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A Clinical Study on Phacoemulsification and Intraocular Lens Implantation
Combined with Trabeculectomy in the Treatment of Primary Angle closure

Glaucoma with Thick Lens Cataract®
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ABSTRACT Objective: To study the clinical effect and safety of ultrasonic emulsification cataract gettering technique (Phaco), in-
traocular lens implantation (IOL) combined trabeculectomy (TBL) on the primary angle-closure glaucoma (PACG) with thick lens
cataract. Methods: 82 cases (98 eyes) of primary angle-closure glaucoma with thick lens cataract patients were randomly divided into
group A (41 cases (52 eyes) and group B(41 cases (46 eyes), group A was treated by Phaco + IOL + TBL, group B was treated by TBL
alone, the best corrected visual acuity, intraocular pressure central anterior chamber depth (ACD), trabecular iris Angle (TIA), room 500
(AODS500) and trabecular Angle opening distance (TCPD) the changes of ciliary body distance, visual improved rate and incidence of
complications were compared between two groups before and after surgery. Results: The postoperative intraocular pressures of both
groups were significantly decreased compared with those preoperation, which was significantly lower in group A than that of group B
(P<0.05). The best corrected vision were significantly improved in both groups after operation, which was significantly higher in the
group A than that of group B (P<0.05). The increase rate of postoperative vision in group A was 86.54%, which was significantly higher
than that of the group B (32.61%, P<0.05). The postoperative ACD, TIA, AOD500 and TCPD of both groups were significantly im-
proved, and the group A was significantly higher than that of group B (P<0.05). The complication rate of surgery was 5.77% in group A,
which was significantly lower than that of the group B (17.39%, P<0.05). Conclusion: Ultrasound emulsification cataract extraction, in-
traocular lens implantation combined with trabeculectomy therapy was more effective and safer for PACG with thick lens than tra-
beculectomy alone.
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Table 1 Comparison of the average intraocular pressure (IOP) between two groups before and after operation (x s, mmHg)

Groups Eyes Before surgery 2 weeks after surgery 6 months after surgery 12 months after surgery
Group A 52 19.45+ 2.23 9.45+ 3.35 11.02+ 1.78 12.03+ 1.34
Group B 46 18.89+ 2.45 13.43+ 4.12 14.12+ 3.46 14.53+ 4.12
P 0.239 0.000 0.000 0.000
22 MAFAREERNKEH LR M E R T B L4L(P<0.05), RJ5 12 DA PrmlfE, 5 A 41

221 MAKE PHAR HM)QJ‘UJ@FH:%?‘%ETE%E%ﬁ% RE R T B 41(P<0.05), W% 2.
HX(P>0.05), ARJ5F 64 H , MM I BHBARRT & 0, H

R 2 WAFRBERAMELR(xE 5)

Table 2 Comparison of the visual acuity before and after operation between two groups(xt s)

Groups Eyes Before surgery 6 months after surgery 12 months after surgery
Group A 52 0.26x 0.04 0.84+ 0.23 0.79+ 0.21
Group B 46 0.27+ 0.05 0.65+ 0.27 0.58+ 0.19

P 0.275 0.000 0.000

222 MAEE A4 45 HR(86.54% )M N1, 5 BRO9.62%)41 R E =T B 4(P=0.000<0.05), P 20 F A 1 )5 # 1 #4 h b %
FIAAE 2 HR(3.85%) M J1 NI, B 4 15 iR(32.61%) M 14217 ,21 2555 W3 (P<0.05), I3k 3,
R(40.38%) M JIAAE, 10 BR(19.23% )1 T B A H I TT 48

® 3 MARBAHERLLERB)

Table 3 Comparison of the postoperative visual outcome after operation between two groups (example)

Before surgery After surgery
Groups Eyes P
<0.1 0.1~0.2 0.3~0.4 2 0.5 <0.1 0.1~0.2 0.3~0.4 205
Group A 52 22 17 13 0 2 8 18 24 0.000
Group B 46 18 14 14 0 9 16 13 8 0.011
P 0.835 0.001
2.3 WAFAFIE UBM B L RHLLR W gE iR L (P>0.05), RJF DL EEbRg it H A 4

PILA AT ACD,TIA ,AOD500 Jz TCPD /K-FIL 22 T W& T B 41(P<0.05), L3k 4.

4 MHAFARNEENEMBEREERILREE )
Table 4 Comparison of the results of UBMbefore and after operation between two groups(xt s)

Groups Time ACD(mm) TIA(® ) AODS500(mm) TCPD(mm)
Before surgery 1.871+ 0.349 7.278+ 3.212 0.059+ 0.014 0.628% 0.179
Group A(52 eyes) After surgery 3.324+ 0.402 23.104+ 5.087 0.352+ 0.159 0.887+ 0.198

P 0.000 0.000 0.000 0.000
Before surgery 1.882+ 0.351 7.269+ 3.205 0.061% 0.012 0.643% 0.176
Group B (46 eyes) After surgery 2234+ 0.362 8.971% 3.748 0.084+ 0.016 0.689+ 0.181

P 0.000 0.021 0.000 0.220

Group A vs group B
afier surgery P 0.040 0.000 0.000 0.000
24 MARBEHEZELERBRALER 019<0.05),

A ARG THRRMEE I, 1 RPN T, 1 IR 55 3 i
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