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ABSTRACT Objective: To study the effects of single and double incisions operation on visual acuity, IOP and CCT in patients with
angle closure glaucoma complicated with cataract. Methods: 90 patients with angle-closure glaucoma and cataract from June 2013 to
June 2016 who were treated in our hospital were researched and randomly divided into the observation group and the control group, with
45 cases in each group. The patients in the control group were treated with single incision operation, while the patients in the observation
group were treated with double incision operation. Then the corneal endothelial cell density and area, the best corrected visual acuity and
naked eye visual acuity, the IOP, the CCT and the incidence of postoperative complications in the two groups were observed and
compared. Results: Compared with before operation, the corneal endothelial cell density in the two groups increased after operation, and
the observation group was higher than that of the control group, and the differences were statistically significant (P<0.05); Compared with
before operation, the corneal endothelial cell area in the two groups decreased after operation, and the observation group was lower than
that of the control group, and the differences were statistically significant (P<0.05); Compared with before operation, the best corrected
visual acuity and naked eye visual acuity in the two groups increased after operation, and the observation group were higher than those of
the control group, and the differences were statistically significant (P<0.05); Compared with before operation, the IOP in the two groups
decreased after operation, and the observation group was lower than that of the control group, and the differences were statistically
significant (P<0.05); Compared with before operation, the CCT in the two groups increased after operation, and the observation group
was higher than that of the control group, and the differences were statistically significant (P<0.05); The incidence of postoperative
complications in the observation group was lower than that of the control group (P<0.05). Conclusion: Double incision surgery has better
clinical effects on the treatment of the angle closure glaucoma combined with cataract, which can effectively improve the visual acuity,
IOP, and CCT with high security, and it is worthy of clinical application.
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Table 1 Comparison of corneal endothelial cell density and corneal endothelial cell area before and after operation in two groups(x+ s)

Corneal endothelial cell density( number/mm?)

Corneal endothelial cell area( wm?)

Groups n
Before operation After operation Before operation After operation
Observation group 45 2274.12+ 275.41 1756.94% 239.12** 467.81+ 41.03 521.23% 54.61*
Control group 45 2278.02+ 271.23 1509.47+ 214.23* 471.09+ 40.14 598.86% 52.47*
t value 0.068 5.171 0.383 6.876
P value 0.946 0.000 0.702 0.000

Note: Compared with before operation, *P<0.05; compared with control group after operation, “P<0.05.
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Table 2 Comparison of best corrected visual acuity and naked eye visual acuity before and after operation in two groups(xz s)

Best corrected visual acuity Naked eye visual acuity

Groups n
Before operation After operation Before operation After operation
Observation group 45 0.23+ 0.03 0.72+ 0.08** 0.14% 0.04 0.64+ 0.06**
Control group 45 0.22+ 0.03 0.51% 0.07* 0.15+ 0.04 0.43+ 0.05*
t value 1.581 13.252 1.186 18.037
P value 0.117 0.000 0.239 0.000

Note: Compared with before operation, *P<0.05; compared with control group after operation, “P<0.05.
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Table 3 Comparison of IOP and CCT before and after operation in two groups(x+ s)

IOP(mmHg) CCT(mm)
Groups n
Before operation After operation Before operation After operation
Observation group 45 2221+ 3.81 11.74+ 2.08* 1.54+ 0.32 3.26+ 0.72%
Control group 45 22.24+ 3.80 17.37+ 2.34* 1.58+ 0.31 243+ 0.51*
t value 0.037 12.063 0.602 6.310
P value 0.970 0.000 0.548 0.000

Note: Compared with before operation, *P<0.05; compared with control group after operation, “P<0.05.
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Table 4 Comparison of complication after operation in two groups(n, %)

L Prolapse of . . Total incidence
Groups n Iris injuries Corneal edema  Anterior uveitis Hyphema
vitreous rate
Observation
45 1(2.22) 1(2.22) 1(2.22) 1(2.22) 1(2.22) 5(11.11)

group
Control group 45 2(4.44) 2(4.44) 3(6.67) 3(6.67) 3(6.67) 13(28.89)
X?value 0.345 0.345 1.046 1.046 1.046 4.444

P value 0.557 0.557 0.306 0.306 0.306 0.035
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