EfRIRRIRE

B85 :029-82245172 82210956

203F28 FE£13% ZFE2H  www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

- IR -

St R AENRIR A 37 S IR MDA 77 7 ik 4R

E F sk, EFER AAE

YE# BT . (432000 ) L AE 220880 o B BE R B

YEZRIN 225, 5 AR, BIREIR, UF58 07 10 IR0 s,
WIRVE & R e, B, ARE, IR E IR, 858 J5 . IR KA.
6213157@ qq. com
Wk H . 2012-08-14 & HY . 2013-01-14

Discussion on treatment plan for glaucoma
with congenital microphthalmos

Yong Li, Hai-Long Xu, Zhang-Xian Yue, Zhao -
Chen Liu

Department of Ophthalmology, Xiaogan Central Hospital, Xiaogan
432000, Hubei Province, China

Correspondence to: Hai—Long Xu. Department of Ophthalmology,
Xiaogan Central Hospital, Xiaogan 432000, Hubei Province,
China. 6213157@ qq. com

Received :2012-08-14 Accepted :2013-01-14

Abstract

¢ AIM: To discuss the treatment plan for glaucoma with
congenital microphthalmos.

¢ METHODS: Clinical data and treatment plans of 10 cases
affected with congenital microphthalmos (20 eyes)
accepted from 1998 to 2011 at ophthalmology department
of Xiaogan Central Hospital were reviewed. Follow - up
visit lasted 6-47 months.

¢ RESULTS: All the 10 patients (20 eyes) were affected
with medium and hyperpresbyopia as well as shallow
anterior chamber, 14 eyes suffered closure glaucoma.
After preliminary diagnosis, 5 eyes were detected with
eye pressure between 22 - 40mmHg, 9 eyes with eye
pressure > 40mmHg. 8 eyes therein underwent
trabeculectomy. 3 eyes were found with post-operational
eye pressure < 21mmHg, 3 eye with eye pressure
between 21-30mmHg, and 2 eyes affected with malicious
glaucoma. 6 eyes were treated by ultrasonic
phacoemulsification and then trabeculectomy 3 months
later. Then 4 eyes were detected with eye pressure <
21mmHg and with eye pressure between 21-30mmHg. No
malicious glaucoma was detected.

e CONCLUSION: For closure glaucoma with congenital
microphthalmos, treatment only with glaucoma filtration
surgery may easily result in failures because of malicious
glaucoma and incontrollable eye pressure. To perform
cataract extraction in advance will conduces to risk
reduction of malicious glaucoma and enhancement of the
surgery successful rate.
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