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Management of primary angle-closure glaucoma by phacoemulsification

with foldable posterior chamber intraocular lens implantation

WU Jin-hui, LIU Lin, ZHAO Shi-hong, ZHONG Ming, PENG Ya-jun, SHEN Wei, SANG
Yan-zhi, FU Qing (Changhai Hospital, Second Military Medical University, Shanghai 200433,
China)

[Abstract] Objective: To evaluate the efficacy and safety of phacoemulsification with foldable
posterior chamber intraocular lens (PC-IOL) implantation in the management of acute or chronic
primary angle-closure glaucoma (APACG or CPACG) with cataract. Methods: Twenty-six cases
(28 eyes) with simple cataract and 60 cases(70 eyes) of PACG with cataract, including 14 eyes of
preclinical APACG, 29 eyes of paroxysmal APACG, 27 eyes of CPACG. Visual acuity
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distributed from hand movement to 0. 8. Phacoemulsification and intraocular lens implantation
were performed and patients were followed up for (8. 5=+ 4. 5) months. Results; In simple
cataract group, postoperative JOP did not decrease (¢=1. 9201, P>0. 05); in preclinical APACG
group, postoperative IOP decreased (¢ = 3. 9910, P << 0. 01); in paroxysmal APACG group,
postoperative IOP decreased (z = 4. 7441, P <<0. 01); in CPACG groups, postoperative IOP
decreased (¢=4. 4976, P<{0. 01). In APACG and CPACG groups postoperative antiglaucoma
medication reduced. In APACG and CPACG groups, angle of anterior chamber was widen.
Preoperative central and peripheral ACD of APACG and CPACG were much less than those of
postoperative. In 56 eyes of PACG, visual acuity was corrected in 48 eyes (85.7%) including 28
eyes (50%) with corrected visual acuity > 0. 5. Conclusions: The phacoemulsification with
foldable posterior chamber intraocular lens implantation is beneficial for PACG with cataract, and
the curative efficacy of APACG is better than that of CPACG.
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Table 1 IOP,ACD before and after Phaco of acute,chronic of PACG
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Table 2 The results of gonioscopy before and after Phaco of acute,chronic of PACG (unit:eye)
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Table 3 The distrition of visual acuity before and after Phaco of acute,chronic of PACG (unit.

eye)
n  FH/EH <01 0.1~0.3  0.4~0.5 0.6~0.7  0.8~0.9 1.0~1.5
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