902 BB E A FZ2E ]REG ANAT OPER SURG 2016,25(12)

http ://www. jjssxzz. cn

doi:10. 11659/jjssx. 07E016012
ZPUREERE S EAR BT R AR S LR

" BEEH.E O JEE B,R OB (REERKREEBIEL, I A# 610083)

(# ZE] BE WESTEIBERAOCEEARG T IR a4t J7ik [ 2014 48 2 7 % 2016
AF 3 1 FRBETT R 9 2 SURBEAR ORBEARIEYT B MIMEA PR OGRS 21 49122 B A9 16 PR VTR, WLAEAT BOA G B3 B (i1
ol @R 3 MATT 2 WAILRBERMOICEER RIS 3 A 36 19 IR(86.4% ) VAT 473G ARG 24 H TR IR 17 IR(77.2% ) s RJG
EBT 7 S AR (4 MR M) HRBRES 1 IR, S5 S IUBHER PAOGREAA YT I I T A ORI A2 A7 2, AR 2 F IR
T L

[SEIR ] MBI T GRS W) s HORIAYT s SR IUBEREAR OB BEAR

[FRESES] R775 [XEIFRE] A [KFHEH] 2016-07-05

Transscleral cyclophotocoagulation in treatment of advanced refractory glaucoma
JIANG Wei,REN Yi-ming, HAN Fei, QIU Min, WU Yan
Command , Chengdu Sichuan 610083, China)

( Department of Ophthalmology, General Hospital of Chengdu Military

Abstrac: Objiective To investigate the effects and safety of transscleral cyclophotocoagulation( TSCPC) in treatment of advanced re-
fractory glaucoma. Methods The data of 21 patients(22 eyes) who underwent TSCPC for advanced refractory glaucoma were retrospectively
reviewed. The visual acuity , ntraocular pressure and anterior chamber were measured preoperatively and postoperatively. Results Three eyes
were done twice TSCPC. Nineteen eyes (86. 4% ) were effectively treated. Seventeen eyes (77.2% ) suffered severe pain on the operation
day. Five eyes complicated with hyphema (4 eyes with bleeding absorbed) ,1 eye with atrophy of eyeball. Conclusion The transscleral cy-

clophotocoagulation( TSCPC) is an effective and safe treatment for advanced refractory glaucoma,and severe eye pain on the operation day

should be attention.
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