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Abstract

e AIM: To investigate the clinical features and stepwise
treatment method of malignant glaucoma after
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phacoemulsification.

e METHODS: A retrospective analysis was made on
clinical data of 16 cases (18 eyes) with malignant
glaucoma after phacoemulsification with in-the-bag IOL
placemen from June, 2010 to May, 2018 in Gansu
Provincial Hospital. Malignant glaucoma was treated by a
stepwise treatment method. First, the combination of
ciliary muscle paralysis and hypotensive drugs were used

to treat malignant glaucoma, followed by laser
iridozonulohyaloidotomy, then anterior chamber
reformation, and finally with surgical
iridozonulohyaloidovitrectomy. Data of diopter, anterior

chamber depth, anterior chamber angle and intraocular
pressure were analyzed before and after treatment.

e RESULTS:. Malignant glaucoma tends to occur after
phacoemulsification and in-the-bag IOL placement 4.1+
2.3wk. One eye received drug therapy alone, 7 eyes
received YAG laser crystal posterior capsule incision, 6
eyes received anterior chamber angioplasty, and 4 eyes
received crystal posterior capsule incision + front
vitrectomy. After treatment, the diopter was +0.48+0. 89D,
the anterior chamber depth was 3. 14 + 0.33mm, the
intraocular pressure was 15.3+ 4. 7mmHg, 14 eyes with
wide anterior chamber angle.

e CONCLUSION: The stepwise treatment of malignant
glaucoma after phacoemulsification showed a reduction in
myopia, deepening of the central anterior chamber,
opening of the anterior chamber, and decreased
intraocular pressure.
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