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Abstract

e AIM. To evaluate the comparative -effectiveness
between phacoemulsification cataract extraction
combined with either goniosynechialysis or
trabeculectomy for the treatment of primary angle -
closure glaucoma with cataract.

e METHODS: We searched literatures about randomized
controlled trial (RCT) in phacoemulsification cataract
extraction combined with goniosynechialysis compare
with phacoemulsification cataract extraction combined
with trabeculectomy for treatment of primary angle -
closure glaucoma, in database of PubMed, Science
Direct, CNKI, CqVip and Wanf, collected from January
2000 to February 2015, published or embodied. Clinical
evaluation included amplitude of intraocular pressure
(IOP) variation, vision improvement, anterior chamber
depth change, angle open degree, success rate and
postoperative complications. Revmanb. 0 Meta analysis
software was used.

e RESULTS. According to the literature and exclusion
criteria, finally 5 references were included in the Meta
analysis, with a total of 492 patients. Meta analysis
results  showed that reduction of IOP in
phacoemulsification cataract extraction combined with
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trabeculectomy was larger [ WMD -8.68, 95% CI (-12.92
~-4.44) 1, with goniosynechialysis, angle open degree
was better, as well as the anterior chamber depth [ WMD
0.23, 95% CI (0.13 ~ 0.34) ]; in vision improvement and
success rate, there was no significant difference [ OR
0.39, 95% CI/ (0.12 ~1.30) ] ; with trabeculectomy, there
existed more complications.

e CONCLUSION: Phacoemulsification cataract extraction
combined with either goniosynechialysis or
trabeculectomy can effectively control intraocular
pressure and improve visual acuity. With
goniosynechialysis, because of its fewer complications,
it has the potential to be one of the main treatments in
treating primary angle-closure glaucoma with cataract.
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Phaco+IOL+GSL Phaco+IOL+Trab

Mean Difference Mean Difference
. & .

_Study or Subgroup Mean  SD Total Mean SD Total Weight IV.Fixed, 95%ClYear =~ IV.Fixed, 95%ClI

Liu Hong 2011 2237 872 37 3066 1415 33
Feng Junli 2013 515 2924 20 72 2802 20
Zhao Ming 2014 2168 883 23 30.89 1467 28
Total (95% Cl) 60 61

Heterogeneity: Chi? = 0.04, df =1 (P = 0.83); I?
Test for overall effect: Z = 4.01 (P < 0.0001)

=0%

57.7% -8.29[-13.88,-2.70] 2011
0.0% -2.05[-3.82,-0.28] 2013
42.3% -9.21(-15.73,-2.69) 2014  —

<>

L L |
-20 -10 0 10 20
Phaco+|OL+GSL Phaco+IOL+Trab

100.0% -8.68 [-12.92, -4.44]

2 Phaco+lOL+GSL 5 Phaco+IOL+Trab A J5 BR [E MR 1R B EL %2

Phaco+IOL+GSL Phaco+IOL+Trab

Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
Liu Hong 2011 2.065 0.278 37 1.808 0.387 33 439% 0.26[0.10,0.42] 2011
Feng Junli 2013 1.135 0.216 20 0.924 0.239 20 56.1% 0.21[0.07,0.35] 2013
Total (95% CI) 57 53 100.0% 0.23 [0.13, 0.34] -
- Chi? = $=1 (P =067) |2 = 0% I t t {
Heterogeneity: Chi* = 0.18, d (P=0867);1*=0% 05 -025 0 025 05

Test for overall effect: Z = 4.29 (P < 0.0001)

Phaco+|OL+GSL Phaco+IOL+Trab

3 Phaco+lOL+GSL 5 Phaco+IOL+Trab R BT ERETHELE,

Phaco+lOL+GSL  Phaco+/OL+Trab Odds Ratio Odds Ratio

Study or Subgroup Events Tota Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
She Lingbing 2011 55 60 34 35 37.4% 0.32[0.04, 2.89] 2011 =
Wang Xuefei 2015 30 37 30 33 62.6% 0.43[0.10, 1.82] 2015 |
Total (95% CI) 97 68 100.0% 0.39[0.12, 1.30] -
Total events 85 64

i i2 = - - 2 = 0% k t U d
Heterogeneity: Chi* = 0.04, df = 1 (P = 0.83); I’ = 0% 001 01 1 10 100

Test for overall effect: Z = 1.54 (P = 0.12)

Phaco+lOL+GSL Phaco+IOL+Trab

4 Phaco+lOL+GSL 5 Phaco+IOL+Trab FARKINZE LLEL

Ji B R REARC I B2, £ DA 34 8022 WMD 19 55t PR 4G 56 45
Hrfr, Cochrance Q K36 RI+ 5 K% (x* =8.03,P=0.02,7° =
75% ) , % WABIF 5% 18] S SO PR K, AT RE S5 4R 0% PR 51 R Al
R 7K 2545 S 2R PR T A 25 5%, BRI S v Y
1 %5 SCHR, JF 9 SCrk FP 4T Phaco + I0L + GSL AR 3t 60 ],
Phaco+10L +Trab AR 3t 61 ], - ¥k 5 it P 46 46 45 o,
Cochrance Q ¥:56 Bl <7 K56 (v =0.04,P=0.83,° =0) ,
S SRR P )RR 18 e 37, e D T 4k g R A E A 7
AT, A9 MD H1-8.68,95% CI(-12.92 ~ —4.44) , A
RN K . Z=4.01,P<0.05, A G E X (K 2),
SEURE ST (P Bt ML A5k iz A5E RY 30E A7 A A, & 0T MDD R
-8.68,95% CI(-12.92 ~ —4.44) , 5 [& & %0 #5245
SERHE , B AR IR Meta 0BT 45 Ao g, ZI BT
T 2R A9 4, Ui Phaco+10L+Trab HE FE [5G i BE 5K
2.2.2 MAME AR S MR IIHGE T Phaco+10L+
GSL 5 Phaco+I10L+Trab 7R Ji5 i 17 #5521 (] f8 # 718 B
3 R SCHR O B R R R TS R R ) 22 R R
INE GRS AR E M i 2 R g A L, Xk
IR AT S AT DL S 0 FE SR s e 5,
1 SCHk ' LB BIRR AR ARG A R K A S0k A% He
M 22 R TG4 L,

2.2. 3 HRABERETWL EAS M A 2
PR SI35E T Phaco+I0L+GSL 55 Phaco+10L+Trab A J5
FPJEEﬁFE{%E‘Z“}NJ(,, Phaco+I0L +GSL A4t 57 ], Phaco +
10L+Trab &4 53 41, {HF A %2 WMD () 5% ot A
IS4, Cochrance Q #6536 B K 5 #6586 (y* =0. 18, P =
0.67>0.1,F=0) , FRUIBFFE R TC T o, 430 SOk v Bt
A TR Jo P A1 A8 e e 2, WACR ) I8 S Ry A R R AT 0 T, B
JF MD 4 0.23,95% CI(0.13 ~0.34) . MAKZR A Z =
4.29,P<0.05, A G i2# 2 L (E 3) , HUSH: b7 ff
FHBE AL 0 455 89 9 47 43 B, & IF MD R 0. 23,95% CI
(0. 13 ~0.34) , 5 [ 5 #5004 A 25 58 4 A ], vl B AR IR
Meta A4 ks, 22 5E e T3 26 A0 22, 6 1

1558

mPhaco+I0L+GSL
mPhaco+I0L+Trab

& ® - S S S
& & & F s P
B N S ¥
GF
S ¢
AR

B 5 Phaco+lOL+GSL 5 Phaco+IOL+Trab K5 & FE L,

5 Phaco+IOL+Trab #H I, Phaco+IOL+GSL A Ji& A Y {if 5
WAL K,

22 ABEAIFMBEE A XHAHZE" i T Phaco+
TI0L+GSL 5 Phaco+I0L+Trab A& J5 5= f T i & , Phaco+
IOL+GSL %4t 60 4], Phaco+I0L+Trab E 3t 61 £, ¥ 75
Phaco+I0L+GSL A J5 5 M AR E AL T Phaco+I0L+Trab,,
2.2.5 FARMINE LR SCik!""7 Hiil T Phaco+I0L+
GSL 5 Phaco+I0L+Trab E‘Jﬁkmz, FARY KL E X
FAJG Tl FHAT ] Bt & G HR 25 9 IR 7F 21mmHg DL T,
Phaco+IOL+GSL %3 97 4], Phaco +10L+Trab s 3L 68 i,
SRR 50 25 B H, Cochrance Q A 56 B R J7 K 56 (x°
0.04,P=0.83>0.1,"=0) , & B0 5% [a] [ o d: A e, 1
8 N BB HE AT 43T, & 9 OR {24 0.39,95% CI(0. 12 ~
1.30) , BMAZLNKGR:, TG4 X (Z=1.54,P=0.12)
(F4) , BEZE KEEIE S M A 3C, 2 I Fh TR 1 4
XTI 3R Z [ % 25 5 o UM S B < A T BEIL A8
FER 34T 20 M1, & 3F OR M 0.39,95% CI(0.12 ~
1.30) , 5 [ 2Ow 58 B 45 SR 58 A R, B AS IR Meta 43
Mraf ffase . Hod 1R Sk BRI T AR S A [ B[R] Y
FARMIIH , Phaco+I0L+GSL RJ5 1wk, 1mo 5 3mo 1Y T
AR IR, ARJF 1wk 48X N 455 , Phaco+10L+
Trab RJ5 1wk,1mo 5 3mo F T AR 4 X} i TR AH T, AT A
> Phaco+I0L+Trab FAREEANIFEE o



Int Eye Sci, Vol. 15, No.9, Sep. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

226 RIFHEIRE A 4 5 CHkMIE T WFF AR M H %
GEH T8 4 Phaco +I0L+GSL 100 441, Phaco +I0L + Trab
101 ], 7 I 45 SCHk s 809 & 0 B 5, 73 RS, ml I
Phaco+I0L+Trab B0 31 & 4E 1| 548 £ , Phaco+I0L + GSL
TeUE oA 5 & E ANZE B Y] 18 U, R ) BLBEEIR PR RH
KR IR B 9 29 . Phaco+10L+GSL AH X424
3 1tit

Meta 73 B 45 5 .78 : Phaco+10L+Trab A J5 IR & FE{K
WEEE B R [ WMD —8.68,95% CI (-12.92 ~ —4.44) ],
Phaco + IOL + GSL A J& 1 Y& g 57 I & il % 5 £ [ WMD
0.23,95% CI (0.13 ~0.34) ], b5 f ¥ 7308 B mT ge sE AL 5 74
Fob TP AR 7 e A5 W K AR 4 %t iR [ OR 0.39,95% CI
(0.12 ~1.30) ] JCH & 22 5] ; Phaco +I0L + Trab Jf- & 4iF %
%, Phaco+IOL+Trab G Y7 5 & M M TEH OCIR G I E A
B, FARITRUE E ORI RIRBHE AT BARJE I &
SERZ N BE ARG A TG A R, TR S FLAL S
5 51153 BS A A oA e #8148, T AR B o) S, o 2 8L A7
AN ARG T RAED A FAEO I8 WA 56 I KE , i B ]
HEE M AT IS AL IR N F AR B 5ES, PR A
TR L ARB A /N RIIBEA AR, HEETFA
BRI T R R IR R LY IR A S 2E A A
R, FAI X EIER A G—brifE . ARWFIE R SCHk KL &
28 e = v SO SOk, SCHRIEBE i R 2, B A Sk i
A>T R ) RCT R 28 A3 B4 04 B BE HL XS RE B
S8 P AL g AR UE IS 2 A

Zr LRk A 2L I BERBRER A A o B R 5
7 FLA P BERE BR R A/ NG D) bR AR S5 0T A R i R R el
BREWT, FARGCERA Y B FLA N B BRI S B
A B AR R H I ZAER D, Al IR T A R IR A T
FNBER E2RT FBZ—.
S & 3k
1 SCHA. PR VCHR. b5t . AR T H A 2000:174-175
2 B IR R AT IR 2. T R K VT YR B W RIA YT
L4l hARIR AL ZRE 2014,50(5) 1382383

3 Kubota T, Toguri I, Onizuka N, et al. Phacoemulsification and
intraocular lens implantation for angle closure glaucoma after the relief of
pupillary block. Ophthalmologica 2003 ;217 (5) :325-328

4 Watson PG, Jakeman C, Ozturk M, et al. The complications of
trabeculectomy (a 20—year follow—up). Eye(Lond) 1990;4(Pt3) .425-438

5 Campbell DG, Vela A. Modern goniosynechialysis for the treatment of
synechial angle—closure glaucoma. Ophthalmology 1984 ; 91(9) ;:1052-1060
Papamatheakis DG, Ahmed [

Phacoemulsification and goniosynechialysis in the management of

6 Harasymowycz PJ, , et al
unresponsive primary angle closure. J Glaucoma 2005;14(3) :186-189
7 Fang AW, Yang XJ, Nie L, et al. Endoscopically controlled
goniosynechialysis in managing synechial angle — closure glaucoma. J
Glaucoma 2010;19(1) :19-23

8 White AJ, Orros JM, Healey PR. Outcomes of combined lens
extraction and goniosynechialysis in angle closure. Clin Experiment
Ophthalmol 2013 ; 41(8) ;746-752

9 Kameda T, Inoue T, Inatani M, et al. Long — term efficacy of
goniosynechialysis combined with phacoemulsification for primary angle
closure. Graefes Arch Clin Exp Ophthalmol 2013 ;251(3) :825-830

10 EA BMT VT, 46 B A FLAL 1 B BRI & N BLBR R S T Y
D o ARG T LA B R IR A BN BRI P20 F AL BREL 2014
23(1):18-21

L1 VIRILL st Al TRk ML A A B S5 SB IR AT 8 7 SLAR IR 5 5 s 40 1
AJG . E BRI R4 200959 (1) :152-153

12 ZE RN BRAF . A PR & s A 20 2 ARG T T A RS OL IR &
I PRI RT3k IRBLBTIE & 2013333(2) :182-183,186

13 K58 , BFHIB. B FLA TR A B G b5 M 43 B ARG T
P R LR S IR B BRI} 257 2014514(4) 1731733

14 AR Bed TR T G IF PN R SR 1 S P A B DGR B
JTR AL B R A 2013

15 XUt 8 FLALIR S/ NRUIBR SR 5 0 B ARVR YT 2 P £ 7
HOLHRE I A N BT 2% PR} 2011

16 ARBVK. R L f BT G IR 5 IF 11 R T AR 7 KBS il sk ok
#2011

17 5 A4, AW, S AR LIRS IF 5 N R R 1R
FARF AT IR, MR PR 2 2015 ;26 (2) :263-265

18 AN T ST SR LA RS A B RS /N R ) BR
AR R T O . BOMLBE 2577545 201427 (3) :283-285

1559



