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A Clinical Study on Phacoemulsification Combined with Goniosynechialysis

in the Treatment of Primary Acute Angle Closure Glaucoma*
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ABSTRACT Objective: To observe and compare the clinical efficacy of phacoemulsification and intraocular lens implantation
combined with goniosynechialysis or trabeculectomy in the treatment of acute primary angle-closured glaucoma with cataract. Methods:
62 cases of patients diagnosed with acute angle-closure glaucoma combined with cataract in the Eye Hospital of the First Affiliated
Hospital of Harbin Medical University from January 2017 to November 2017 were selected and randomly divided into group A and B
according to different operation methods, group A(31 cases, Phaco+IOL combined goniosynechialysis); group B(31 cases, Phaco + IOL
combined trabeculectomy). The best corrected visual acuity (BCVA), intraocular pressure (IOP), anterior chamber depth (ACD), the
changes of corneal endothelial cell density (ECD) after operation were compared between two groups of patients. Results: The BCVA
and IOP of both groups of patients at 3 days and 3 months after operation were significantly improved (P<0.05), the IOP returned to the
normal range. Furthermore, at 1 week after operation, the visual acuity of group A was better than that of group B (P<0.05). At three
months after operation, the ACD and ECD of both groups changed significantly compared with those preoperation(P<0.05), and the ACD
of group A was significantly deeper than that of group B(P<0.05). Congclusions: Phaco+IOL combined goniosynechialysis can effectively
reduce intraocular pressure, obtain good clinical effect at the early satge in the treatment of acute primary angle-closured glaucoma with
cataract.
Key words: Angle-closure glaucoma; Cataract; Goniosynechialysis; Trabecular resection
Chinese Library Classification(CLC): R776.1 Document code: A
Article ID: 1673-6273(2019)03-473-04

B B W B AR, R B3 F G M, G LR SRR A, xR
I A T i O™ N Y, R IR IR Sk A

JEL Pk P R R ER RN IR R WL BEETRELN 35500496 1 P B R M F AR, 345 Phaco+TOL([ Py
A AR IR 2 KR NER A BT RIS G IR IRRREL R s LA R A Tk AR, PhacoHOL JA5 BT 53 A 43 B AR
FIPBE H T S SR RE B4, R ISR TR 45330057 N Phaco+TOL HE & /NE VIR AR . AW 538 13 43 Hr [ % Pha-
AE RV AR A 5 0T Pz s e i A, 5 S REFL BRI L J5 PR TS co+TOL BEART i A 4 BS AR Al Phaco+TOL Bt A /NI BRAIETF

* AT E IR HAARIESL AT IR H (H2017028)
FEZ I R T T (1991-), Lo WA 5T A R 58 5 1)« N 75 O1GHAR , FRLTE < 18845145065 , E-mail: 284098826@qq.com
ANSHIRVER L0, 2, FATBRIW, BE5E 07 80 : MR | 1P R A L] A 347 , E-mail: ge.hongyan@hotmail.com
(ks H I :2018-04-20  $25% H 1 :2018-05-15)

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

- 474 . IREYES#E wwwbiomed.cnjournals.com

Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

Ja e A IE L 1 (BCVA) HR T (IOP) | Rif B3 ¥ B (ACD) | ffi JiE P4
S AN B2 (ECD), STETFIN AN A AR 720, B an Tk .

1 MR 575

1.1 —fg&EM

B BE 2017 4F 1 H ~2017 4F 10 HBGAERFARIGIT
Y R M 2 PR A TR ORIR B 01 M R 62 (62 IRE N
o x4, 5 17 46117 BR), 2z 45 445 BR), ABe)5 R 2567
o BTG S IR ol = 25 mmHg IR, BR RS 6 %
RYEF AT LA 73417 PhacoHIOL BEAHIT B M 41 B AR (A
2H) 1 Phaco+IOL BRA/NEYIBRAR (B 4). AHBEEF 7 4
(22.6 %),z 24 11(77.4 %), FHIAERS 68.7¢ 9.8 % ;B 4L H T
10 f511(32.3 %), % 21 1(67.7 %), FHI4EIL 66.8+ 11.1 &, 4l
SE TR PE RETR KT IR R HT BB R A RN B2
AN BTG 2 B Lo AGERRIES. O 2 W0 JE & M 2 vk
TITFHGHR 5 @ HR 42 il L2 35 B b 1) it R AR TR 3k 5 ®) AR iy
MF1¥ <0.5, HEBRARUE : O 12 4T A B E OGIR K gk & LT 6IR 5
@ [T IBA 5 @ A PN 2 3 < 1000 A /mm?; @ F7E JC A IR 35
PRI A & B F AR B AV R B
ARG P92 G [
1.2 7%k
1.2.1 ReTdE®& A BH ARSI HIATIH R B R 2550
T IR L4 e, VP9 A RV B O S R A A A 15 1K IR R MR
IRIT 2R YT ANBEAR A PIAT G D 2 ) AR, TR 4 A
M ReE T, ZE AR R TR AR, SE35 T EHR | PN B R AR R
Kidy, AT Phaco+lOL A 1ii 5 #4325 AR Phaco+IOL Bk
GNEYIBRA
122 FRAKX A HEHTT Phaco+lOL BA R B M AE AR
KRR T2 ek R R IR i, RET 30 min # i 7 20
Yot @8 BT SR 250 mL,  EhFREA R PRI IR BB AR .
FLETE Al PR SRR MR, Wk ah I, 18 b5 B A £ )
F AN B Bh T, i A B i S S L3 VA
WA B TN, 7K A B8 BoK 43 T2 T 64T P WA, T R R AR I
T, e G 5 SRR P AR AT A T R
TSN, AR SRR E . RORWIARGEIE , Zh350 7 5 28
1, S AT R RSl Sk R 2 T ARG , SR s 4R 722 B, M
BHEFSE I 360° B BA 4 25 T BR BN, KU 0 . B s
1T Phaco+IOL B /NRYIBRA : RATHES MR 5 ik [F A 4,
DUFA L M AL IR, b ZE KA BB T 3 40, A=
FHERK WPk, 12 SALZERIAHT P , iR A 7 LA R A T
MR IEAARK T A, RIS, EHBERT IR

1.5 mmx 2.5 mm /NEHLFN AL, YIEREH 10-0 Je jik
X DUBE AR RIS RE AR T (] T A 15 o SR NI A B R ML ZEK
PARE , AR HR
123 REAE REEELHHERKYD EHRK 2 K/
K, H—J G R BT IR, P % 2 ARV 4 1Kk /d,
JE 1R, S 2 4 T R BB R TIHB 5K 4
YOS IR, AERF 5 4 8, 45 H R A2 0 55 25 b ZE R IR IR TR
EE 1. AMEAE SRR
1.3 MEgtR

XL R AR AT IR R (R IR AR PN B 4T
i 5 B AT AR AT ARG 3 K ~3 HBED WL, HZ Topcon 23 7]
1 24 BRAT A2 4 8 3%, ToPeon HJE $2 i X IR K 3100 /X, IOL
master il & {if 57 I8 & , TOPcon SP-3000P £ 5 A1 Kz 4 fifd 1% X
WU £ B Bz 240 % B, logMAR 11 3%
1.4 git=FHiE

i SPSS 22.0 Geil2#4k {4, TR FEEHBIEE ik
N, A R BRCHE LU AR A ST REAS ¢ A5G, TR Wi B g
KB t K55, P<0.05 2= FA G R L.

2 #R

2.1 WMAREBRN.RERLE

W BFHE ARG 3 K3 A H B EM ) KR FEFARGAT H
U AR IREER E LR, 2R A58 L(P<
0.05), HAJF 18, A M I WE IR RS T B 4,2
SR G L (P<0.05); R )5 3 A, BRI A7 IR Hedse 2z
FIGH 7 X (P<0.05), W3 1~2,
22 WANBRE.RENEHER

W R EARIG 3 A i 55 VR EE B A 5% N 1 4 i 2% 13 354 B
AR, i PR BE IR, Ff1A5E PN B A AR 2% B sl /b, SR HiAH [ 22
SR G L (P<0.05), A ARTHEEHEE T B4 (P<
0.05), WI41FA B IN K2 20 Mo %% B LA T e i 24 3 L(P>0.05), L3R
3~4,

3 g

U P A 0 555 VMR 2 i S A1 T S 50 1 252 7
T #1110 2L P M L 2 , 850 B A A 11 2 B, 5
M TR 9 — 206, 2T 50 %L FBEA, HaE T
S A TR 2 1 B F e A T R 2 L AR
FE TR BRI AR, IR B R B B A R A A
VAR TR O FER PR 2 o B ARG K, IR R AR 24
AN 21 i, TP BRR BN 2 8 SR B T 14 B PR

* | MAREFAAGE BCVA Lh&

Table I Comparison of theCompared BCVA of between two groups patients before and after operation

At three days after surgery At three months after surgery

Groups Preoperation
Group A(31 cases) 0.13+ 0.13
Group B(31 cases) 0.15% 0.15

p 0.615

0.45% 0.19 0.52+ 0.16
0.23%+ 0.13 0.47+ 0.15
<0.05 0.150

E:AH5 B ARFR=RMALL,*P<0.05,
Note: Group A compared with group B at three days postoperation, * P<0.05.
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Table 2 Compared Comparison of the IOP of between two groups of patients before and postoperation after operation

Group Preoperation At one week after surgery At three months after surgery
Group A(31 cases) 46.2+ 9.6 13.7+ 3.5 13.1£ 1.9
Group B(31 cases) 47.1% 9.6 16.0% 2.7 14.1+ 2.8
P 0.674 <0.05 0.096

iE:A 85 B AREF—REMELL,*P<0.05.
Note: Group A compared with group B first week postoperation , *P<0.05.
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Table 3 Comparison of theed ACD of between two groups of patients before and postoperation after operation

Groups Preoperation At three days after surgery P
Group A(31 cases) 1.83+ 0.34 3.48+ 0.16 <0.05
Group B(31 cases) 1.73+ 0.32 2.79+ 0.31 <0.05

P 1.287 1.212

E:ABRS BARF= AL, *P<0.05; 53 5RARE= AL, 2P<0.05,

Note: Group A compared with group B three months postoperation, *P<0.05; Preoperation compared with three months postoperation respectively, “P<0.05.
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Table 4 Comparedison of the ECD of between two groups of patients before and postoperationafter operation

Groups Preoperation

Group A(31 cases) 2373.6% 526.9

Group B(31 cases) 22953+ 3739

p 0.675

At three months after surgery P
1740.2+ 465.8 <0.05
1559.7+ 380.2 <0.05

1.671

E A EREARF=AMEL,*P<0.05,

Note: Preoperation compared with two months postoperation respectively, * P<<0.05.
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