Int Eye Sci, Vol.12, No.2, Feb. 2012 www. 1JO. cn
Tel.029-82245172 82210956 Email . 1JO. 2000 @163. com

- IR -

SNEEINRYI T RiaT IR A2 40 ) LB B SR BV IT R

T R R

YEZ AL (110004) L 7248 L BH T, v B BB R 24 B %
TEREIRE ;> (150066) 1 E IR VLA W R T, WA R I 00 —
[ B AR

YEF T 10, B0 A LA g A AR5y 1) . HOGIR
WIRVE & . & S, EAEE IR, B4, 58 14 H LR, men-
men718@ 163. com

e H #9.2011-10-28 &8I H #5.2011-12-20

Extra-trabeculotomy in treatment of

primary infantile glaucoma

Jie Men', Xiao-Hui Zhang” , Dian-Wen Gao'

"Department of Ophthalmology, Shengjing Hospital of China Medical
University, Shenyang 110004, Liaoning Province, China;”Department
Harbin 242  Hospital, Harbin 150066,

Heilongjiang Province, China

of  Ophthalmology,

Correspondence to : Dian-Wen Gao. Department of Ophthalmology,
Shengjing Hospital of China Medical University, Shenyang 110004,
Liaoning Province , China. menmen718@ 163. com

Received :2011-10-28 Accepted ;2011-12-20

Abstract

e AIM. To observe the therapeutic effect of extra-
trabeculotomy in treatment of primary infantile glaucoma
(PIG).

e METHODS.: A total of 23 cases (42 eyes ) who were
diagnosed with PIG and underwent extra-trabeculotomy in
our hospital from January 2009 January 2011 were
retrospectively analyzed. The intraocular pressure,
corneal diameter and cup-disk ratio were observed. The
follow-up period was 10-34 months.

e RESULTS: At the postoperative 1 week, the successful
rate of extra-trabeculotomy was 88%. For those eyes with
the follow-up more than 10 months, the intraocular
pressure was significantly decreased, the cup-disk ratio
was reduced, the corneal diameter unchanged and the
successful rate was 84%.

e CONCLUSION: The glaucoma surgery of extra-
trabeculotomy is an effective and optimal method for PIG
for its high successful rate.
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