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Abstract

¢ AIM:. To observe the short-term and long-term clinical
effect of laser peripheral iridectomy ( LPlI) for the
treatment of early angle-closure glaucoma.

¢ METHODS: The LPI was performed on 21 cases 21 eyes
with acute primary angle-closure glaucoma in preclinical
stage and 15 cases 15 eyes with chronic primary angle -
closure glaucoma in early stage. The central anterior
chamber depth, anterior chamber angle and intraocular
pressure (IOP) were observed postoperatively. All cases
were followed up for 1 year.

e RESULTS: The central anterior chamber depth was
significantly increased, the anterior chamber angles were
IOP  was
postoperatively in all cases. But 1 year after operation

wider, and the significantly decreased
among patients with chronic primary angle - closure
glaucoma in early stage, the central anterior chamber
depth became thinner and the IOP increased, 3 cases
needed topical anti-glaucoma drops to control their IOP,
1 case was performed filterable operation after no use of
drug therapy to control their IOP.

* CONCLUSION: LPI is an effective method to treat acute
primary angle-closure glaucoma in preclinical stage, but
it is need to pay attention to choice of indications in
chronic primary angle-closure glaucoma in early stage. In
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order to avoid further damage on visual function, all
cases which were performed LPI need close follow-up.
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glaucoma , PACG) B —Fh e FHFE AR b8, T2 Bl 3R 4T,
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x1 BERURGEHRAIERE (XS, mm)
NG AJG Tmo NERE P, P, P,
APk PACG IR PRET (n=21) 1.94+0.27 2.56+0.17 2.51+0.15 0.000 0.000 0.317
M PACG B (n=15) 2.17£0.24  2.55+0.11 2.34+0.19 0.000 0.047  0.001
P ARFTEARSE 1mo AP, ARFTEASE 1a AP, ARG 1mo 5ARJF 1a HEL,
*2 EERWAREFRE (X+£s, mmHg)
AT ARJG 1mo AR5 1a b, Py Py
2 PACG IFRATHI (n=21) 17.71£1.88 12.13+1.41 12.91+1.62 0.000 0.000 0.105
M PACG B (n=15) 22.18+4.23 14.23+2.66 17.89+3.51 0.000 0.005 0.003
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