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Analysis on clinical advantages of phacoemulsification combined with artificial lens implantation for angle-clo-
sure glaucoma

HAN Zhen (Department of Ophthalmology, Traditional Chinese Medicine Hospital in Baoji City,Baoji Shaanxi 721001, China)

Abstract: Objective To observe the clinical advantages of phacoemulsification combined with artificial lens implantation for angle-clo-
sure glaucoma. Methods Sixty four patients with angle-closure glaucoma in our hospital from January 2009 to January 2011 were divided in-
to treatment group (n = 32) and control group (n = 32) by admission sequence. The patients in treatment group were treated with phacoe-
mulsification through temporal clear corneal tunnel incision and artificial lens implantation while those in control group were treated with com-
pound trabeculectomy. Results No difference in visual acuity was found before treatment, however, eight patients with best corrected visual
acuity higher than 0.8 and 20 patients with best corrected visual acuity between 0.3 and 0.8 were found in treatment group after treatment,
the visual acuity was better in treatment group than that in control group after treatment (P <0.05). There was no difference in average in-
traocular pressure between the two groups prior to operation (P >0.05), the intraocular pressure decreased significantly after treatment in
both groups with grater decease in treatment group (P <0.05). Complications of both groups showed no difference intra and post operation,
with comparability (P >0.05). Conclusion Phacoemulsification combined with artificial lens implantation for angle-closure glaucoma is
safe and effective. It can improve visual acuity and decrease intraocular pressure without inducing severe complications intra and post opera-
tion.
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