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Abstract
* AIM: To investigate the clinical effect of combined laser
peripheral iridectomy for primary angle - closure

glaucoma.

e METHODS. A total of 82 eyes were included in 82
patients with primary angle-closure glaucoma who visited
our hospital from August 2015 to October 2017. They were
randomly divided into two groups. Patients in the simple
laser group were performed Nd: YAG laser only. In the
combined laser group, 532 semiconductor laser combined
with Nd: YAG laser were used for laser peripheral
iridectomy. Intraocular pressure ( IOP) was measured
preoperative and postoperative. Laser energy was
recorded. Iridemia were observed.

e RESULTS. Postoperative IOP increased significantly in
the simple laser group compared with the combined laser
group, and the differences between the two groups 1h, 1d
and 1wk after operation were statistical significances ( P<
0.01). The IOP of the two groups was basically restored to
the preoperative level at imo postoperatively. The success
rate of single laser surgery was significantly lower than
that of combined laser surgery (73% vs 100%, P<0.05).
The total energy of Nd:YAG laser was significantly higher
than that of the combined laser group (40.16+£13.43mJ vs
23.23 £ 6.70mJ, P < 0.05). There was no significant
difference in intraoperative iris bleeding rate between the
two groups (33% vs 26%, P>0.05).

e CONCLUSION: Totally 532 semiconductor laser
combined with Nd: YAG laser for peripheral iridectomy
has a high rate of penetration, especially for patients
without iris recess. It can significantly decreases laser
energy, reduces the difficulty of laser operation and
relieves intraocular inflammation.
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*1 WMAREFANEREBR (x+s, mmHg)
20 5] AH AJG 1h AJG 1d ARJG 1wk ARJ5 1mo
BR8] 15.48+1.79 24.06+4. 28 18.57+2. 10 16. 38+ 1. 60 15.65+1.52
PG HotA 15. 62+1. 67 20.73+2. 55 16.09+1. 83 15.24+1.55 15.17+1.39
t -0.373 4.011 5.516 3.198 1.485
P 0.71 <0.01 <0.01 <0.01 0.14
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