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A Preliminary Comparison Study of Two Types of Microsurgery

on Management of Primary Angle-closure Glaucoma
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ABSTRACT Objective: Objective To investigate the indications and preliminary clinical results of two types of microsurgery on
management of primary angle-closure glaucoma. Methods: The indications of two types of microsurgery were set up for a comparison
study on 48 eyes (42 cases) with primary acute or chronic angle-closure glaucoma which were performed with trabeculectomy only (Trab
group) and phacortrabeculectomy plus intraocular lens implantation (Phaco Trab + 10L group). The preliminary clinical results of two
groups including the changes of the intraocular pressure ( IOP), the anterior chamber depth and the ocular axial length were compared.
The mean follow-up was one month. The results are all processed by the statistics. Results: The postoperative IOP were well changed (all
P < 0.001). Before surgery the average IOP was respectively (17.68+ 3.09) mmHg and (18.07 + 2.92) mmHg in Trab group and in Phaco
Trab + IOL group. After surgery the average I0OP was respectively (10.92 + 1.74) mmHg and (10.86+ 1.73) mmHg. The postoperative
10P were reduced in two groups (P<0.001). There were no significant differences in postoperative 0P between the Trab group and the
Phaco Trab + IOL group (P value > 0.05). The anterior chamber depth (ACD) wasn't seen significantly changed in the Trab group(P
value>0.05), while it was seen deeper in the Phaco Trab + IOL group(P value<0.001). Before surgery the average ACD was (1.74 + 0.16)
mmand (1.72+ 0.16) mm respectively in trab group and in Phaco Trab + IOL group. After surgery the average ACD was (1.74+ 0.17)
mm and (2.06x 0.14) mm respectively. There were significant differences between the Trab group and the Phaco Trab + IOL group (P
<0.001). There was no statistically difference in ocular axial length before and after surgery (t test, P value > 0.05). Conclusion: The
phacortrabeculectomy plus intraocular lens implantation operation could improve the anterior chamber depth significantly, and reduce the
IOP obviously. It is important to pay attention to the indications and choose different operation method for different conditions of
patients. Anterior segment structures in glaucoma can be measured effectively with ultrasonic scanning machine at A-mode.
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Table 1 IOP, ACD, AL before and after treated with trabeculectomy
Time 10P(mmHg) ACD(mm) AL(mm)
Before surgery 18.07+ 2.92 1.74+ 0.16 21.77+ 1.89
After surgery 10.92+ 1.74 1.74+ 0.17 21.76+ 1.85
t 12.665 -1.139 0.642
P <<0.001 >0.05 >0.05
2.2 Phaco + Trab+IOL
2 Phaco + Trab+IOL . . (X£9)
Table 2 10P, ACD, AL before and after treated with trabeculectomy and phacotrabeculectomy+1OL
Time I0P(mmHg) ACD(mm) AL(mm)
Before surgery 17.68+ 3.09 1.72+ 0.16 22.02+ 1.59
After surgery 10.86+ 1.73 2.06+ 0.14 22.02+ 1.78
t 8.865 -8.004 0.783
P <<0.001 <0.001 >0.05
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Table 3 10P, ACD, AL before and after treated with surgery in Trab group compared with Phaco Trab+IOL group

Group I0P(mmHg) ACD(mm) AL(mm)
Trab group 10.92+ 1.74 1.74%+ 0.17 21.76+ 1.85
Phaco Trab+IOL group 10.86x 1.73 2.06+ 0.14 22.02+ 1.78
t -0.109 -7.621 -0.421
P >0.05 <0.001 >0.05
o (1]
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