 48 4 4 34 47 B 4%
Mro FARBIG IR E R A2 SO/ 35 FUAE 19 F R
T 22530 JBOXT ¢ RS THECRERER Y RS, P<0.05
EREGIHFEE X,
2R
2.1 —fgiER A IR R (30. 74 4. 68mmHg) 5 X 1
(31.96+5. 15mmHg) W, 2R LG ITHE X (1=
2.099,P>0.05) ; XFAH R 0 A AT S i b, 22 % 6
it E X (x* =3.16,P>0.05) iAW B L L B EF,
22HARMABRELRE FHyi/NEY KRS
90°/NEYIFF AR 5 180°/ NV FF AR LA 5 IR i 4 85 AR iy
A0 ERAL, Z R A ZITEE X (P<0.05) , Zisi ) i/ INVg
Pk ARG 900 /NI IF AR 4L HE 180° /N Y TF A 40 IR &
FEARE B2 &5 %0, ZRAFHIT¥E X (P<
0.05), RJF 1wk BFHR RS HE &AL, UG BHi TR, 2
3mo AT VA, W& 1,K9,
23 RBARBAREREBEZSHT  FiP I/ NEY 5K
AREEE 90 /NETIFFARLARF ARJF 1wk, 1.3 6mo 1
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F6-0 BR%Z, M Schlemm &ilfiik BMIBANEE R 1om HITIRE,
BRRGTEITAE, HAARYFTIEA Schlemm EW, #A 3 Mt m/E, BRIEF EH-FITILIREERE T,

Fz1 ABIAREFAH IOP ELLE (x£s,mmHg)
s} [ Ry X HEZH
PN 30. 74x4. 68 31.96+5. 15
AR5 1wk 7.51+3.68 8.47+2.66
ARJG 1mo 11.79+1.84 13.88+6.32
AJG 3mo 13.97+2.76 15.74+3.20
AR5 6mo 14.51x0.97 16.51+2.44
F 9.191 67.974
P 0.037 0.013

AR IR AL Zh A B/ NE PSR R ER G 90° /NEYIFF AR 41 X IR
21 . 180° /NI AR,

40
35 r L Rrwiail
30 [ xSl
D5t
Eal
§ 15 1 h
10
5t
0 AW KRE1wk A5 1mo AKJ53mo AJS 4mo
WLEEA]
B9 THIOPEMEN KA. HMYI/NEY KRS
90° /NRYIFF AL ;X FRZH  180° /NI FF AR A

K510 13, 03£0. 85 .13.01+0. 83 .12.87+1. 10, 11. 22+
0.79 .11.21+0. 81mm, AR5 3mo P 1 IEREAR LA TG b 3
PEGE 2422 57 (P>0.05) , i FERS EHERS , RS 3 6mo i
MR ARWAE BEESEIT #2225 (1=2.254 .2.213,P=
0.037.0.024) .
2.4 REIREHELL S AJ5 22 A& /N, 28
AR AR B EE AN R T R R T 5 AR/ 6 L B S s /)
(ARTT0.7240.19, RJ5 0.60+0.24) , RETARJG L, %57
HEIT 25 L (1=8.55,P=0.007) ,
2.5 RPARBFHEE HF 50 Reb, Adags i 11 1§
(22% ) , T 542 75 H i 5 AR e BR R FRARAS 0l B 6, A
FARJG YA B TR B ARIR A 5 5 R 2 ok
2K PR BRI T RORG 4 B AR P R A R RE
3 1tit

JREPES R IR B TR B 50, 5 4
P S R AR S T 05 /K HE S B A BT 5 e 9 35 DGR, LR K
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INBEGIFEARBRVEAR XS TR, B B B 3 #AE A/ NGR4T
BRAAERL, A AT ERR R H B fABE ., R, /NEIFF
RN 32 1 5325 W B 1 52 W), %k A HEE K B A R R TR ok
B RIREE H . AR T 90° /INE Y] H AR AR XS T 180° /N4
YIFFEAR, KA T 0 77 i i PR AR i 353405 | e A3 45
T D AT I 55 5 R 1 A 21

Zhip ) BNE Y AR B A 900 /NI AR IR YT IR &
B L LR CHR , FF A R B A B/NE I Yk
A0 3 R /N R o 3L/ N 5% 20 208 P9 5 | 9 A AR 1
TNT R AR A 5 B 3k e At T R RE AR 19, [ B R R
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MR PRk g PRI A5 9 kR B AE B PT fE

AW FOR B R T INE IR S 5 90° /NG )
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IFRAE R AR RE A . ARJE Twk B BYIR HF- Y AR,
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ek PR e A B [FIVE ], A9 R I L 32 W] o
R G HAT DAF RE i PURPEAR, 25 Wy AE 25 PR 4, B4 fif B )
K, ATV SR A0 A, Bl A S S N, SRR T PR
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RN RENZ B 1k T A DX ) i A PR, 3041 R S5 8 e 3 Y £F
Y A AR Y B, PR F D8 L 18 1 38 W , DA = TR T
o OFAREINRE BRIR RSN, AL EE AR IR R
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