Int J Ophthalmol, Vol.10, No.10, Oct. 2010 www. 1JO. cn
Tel.029-82245172 83085628 Email ; 1JO. 2000 @163. com

- IERBFSE -

2 DURR BRI ST 8 AR a 7 BEAR B0 PR i 1 B S Rl PR L 22

FEL,F v

PR B - (210029 ) HR RT3 R 50T, B A BB R 27 FA Jos R
e

VEF TR L, Blk T st R W B AR BRI, 55
JEHRALA I WS JT 18] - T OEIR

HIRVER & [E M. caoguofan587@ 163. com

Wik H 481:2010-07-20 &[] H 151:2010-09-08

Transscleral cyclodiode laser photocoagu-
lation in the treatment of ciliary block glau-
coma

Guo-Fan Cao, Qin Jiang

The Affiliated Eye Hospital of Nanjing Medical University, Nanjing
210029, Jiangsu Province , China

Correspondence to: Guo-Fan Cao. The Affiliated Eye Hospital of
Nanjing Medical University, Nanjing 210029, Jiangsu Province,
China. caoguofan587@ 163. com

Received :2010-07-20 Accepted :2010-09-08

Abstract

¢ AIM: To investigate the effect, safety and postoperation
complications in the treatment of ciliary block glaucoma
by transscleral cyclodiode laser photocoagulation.

e METHODS. It is a prospective study. Seven patients
diagnosed ciliary block glaucoma were given maximal
dose anti-glaucoma medicines. But their intraocular
pressure were still more than 30mmHg. Then they were
treated by transscleral cyclodiode laser photocoagulation.
e RESULTS: Intraocular pressure and best-corrected visual
acuity were compared between preoperation and
postoperation after 1 intervention week Mean + SD
intraocular pressure was reduced from 33.63 +4.50mmHg
pre-operatively to 15.88 + 3. 21lmmHg post-operatively;
Mean £ SD best-corrected visual acuity was increased
from 0. 16 + 0.11 preoperatively to 0. 42 + 0. 20 post-
operatively. These two indexes were significantly different.
All the patients’ anterior chamber were formed during 36
hours and one patient who had a small hyphema healed well.
* CONCLUSION : Transscleral cyclodiode laser photocoag-
ulation appears to be an effective and safe treatment for
ciliary block glaucoma.

« KEYWORDS: transscleral cyclodiode laser photocoagu-
lation;ciliary block glaucoma

Cao GF, Jiang Q. Transscleral cyclodiode laser photocoagulation in
the treatment of ciliary block glaucoma. Int J Ophthalmol ( Gugi Yanke
Zazhi) 2010;10(10) . 1977-1978

mE
B R 2 JUBRER AL EEAR AT IR PR B A 1 LR

E’Jﬂﬁz GV RIGIHRIE,

T7 3% IR PRI T Y HR 7 4] 7 HR |, N FH w1 A2 fe K
IR R 257697 5 IR R 4J3f3ommHgEz’5 17 810nm %
T IR IR AR5
LR BH 7 HIEITATE AR R 33. 63 + 4. 50mmHg, St
J5 1wk IR R 15.88 £3. 21, i i, B9 A R EE
SL(P<0.05) ; IGIFRTFIRL S 0. 16 £0. 11, 65 1wk
M7 0.42 £0.20, N E LB, ZRA B EFE L (P <
0.05), E?ﬁﬂ%%ﬁu}*iﬁf%h B IR 1 R E AR TR
HE R VR I, VR T IR A
Z518 . L TUBEREIR A B BEAR LI BRI S
G BTk,

KR S YUIEHRIRAARSEEE ; HEIR IR B T YEHR
DOL:10. 3969/j. issn. 1672-5123.2010. 10. 044

FOLIRAY

L, 0. ZIUPERER RS CEEARTA T BRER IR B T Y E IR I
RWEE. FEPRIR RIS 2010;10(10) :1977-1978

03lF

IR A B ZE M T YR IR PR YRR, e — B 2 &
HEAET JEIR B8 TR K 1 N B R AR S B H s EUE N, &
A e ) R B R /IR BR NS T DR s AR AR L Atk
TR BRI /NG| R AR BRIRERBH ZE M7 B R
BRI A 9 RF AR 5 8k, “‘5%{ 7 A B HL 3k
52, 1 F AR I EN ZFh 28 T RS R IMGEA—,
R TR E G EIR AT B ik R B GAR G 7 1 7
AR PR B BH ZE 4 75 Y AR AR 3 S 28 U B IR AR BE A | L
PR, BRI E
1 &R FE
1.1 X% B 2007-07,/2009-04 FLUs 34 o R B A 14
TR B 7 1] 7 AR ForA 5 3 4, 2 4 5 AR 29 ~ 68
(FY549.4) % ) BR%h 18 ~22.9(F 21.3) mm, TG
T 00 .7 BRAS R B v S iy s 3, Jo) a0 o 6 2 ik, UBM
A A AL 1 B YT % IR AZR A ek BB A e B bR A
W B TR . e XL B2 R A P A B SRR N D) B R
Jea 1], 2ok A R R R @ R RS T AT/ N YIBR AR S
4 ), EEIR AN A FARSE 2 #], RE2Wiikd. F
AR5 R R TF i VR 5 ; UBM 6 25 53 R A 1S 5 LR
SEAHE | R AR 5 bR AR (0] B 8 30 | bR AR RS B A S
BT B & A R PR B 75 6 AR A B[R] 7658 1 T
ARG Tmo , Az BEIR B B PR 75 G HR J5 28k Bl G i 1k
B SO 2 [ Pt IR Jey 500 R 4 IO7 FH o 1 T M4V i 59 52 [ IR
PR HIR 245 7K Jey 350 A0, B 0 4 B N A5 25 BRI IR ANRE 2%
fiff T e PR 22 PUBR IR RO BB R |
1.2 5% FPA BB ARRIAT BRI BELAE I 26 1 BRI, 0O 2k
FHE DGR BT AR 2 /) A2 7= 59 2 S IR O6 4%, DK
810nm, JRYTHTIEBEFOE S 5. SEERE . 2. SW; B S
B8 M, CEEAIE AL 2 ~ 2. 5mm, T THEIR A 4: 00 ~
6:00 i, AJEHHE B EHAFEOL, T LSS SRR AR 25

1977



ERERIZE 200108 £10% 108 www. 1J0.cn
E31%.029-82245172 83085628 EE{=F5:1J0.2000@ 163. com

K B R R IR 245 7K i B 959 B I s T 250 R Il B
Mk 2d.

GEit b R IR £ fnuEZE (o £ 5) B XT ¢ K5
5 ,P<0.05 HAE G #E L,
2R
2.1 BRE AITRIREIRIE N 28 ~ 40mmHg, 377 5 1wk
AR %R 10 ~20mmHg, 2R AL 06 R AR AR Y80 1 K 56,
P<0.05,
2.2 A RITHWIERE I (0.02,0.05,0.10,0. 15,
0.20,0.30,0.30) 53897 )5 1wk #871(0.15,0.20,0. 25
0.30,0.40,0.50,0. 80) , & FH B A1 5 B I AE A I H ¢ K
¥, P<0.05,
2.3 I A BETHBHEANS 36h W IR 18R,
Twk Z A2 BRI 5 R b AT B

2.4 FEE 1 PDCEURHTGA VI, 23077 R
3itig

3.1 ETFEERIAPEME SR BRI P IR R
B KB 1 P OGER , £ W T HR Al BT A (FCHR A
PN B AE ) K g PR T 5047 0, IREDR A o Jik e AR K | min e
AR R o, S B0 A R A B RS | B LRt
PR S S TAE , I A r 2 A e 17 /N 2 0 1 S
KA R R s TE 2k . oK AR BEIR 28 | d R AR A5 i
IS FIT T 3R 585 5 T ( IRER AR ) 19 B 30 1) T S 0 4 BEL Y )
PRI I I A B B R e s B A I [T B, S e s A o e
by P TR DR AA T BB 1) A7, 7= A PG A I
ARG R B 1 5 I 2k, IR AN B

3.2 EFBERGERBEA 1980 £ W5 24 ARl
FH AR OGIE S A AR I FLIG Y7 B IR PR BELA M 75 AR 2 (H
PR SRt £ 3 B e R R TR B B R BR AR 5, A i
W ZHE . 810nm RO AT LLANEOE, T AR
i B FHON B4 A (361 R0, foff IR A = 2 g 4,
ORI E i AR R bR BEE TEIR AL, DA 5 K
O3 UL AR K, MR A OGS LR AR LA
EZ TR rsEIa T, B R EE LR, (HREE B oT ok,
PR A HL R R R RGCR A B T o, O e 2D, PR A o7 I %
Wiy K, AT AR R FH B P T F R G IR NS 1 P4
AR ER . AWIE IR IR P R, AT AR A ]
REIRYT ML IR o 28 TS IR DR A4 ' ¥ AR 687 B HR A 7= A A

1978

1, REEERIAR AR LR AREE FREEE IR R,
FEBER AU S | SRR SR 5K 38, e R AR B s
%, KRR € | At PR AA 2R T8 508 R0 Ry B8 8 4 L T %) o AT
Tia] BT Sh BT 7 9% A | T BT B PR A B e 1 i G R 1
T ACEYENEIR . AL ) e A B 1 g TR
o, Pk — HAT LAl B3R sh itk AT G5, 8 AT LLE o A gt
AT ARG IR e, 3% 5 28 i () IR (OB BE AR VA T METR 1 75
HR PR HR FE AL AN 58 2 —FF
3.3 X F 810nm A EETUIRERE N ER D EIMSH
BIEFE  810nm FOGE FLEHDIR A EER LI £ T4
SPXEAYE R AMEE IR fEMETR M R R ME T CER R
HYRIT AR NN S R RO 5E AR B & | o5 59 55 80
P& LT e RS B A G, T FLS Pria o T 1 i G ER Y
I VRTT A SR R FEAR OGBSO 5 B S 20 HER
RIS I TN RETE IV R /N O . AR YR 9T 2 BT AR
fe] R e 7 2 3 LRI 381 2 ) o B B, T AN 5 R R T
AR R TR AT FT 1A B9 R B X 50 5 H LA
FEAEIBIT MG TE 2 AT OLIR A ITIMLH] . FRATkkE
() H A BEBER LIS 4 , bR A B 7t 5K 7 384 T, der B R
RIRIE % , T B TR, B 7K A8 R B0 A5 ) 3 sl BEL ¥ 0 i
B, P52 D A LE % 1 A PG 2 30 3%, B T O 1 E B
BOLHSHEREA B, BEE LATE A 1) S8 R
RERE R, A 8] b iayy BB, A Rrdt— i sy mgs
3.4 XFEJRBERESEARMHKZE 810nm FOCHE
RS GEEAR G I & 2 R IR P 4 RE S ARG B o I, 2%
YGIT G A SE AR, ARJ5 i)/ WLAR e RR 2tk %, IR
BRZEGESE ™ B IF RAE | X F B 5 EERT RE o ok, JE LK
IR, ARGTHRRT2.5W 52k 1s, J6EE R 7 2 s
TR A DR ARV R, 1 A DA AT 15000, %) 7 B O e & A
ZRPURSE IR A EBE A A T R B BEL A 1 7 SR IR % H
HULAT B 28 i - 5B 3 B A U B 68 7 FL AL IR bR G
PR AAR IR T N T bR A BRI 2 S0 F 25 7 AR i AR

il 2 Gy, (Hm AR ot — 0 W i D17 A
i EERFEARZ L I REGIE
2% 30k

1 226, HOER 5 1 IR, Jbat: AR TV iRtk 2004 :315-324
2 Tsai JC, Barton KA, Miller MH, et al. Surgical results in malignant
glaucoma refractory to medical or laser therapy. Eye 1997;11:677-681



