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Cyclocryotherapy in the treatment of glaucoma
GUO Hua — lan , et al
{Department of Ophthalmology, Second College of Clinical Medicine, Chongqing Medical University)

[Abstract] OBjfective: To cbserve the long ~ term effects of all types of glaucoma treated with cyclocryother-
apy. Meathods : 137 eyes were analyzed in treatment with cyclocryotherapy during 1989 to 1999. Results : The lop
was brought under 2. 81kPa in 78.95% of the neovascular, 75% of secondary,67.31% of primary angle — clo-
sure and angle — open glaucoma eyes, with an overall average lop drop of 2. 91kPa. Pain was controlled in 96.
64% of the eyes. This therapeutic method, the complication and their mechanism were also discussed. Comnelu-
sion : Cyclocryotherapy appeared to be an effective procedure for cases of refractory glaucoma.

[ Key words) Glaucoma; Cyclocryotherapy ; Freeze

RRERP A Y EH Bieri(1950) RABRAE ~ TWRARRRERRAWEANE, I 137 4137 B, Kok
B, ATFRrRAN I, S, Birrgeay BREUBIBROSHCR FRENE2 Y B0K 2
HERFTFTRRERAGENS BAOS R ¥ TH958. AFHERTIENER 5754 57 B K2
K, ATFBRENSMEERERIFFERR, TR AAEEROMNIOBR MEFANECEI NI R SR

. WA 28 D 28 M AQIEHME WML ERFERAT A
ERIRRTHE RN SR B, ARRBN HHARIRERAER), AERAZRMATTISMY . RN

1989 4 LANE KL AR IR K75 R 3G T AU R B WL IR B8
FEH ST ESINE TS T A 137 #1(137 ) RN
j: i o

1 WMEHE
L1~k FERNYRRBISRERNE BRE

BN LR E, B AT MR N RS, RERS
M. ANLE. R BRAS S HERMS T FR

RN FFZ(1953- ), 5, % T KA, LEALFE L
k.21

vrat )i —4E, B4 10 4E, 3 3. 52 4%,

1.2 ¥F4£x% NANESEGBETR2E B AN
#1130 A 30 R, RWERAEMEW, FAMENEAN 1%
TFAIX, EFRSBS, FLFo~3 4 180" EMETY
. BENHLABER2 sm.ﬁlTﬁuiﬁ 1. S5mm
4,6 TR SR S HLREAN, K -60C%
e fE) 60s, R FEER - M - R K. B_HWM 107 A 107
R, A RPTR T 56 F o 4600 IR A, I I, L3
Ik, FRFERSWAE &, EFReERHRE K
B, % VR % - 80T ~ — 60C , % BREd(E 2y 1205, XM 2
. BARARRERG TR . ERES . EhRERE,



http://www.cqvip.com

-~ 420 —

£ OO0 http://www.cqvip.com|

WA B e 2001 A2 26 %W 4 | Jouna) of Chongaing Medical University 2001, Vol . 26. No. 4)

2 £ B

2.1 BAERERNE

BRAIT e 137 B 30 BRER A 0. 5% mAg..
AW, RAREREES. W 107 RRE¥HTFO
PR RBERE 0.25,3 (/B , W 20 % H 9 B¥ 250ml,
1R /ARBERELE 2 R/B. SXERERZE
EX3HE, AXEREEY 7R, —ASRER
FFEE9R. NRERZERE, BEABAR
EEREB®™, —ARSReRex 27, —AR
EHmn L% 4 B, REARFARRES, &
F 2.8kPa N A%, ETF 1.3kPa BHHR ek E R
BB, SERARNEY HZHBEYEST
EEBBE 6.85+ 1.45kPa, 147 5 FHIBRE 2.98
+1.94kPa, SHiHE4E, BITERETREEHR
BHE(P<0.01), 137 R, R 2 KL EBIHGT
8 129 BR,93 BIREEH , 137 RIEERASEHER
73.72%, 5 De. Rovh B H 73% — B, HF#H
£ i W R TR S EBBEESH. FREN
78.95% ; 4k R P W RER 28 AR, 21 BREBERH, A
BN 5%, BEFAFABERERESZEP,35
REREER ARFER67.31%, = EFRERLEF
H(P>0.05), 137 BT E REMNAFFAEE
T, —EERTEI~-4ARRAR  REE_-A
FRERE. MWK, BTEASAAREREZY
FREEZE 2.1~2. 7kPa 101 R BRE<1.3kPa 2 8 ,IR
EgT 2.98kPa 34 IR,

2.2 ARABR SRERREEHE S HF R
% &

B—ART 30 BER—KBH, WHELEE
-60C , ¥ URETH] 60s, ¥ TR BN k77 180°,30 HR
S RIRETREIEY WAL ME 26.67%, KK
2,1 AEBRFER, F_A%H 107 Bm L%
— 22 MRt 129 IR, %32 2 LA L% 0K, BBE -
60°C ~ — 80C, B E] 120s, B B L F 180° ~
250°, 129 R, 93 RRIREE K (72.09% ), I
HE2 X ERAEBEEER(P<0.01),

2.3 #ABHEALAL

RER A HFARHRERE., WTRHFREN
BRESWTHRRETEHNAAREEDRR. WITH
J5 S B R BR FE 24 |, By J 5 A B BT ) B R i)
& (F—Amh), RSgHEZEE B, HHIFEN
i, REEFEE. RUREFHAASE . REH

REED B feEaiE s, REESHBRET. WIS
BEEMNHEEANRBRES, 2ERHIPHA 2 RE
REH, G HER 3RPITHRE. 39 BRARTHLX
AR RIT B AR K. 574
FENEHNER, BTELRFEDBEHLE 12
W, s 19,
B REFEEHEE

FENE FEAM FEFA SEH

e ARER NEER DEEE EAR S
[(Rip.31d 47 38 2 28 115
_Eﬂﬁﬁ: 41 39 1 26 107
ArEgly 39 31 0 2 92
B 21 27 1 17 66
AT S 25 2 0 2 29
Rk ERM 4 9 0 2 15
[ $2% 1 1 0 0 1 2
2.4 WAk

WM I37TREE 119 BE=ROBERN, S
TG PR B A% 115 BR(96.64% ) ,4 RIRAI S 5
5.

3 it i

BERR % 1 F AR A IS8 % b H B I AR (A
LSRR DB BRI EKE R,
MR E. B FARN R ERREREIN
AR BRI AL AR kTR AE B | FR 41 41
FHGIR & B B R R URBRERE F TR ME
£RE S RBRBITEREEWRERIR
B AAmmRT ERES HEWES 3. 2%, 1
A PRI W LR A SR EA RS HETHE
2R, 55 30H R,

BER IR R IT P % Uk R BE BB F R
BRFE A58, LI MG BRBF ST 4 RREA . W R LR
-80TC BY §E3 | RIREE E TR, ~ 60C (UK A EH
PERRE T RE, - 50C B, RERAZHAHY, ~ 160T
W ERERE . BEFAMRER, -60C
~~ 80T KR EREREE NS EHRE, ™ - 80T
HIAFT O BAEE R, 45 De. Roetth 8- 3[%,

BEAR (43S TRIGYTIE 5% v L M Rt (] . 80k
SkHEED HEBERMLRAEAK EALBRESAE



http://www.cqvip.com

Bt e T T

BB E R e 2001 20 26 I 4 W{.Jounal of Chongaing Medical Unlversity 2081, Vol. 26, No. #)

£ OO0 http://www.cqvip.com|

AWM ER, DYRRER X, 90", 180°
270" F RS B R B E RS K s 55 R
RYEBEMGEEE L B EEEBA, RERM
pkah 2T x”, BRERESK, BRE
BRBBHOT LR, FERABE -V
E#% 180", BANERE<20 . RHAD, BE
LEHBH 2 5mm, BZELFARES 1. 5mm &b, &
ARG Rk R S TR AL, PRI ik R
Bk M-S IE, SERAH TEERFIAR
A, SRR R R . oAt YOS TR
A% 60s, KM — K3t 120s, REFHABHNLE
O HLEE K BENAISEEZANEE,
BAEIAAR N T TRGMITRR.

fE ST FORE DT B TR R, E AT LB BT
BRFE# i 3 %5, 55 De. Roetth2 R M 4 B — B,
BEIR 7 BRGSTHRE R B4 1, I — RIS VR ETT
ERERTR, GEXSK. BMEXIFEREN
2, 77 85 N RER Bk B B sh RE A0 th 2 S R R O
B, MR - BRI R4 K B A E R
SATEEIR , X TR SRS, M RT AR R TR
PEARFEHBIRFE, Howard 70 De. Roerth SIBF L2 H,
AR MRS WS 2 BRR L 5 8 A
AT RE AR, A3 WD BE
BABFHRE2~3 B, LEERERARR. B
i MRS B UORIFIE — A, A M AT, B
EANAE, KA SBT3 RQ%, Hd 2 BE
%2 BERETERERTR. L M ABGH 2
RER BEDREMES. B2 RFERE-AF
%3 RER, HWNE 300", RAERERH, B—F
EE1LREE AEED RER, TXE=BY 3
KERBAER 2 RFABE 3 845, B HRE
250", RIBRIE S, RARCH , Bar Sy,

FERES RN A RN E , B RIRFHRK
WS REER AN LS EREIE, RERK
Btk R — SR EFH 107 B, TEARBRAS
LWEE. X RSEHREEERGRER R
W RABPFSER L, — BN S RS R MR
FEAEALT, REREBRETEGRE, B
M, ARBT A5 K A AT P R A B o
R THABBERGHERLERENER, R
EWEEANE £ F— i REA R, WEATE 8
AR P MEABIAEN . EXFE—GRfiR
EHRERPBEFFRNE, AR 45w, 5

RBAE HAFBWFI R DN WL X R
RIESH REREBBEHBES, FEnEE, HF
BUMRA S B0 R, % B A B R,
— A AN S, TR RN TR, R
BERBCEONRE. FEH 2 H., IWERE
£, R R EE R R, TRAEK,
RERBS—ISRAT. BARENERRETE
—tARE 2 WENE  BITE I ABITEE
KER,

AR K RMRASIR O ERIT B AN
RS SR T RENSH. FERMAERRH
3 96.64% , LHECRBEARD, X 5 RITE
REAKE X R, ERNEREH TFRERSHE
W, AL RRERITEREAN, HE AN
& ABGREROEN,

EMEZ, BRERHEBTEL T R R
EE HRERETFER MRS, L FATETE
BAT, W TRAR X TR M S R RE
BB — Rl BRI TF I o

$ % XMW

[1] Bietti G. Surgicsl intervention on the ciliary body[]]. JA-
MA, 19503142 1889. ‘

(2] De Roetth A. Cruosurgery for the treatment of advanced
chronic simple glaucomal ]]. AM J Ophthalmol, 1968;66:1034.
[3] Bellows AR, Grant WM. Cyclocryotherapy of chronic
open — angle glaucomal ] ]. AM J Ophthalmol, 1978;86.:24.

(4] Dur TP, Wollensak J. Intraocular pressure reduction in
chronic narmw — angle glancoms by cryotherapy of the ciciary
body[ J]. Glatiooms, 198658 78.

(5} =Efhor, 2GR, N AT M EOG RIATT M R RTT
FORW(]]. R, 1990;2,98 - 101.

(6] WX, TAT, MMN, 5. LN EERESER
SFERET L] ScRARBRE . 1991,10:609-611.

(7] AXE. GEERERIM.B=E. XX ERARDE
SRR, 2000; 441 ~ 443,

[8] Smith RS. Cyclocryothimel: a light and electron micro-
scopic study[]]. Arch Ophthalmol, 1997;95:284.

[9] Capridli J. Cyclocryotyerspy in the treamment of advanced
glaucomal J] . Ophthalmology, 1985;92:947.

[16] Veannas S.Effect of cryosurgery on the ciliary body pro-
cesses: a light and election microscopic study[]]. Amn Ophihal.
ool 197032 :460.



http://www.cqvip.com

