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Abstract

¢ AIM: To compare the efficacy and complication of extra-
trabeculotomy in combination with trabeculectomy and
trabeculectomy and compound trabeculectomy in the
treatment of primary infantile glaucoma.

e METHODS.: Patients with primary infantile glaucoma
undergone one of the three procedures from Jan 2006 to
Jan 2014 were selected. Among them, group A (20
patients, 31 eyes) underwent extra - trabeculotomy in
combination with trabeculectomy, group B (20 patients,
32 eyes) underwent trabeculectomy, while group C (20
patients, 30 eyes) underwent compound trabeculectomy

¢ RESULTS: The success rates in group A were 96.8% at
the time of discharge and 90.3% during follow-up (mean
24mo) ; the rates in group B were 96. 9% and 81. 2%
(mean 24mo) the rates in group C were 83.3% and 76.7%
( mean 24mo ) respectively, the differences being
significant (P <0.05). In group A and group B, there was
no severe complications, while in group C, one case had
vitreous prolapse.

e CONCLUSION: Extra - trabeculotomy in combination
with trabeculectomy is more efficacious and safer than
trabeculectomy and compound trabeculectomy in the
treatment of primary infantile glaucoma. It should be the
first choice for primary infantile glaucoma.
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x1 ZHBERAEH

4151 AR (XEs, %) RATIRE(Xxs mmHg)  POFOUIRIBIFILHI(% ) MABEHER (XS, mm)  FREEILE(XES)
A4 28.8+22.5 40.38+12. 62 75 14.87+0. 82 0.7720.17
B4 29.1+21.4 42.33+10.07 78 14.540. 85 0.75+0. 12
C4 28.5+20.6 41.7+11.8 76 14.35+0. 81 0.76=0.15

*2 ZHFRBHE

245 AR E (X £S , mmHg) AJFHRE (X %S, mmHg) FAREIZE(%) IEI AT % (24mo, % )

A 40.38+12. 62 10.59+3. 45 96. 8 90.3

B4 42.33+10.07 9.62+2.51 96.9 81.2

C4 41.7+11.8 15.84+3.0 83.3 76.7
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