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ABSTRACT Objective: To investigate the clinical effects of phacoemulsification surgery for chronic angle-closure glaucoma with
cataract. Methods: 64 cases (64 eyes) with chronic angle-closure glaucoma with cataract accorded to the treatment methods were equally
divided into treatment group and control group, the control group were used conventional trabeculectomy, the treatment group were used
phacoemulsification. Results: The preoperative visual acuity compared had no significant difference and were significantly improved af-
ter treatment, while had significant differences between the groups compared(P<0.05), so that were to the IOP and anterior chamber depth
(P<0.05). Two groups of patients had no intraoperative and postoperative complications. Conclusion: Phacoemulsification surgery for
chronic angle-closure glaucoma with cataract has the values of deeping the anterior chamber, controlling intraocular pressure and improv-
ing the vision, while the security is good, it can be used as standard treatment options.
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Table 1 Comparison of changes in visual acuity before and after surgery (n)

Before surgery After surgery
Groups n
= 0.8 0.3-0.8 0.1-0.3 < 0.1 2 0.8 0.3-0.8 0.1-0.3 < 0.1
Treatment group 32 0 2 10 20 10 20 2 0
Control group 32 0 2 9 21 6 10 10 6
Uc 0.236 4.593
P >0.05 <0.05
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Table 2 Pressure changes of patients in two groups before and after the treatment (mmHg, X+ s)

Groups n Before surgery After surgery
Treatment group 32 27.56% 3.36 11.26% 3.25
Control group 32 27.78+ 4.16 16.98+ 4.11
t 0.159 4.698
P >0.05 <0.05
% 3 FARFRIEATE RERT b (mm, x¢ 5)
Table 3 The real depth of patients in two groups before and after the treatment (mm,x+ s)
Groups n Before surgery After surgery
Treatment group 32 2.26x 0.41 4.06+ 0.32
Control group 32 2.24+ 0.45 3.71% 0.56
t 0.156 4.512
P >0.05 <0.05
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