Int Eye Sci, Vol. 13, No.8, Aug. 2013 wWww. ies. net. cn
Tel;029-82245172 82210956 Email :1JO. 2000 @163. com

- IERBFSE -

HANBRERI KRS ASEFARBITERNESH A

R K IR
7k B s

P B4 (215300) P VLR BT, B st P BR 25 R T s B
L e s EE e R

YEZ T RGeS R, F 3R BRI, WF 58 07 o) 1 P9 R R il B0
WFFE S PRI

W IHAEE 5K BENY. zhangxm@ kstem. org. cn

Wk HAL: 2013-04-27 &I H ] 2013-07-19

Clinical study on the treatment of cataract
with angle - closure glaucoma by
phacoemulsification combined with gonio-
synechialysis

Xiao—Ming Zhang

Department of Ophthalmology, Kunshan Hospital of Traditional
Chinese Medicine, Nanjing University of Chinese Medicine,
Kunshan 215300, Jiangsu Province, China

Correspondence to:Xiao—Ming Zhang. Department of Ophthalmology,
Kunshan Hospital of Traditional Chinese Medicine,
Kunshan 215300,
Province, China. zhangxm@ kstcm. org. cn

Received :2013-04-27 Accepted :2013-07-19

Nanjing

University of Chinese Medicine, Jiangsu

Abstract

e AIM:. To observe the effect of phacoemulsification
combined with goniosynechialysis for angle - closure
glaucoma and cataract.

« METHODS: Fifty - five patients (55 eyes) with angle -
closure glaucoma combined with cataract were analyzed
retrospectively, including male 25 cases (25 eyes) and
female 30 cases (30 eyes), aging from 52 to 82 years old
(mean age: 70.6+1.2 years). All patients were treated
with phacoemulsification combined with
goniosynechialysis. The intraocular pressure, visual
acuity, central anterior chamber depth and the change of
anterior chamber angle were observed and recorded. The
time of following-up was 6 months.

e RESULTS: After 6 months’ follow - up, the mean
postoperative intraocular pressure was 14. 3+4. 1mmHg,
which significantly decreased compared with that of
preoperative (22. 4+ 3. iImmHg, P<0. 05). The mean
postoperative central anterior chamber depth was 3. 04 +
0.34mm, which significantly increased compared with
that of preoperative (1.49+0. 31mm, P<0.05). Visual
acuity was increased in all patients. The range of angle
closure <180°in 36 patients preoperative were widened
postoperative.

¢ CONCLUSION: The treatment of cataract with primary

angle - closure glaucoma by phacoemulsification
combined with goniosynechialysis is safe and effective.
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