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echiae, PAS) Y[ >180°, 8 B EEBENL T N 2 41, 54045 25 41 25 HHR, 23 5918 Phaco-GSL VAT 2H (A 4H) Fn a4l
Phaco XT HZH (B ) B MR & T RIS 1.3 A Bk, FRWEFARE 1A 3 A MIRE, 8828 OF
A LD F T > 180° LI 12k 100% , 5 #f S 96 1, BER BI/NGE S i) (20% ) (ILIBE S 12 5] (48% ) (WEAR A4 8 141]
(32% ) ;B HFARJGE VAH BrAIFIL > 180° 48% , F-ARJG 3 DA 2 Bl s M FRRCR A= 3% s A 41T ARG b7 A JT i > 180°
B AL T B 241 (P <0.05) ;75 2 4 5 Mk i 49 v , Bt B TR RS , (K8 2 b, QIR : TR TR I 25 ~ 58 mmHg,
45 28.67 mmHg, FARJGARTHGEHR FZ50R B IEH % A 41 86.67% ,B 41 41.33% 2 BS54 5(P<0.01), &5
X} T PACG G I I BRI , Phaco-GSL AT LU b A1 587 T, 76 SEH7 T4 B3 4 v, s #1 FC) T JIAR AL 5 B A 114 2
MO BT 25 RS KR IR FERCRAF . @64 PAS > 180°1) PACG £ REH S , 77 L3t Phaco-CSL
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Changes of chamber angle after phacoemulsification combined with goniosynechialy-

sis for primary angle-closure glaucoma
ZENG Liu-zhi, LIU Hong (Department of Ophthalmology, 9th Chongqing People’ s Hospital, Chongqing 400700, China)

Abstract; Objective To observe the changes of chamber angle after phacoemulsification and goniosyn-
echialysis (Phaco-GSL) for primary angle-closure glaucoma (PACG) with cataract, and evaluate the therapeu-
tic effect of Phaco-GSL on PACG. Methods Fifty patients (50 eyes) with PACG and cataract were treated in
our hospital, and peripheral anterior synechiae (PAS) of all their affected eyes was over 180 degrees. By single
blind method, they were randomly divided into Phaco-GSL treated group ( treatment group) and single phacoe-
mulsification group (control group). The chamber angles were checked with gonioscopy 1 and 3 months after
operation, and intraocular pressure (10P) of 50 eyes was examined 1 week, 1 and 3 months after operation.
Results (DIn group A, the rate that chamber angles reopened were over 180 degrees was 100% , and the
chamber angles were wide, trabecular meshwork visible in 5 cases (20% ), scleral spur visible in 12 cases
(48% ) and ciliary band visible in 8 cases (32% ). In group B, the chamber angles reopened over 180 degrees
were in 12 cases (48% ) 1 month after operation and PAS reoccurred in 2 affected eyes. The effect of reopening
chamber angle in group A was better than that in group B (P <0.05). The degree of pigmentation decreased
gradually over time in reopened eyes after operation; IOP was 25 —58 mmHg (average 28.67) before opera-
tion. After operation 23 eyes (92% ) in group A and 9 eyes (18.37% ) in group B acquired normal TOP with-
out using anti-glaucoma drugs, with significant difference between the 2 groups (P <0.01). Conclusion
Phaco-GSL can reopen chamber angles for the patients with PACG and cataract, and position of iris insertion,
and angle of anterior chamber and iris shape are stable in reopened angles. PACG and cataract patients with
PAS > 180 degrees can be treated by cataract extraction combined with goniosynechialysis, while trabeculecto-
my is not necessary.
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WA RE 52 5% , 5 24T b5 A1 03 85 A RE 3G e 1R 1 7y A%
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1 #MEFTE

1.1 WG RAH

WA 2003 4F 3 F 22 2007 4 9 ATEARHMERE I PACG & 3f:
F PR A 8 2 L 50 ) 50 HUAR, 551 20 4], £ M 30 i, 4R i
55 ~85 %, FH 70 %, Hh A PACG 18 i, 18 PACG 32
5], v A 9 451 5 F %l i ( peripheral anterior synechiae, PAS) i [
>180°, Hrf 180° ~270° 22 f4i],270° ~ 360° 28 ], ¥ i34 H
HH LML A 2 4,4 25 4125 IR, 43524 Phaco-GSL 2 1
Bzl Phaco X REZH
1.2 7%

FRA B HIIR R IER 1 G FA, FAREH B M
BEFHR A, FH Goldmann B i & F ARG 1.3 MH B B
754k, R A Spaeth B3 f1 432611 Stk B fiR A4 , 1R B R4
FARE 13 AHBENIRE,

Spaeth Ji3 i 73 27k : OUT BEAR TR B 5 7 - A g Schwalbe
28, B J/NGE C O BLIESE , D SRR BTES , E S BERIAAT 5
;@5 F I S B :0°,10° .20° 30° 40° 5 E >40° ; Q) 71 1 s
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1] J5 1B (queer, q) s @/NRIG AR 7390:0 ~4 (0.1 + 2 + |
3+ 4+ TMP) . AN MAICH,B ~ D 9 5 M TFI
1.3 BltkArk

FARNA g A G WAL AL N T SR AR R AR A 4%
HWH B IFETEM 5 Z N
1.4 FRF*%
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2.1 #EAKRL
2.1.1 FARAT BEMNEAREEHR A25~30)r,
2.1.2 FARFE14A 2 21 B T > 180° 1) B £ 349 R e
o Phaco-GSL 2] 100% J ff i FF A, He AP e BI/NGE N 5 471)
(20% ) JLBESE 12 4] (48% ) BEIR PR 8 4] (32% ) 5 B2l
Phaco Xf f 20 R4 48% 5 f JF ik, Ho P e B /NG 10 )
(40% ) I 2 11 (8% ) , TG 1 il F BIWEIRARHT . AT L Phaco-
GSL AHTF-AJG B A FFHC > 180° W i A T A48 Phaco X fEZH ,2 ZH
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45 bk 1 ™A 34 A B!
Phaco-GSL#1 25 20(80.00) 22(88.00) 23(92.00) 21.67(86.67)"
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a:P <0.01,%5 # 4 Phaco x} JB 2 b 4%
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JEAR R AL 1 . B4l Phaco X IRZH %A 28I & E R

3 it
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SERTG R SLBH A o [ FLBH A A A2 Jm , R B s T
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, " FARAT FARE1MA FARE3INA
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Phaco-GSL w1, EL B F AR J5 F5 1 ¥ ik 180° LA I, b7
¥R sES B BNREMA 20% B BIHERA 48% ,
FRIBERA A 32% , WiAe ARAE D Mo s 4, s T
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