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R A B 088 9 M Different surgical types for primary angle-closure glau-
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. About BI Yu: Female, born in Sep- ; [ Abstract] Ohbjective To propose the preliminary clinical results of three types

. tember, 1988. Postgraduate student. | of microsurgery on primary angle-closure glaucoma (PACG) and cataract. Methods

iﬂ‘ Tel: 18704658457 ; E-mail: biyu10- . One hundred and fifty-six patients (160 eyes) with cataract and PACG were divided into

. 913 680@126. com four groups by anterior chamber angle adhesion degree. The patients with angle adhe-

sion degree <180° were treated by phacoemulsification cataract extraction and intraoc-
* {&[E HH:2014-12-20 ular lens implantation ( Phaco + IOL) combined with goniosynechialysis ( group A) ,and
S ARSTHRER ° Phaco + IOL ( group B), respectively. The patients with angle adhesion degree > 180°
S AHSTAEK A REERS (7 © were treated by Phaco + IOL combined with goniosynechialysis ( group C) ,and Phaco +
: ETTH ) BT (45 81300728 ) : IOL combined with trabeculectomy ( group D), respectively. The intraocular pressure,
S ﬁz%‘ﬁﬁ‘z; }50001 ARJE AL AT W K , visual acuity and anterior chamber depth of four groups were compared after the sur-
ST MR ERN KA — MR s 2 A

 BIRELER: ! gery. Results The postoperative intraocular pressure at 3 months of group A,B,C,D
+ Received date: Nov 18,2014 « were (13.14 £3.08)mmHg(1 kPa=7.5 mmHg),(19.68 +7.58) mmHg, (13. 14 +5.32)
. Accepted date ; Dec 20,2014 +« mmHg, (15. 16 +5. 19) mmHg, respectively, there were significant differences compared
' Foundation item: National Natural ’ with pre-operation (all P <0.05). There were statistical differences in postoperative in-
’ Youth Fund of China(No:81300728) ’ traocular pressure between 1 month and 3 months of group A and B (P <0.05), be-
* From the Eye Hospital, the First Clini- * tween 3 days and 1 week of group C and D (P <0.05) ,and no statistical difference was
: cf‘l H‘”P”“l. of Harbin M"dic‘fl U"f”"'" ¢ found between group A and C (P >0.05). The postoperative visual acuity of group A,
¢ sity, Harbin 150001, - Heilongjiang * B & 1y were increased, there were significant differences in constituent ratio (all P <
¢ Province , China b4 Lo . : : :
Soeooecceccecoenoecoesneccecoecenss 0-03) ,and significant difference between group A and group C in constituent ratio (P <

0.05). The postoperative central chamber thickness of group A,B,C,D were (3.56 +0.26)mm, (2.96 +0.33)mm, (3.27

0.32)mm, (3. 12 +0. 38 ) mm, respectively , there were statistical differences compared with pre-operation (all P <0.05). The

increased values of postoperative central chamber thickness in group A,B,C,D were (1.75 +£0.32)mm, (1. 14 £0.23)mm,
(1.57 £0.34)mm, (1. 38 £0. 27 ) mm, respectively, which showed statistical differences between group A and B, group C and

D,group A and C (all P<0.05). Coneclusion The three types of microsurgery are effective for PACG and cataract, but

which is the best way for the patient should be depend on intraocular environment,severity of illness, financial situation.
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[X§ER] MARFLR; AR Rk R EE AR E R AT fHRAEAR

[BE] BB W= RXE7 R AR F X (primary angle-closed glaucoma, PACG) &3 & M K 69 16 & 77 2. ik
e PACG 43t B 156 4 (160 Bk ) 42 5 A SR E 4 0. 5 AHE<I80° Aot a N B 53 RN g RnER
PR + A T LR ARAA (Phaco + IOL) + & A 43 R (A 41) & Phaco + IOL R (B 41) ; 5+ & /A i > 180° B A5t G N &
9 %% K I Phaco + IOL + & % 4% K (C #48) & Phaco + IOL + N Z3pia R (D 40) , R G M5 MR 2 A% H R E A A B AR
B HEEE, &8 ABCDARE3IANMARESF A (13.14 £3.08) mmHg (1 kPa =7.5 mmHg) . (19. 68 +7.58) mmHg.
(13.14 £5.32)mmHg . (15.16 £5.19) mmHg, 5 RF7& Z FH A LT FEL(H A P<0.05) A BAREIANAIANAARES
B £ F ARG FEL(HA P<0.05),C.DARS3 A1 FAREZEZF AL FEL(HH P<0.05) A CARERELEFL
%3t FEL(P>0.05), AB.C.DARBGHABRRN AU BIE, A MR £ F A %t 5 EL(H % P<0.05),A B 41,C.D
WARBEH MBI ZF LT FEL(P>0.05) ,ACARBEMA MBI EFA %I FENL(P<0.05), AB.C.DAKXE P LA
5% J& (central chamber thickness, CCT) 4~%] % (3.56 £0.26)mm. (2.96 +0.33)mm. (3.27 £0.32)mm. (3. 12 £0.38) mm, & K a3}
B R, £ F A% FEL(HH P<0.05) ,AB.C.D 4 CCT Amiftd 45 4 (1.75+0.32) mm. (1. 14 £0.23) mm. (1.57 =
0.34)mm, (1.38 +0.27) mm, & A D 282 [ 9}, 2018 3 b4k 2 F A F %t &L (394 P<0.05), &it =#AFRKFXHL
it PACG 43t & WIS 69 A ik, AR EAR BB B IR A BRI Rt = A E B H R LA BARMNIIT RS % 7 kB 7 7 %

A B A DGR R BOR PRI, PR ER il B R 1T A B 2 SR ST LR A 7 Ol
PATRIIN R A SO W), BOCIR BB Fid B b IRAY KA. Tl DGR B9 — A HIL il 5t e i AL RH
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T T AR R AR 1 80A A L R L BEL Y 1) OC SH 2D 3R
TR A P FLAL BRI AR 2 N BAIE T Phaco
+ N T AR AR (intraocular lens, IOL) 485 A AR A DA AR
TR IR R o X T I A A A R AR (prii-
mary angle-closed glaucoma, PACG) & 3 1 W /& i) T
AT ENGEIRZ , — RS T AR K KKz 8
FH I F R AR UL S s, AE 5 G HRAS [R] 19 2 st 1
Xk TR O Al A e MR VR . A SCx
PACG B3 ffiklii% <180° HA I 1 N BR B S8 35 43 1 R R
Phaco + IOL + 5 1 43 B & Phaco + IOL 3547+ A
PACG P57 ff Kl & > 180° H.& JF 11 N B i) J8 35 SR L
Phaco + IOL + 55 £ 53 B & Phaco + IOL + /N2 R AR
IBIT A T ARG TR TSRS Bl an T o

1 #RE5HE

1.1 —#g&s e 2011 4E 1 22013 426 HTE
ARV PR B R 22 55 — I IR B2 e IR B} B2 B A3 Be 1Y
PACG &M FE B 3 156 fi (160 R ) , FHoir 5 54
(57 HR) , % 102 4 (103 HR) , 4F#4 45 ~87(68.6 +
7.4) % . ANBEFRAE: B8 PACG A NS E, H
ANPEAT HA AR FR5 AR UNHR A5 ) 26 B 9% I IR 25
T4

1.2 S FfAakhiiE <180°# 44 Phaco + IOL +
P #5785 (A 4H) (Phaco + IOL(B 41) ; b7 M Kl i% >
180° 43 A Phaco + IOL + #4325 (C 41) .Phaco +
IOL + /NEIBRAR (D 41) . A 4126 (28 IR), 5 10
B HR) 2 16 (17 HR) AR5 (67.86 +8.44) % ;B
2H 28 {51 (28 HR) , 5 10 f] (10 HR) , % 18 (18 HR) , 4%
(71.46 £6.56) % :C 241 51 (52 R), 58 18 i (19
AR),Zc 33 Hi(33 BR) ,4E#4 (68.76 £8.10) % ;D 4] 51
B(52 HR) , 5 16 6 (17 HR), £ 35 f] (35 HR ) , 4F i
(67.47 +6.38) %, A B 4]} C.D 4 BI7E4F IS 1k
B AR 7 IS 222 5 (8P >0.05)

1.3 Ak ARuiiEfrE e Sk, W e E 7 IR R
KA, WGl AR i BT BB A B AR R
IREL A/B #8506 IOL #3145, A4 & sl Rk b
FHREIR 254, foe KRR B 4 i MR e, 0 2 B i 15 28
)RR 45 i 72 30 mmHg (1 kPa =7.5 mmHg) LA
TATFAREIF. A 41:3.2 mm 280 J]F 10 07045
175 AR YD 1T D S T A2 B B R, PR R4 i
T, 3853 K3 85, K32 5 15°2RJ14T 2 s il B )
1, P LA RS TR e 1) A R AR A B I o B i, 1/
A TEMRERA R B 9 KA 02 3.5 mm, {57 )&
TELSNTE BB HEA S B B4 & IOL ABE4S N,
KRR i 5 A K S 4 A R e R AR BB LA 72
G ATIERG G ) 5 A1 5 1/ A 3035 W Joi 8 ) % i it
F, HERERT 5 MU ZEOKRAS 0.5 mL + F|Z-R[H 0.2 mL
ARHREE BT S, R IR F IR AR, SR, B
2H:3.2 mm ZERIT]T 10 g P07 A0 W A BEEDT 11, i
B PG BH T BR B, T 30 i 3 i, 7845 7K 4359

IKI3 25 15°0 T 2 s B r B B U0 11, 8 7S FLAR IR
EEVR DY i ARARAZ B R o3 B o, 1/ A T IR R 4R
FE PR Y] O E 3.5 mm, F{if 5 LA N S
] HEA G BT & TOL A FEA%R N, 5 K ] bk 45
M 5 1/ A 30075 P IR A S AR, 2T s 5 b ZEK
P4 0.5 mL + F|Z-RH 0.2 mL ARBREE BT 5, H
PRIRE R AR, SR, CHF RN A4, D
B FF By ERES B, e Ak i A LIRS AL 1 4
mm x 6 mm JUBEHE, Hij f 28 il s 2 & 5K 5 12 53
B ZERICHT B s B D N TE AL 3R], SRR 48, 52
G373 5 R A LA VR b AR SRR 4 B i, 1/
A TR ER AR KT T by S BEAS E AR TR, 57K
FE 3.5 mm; $E43 NI A G b7 28 TOL, I/ A {3 &6 5
I, HERETT B 5 WEUIEB o NG 2,12 A B BR AR
P UT AL 2, R 5 0T 5 100 0] o7 2 15 LIS % 45
JEEHRE s i ZEKARN 0.5 mL + FZ R 0.2 mL ARHRZS
S, MR IR TR AR, 0 55 AR E A FLAR IR
1.4 ARIFRE S5 IR IR, 15T 5 SO
TN & T +6 b B e o ARV e, RS 56 1 KR
PR TC R Y R IR , 25 T MR BKF4BE | e BRI 7
HHRTMEEFL. AEKET 3 H, WES ARG
REG I IAA34NH) MARE3 d)
YLRT B R & ( central chamber thickness, CCT, R )5 1
MR FOFERIE (ARG 3 A H N A AE B I RAE 155 A
WD BB

1.5 ZitZa#r ] SPSS 19. 0 Geit2r 4k 4 ik
Pt B, F AR5 IR R 55 U DA S + bR
HE2E (v =) TR, R ¢ KBHEAT 4047, 907 8 B LE
KX KT, P <0.05 Ry 25 A4 Gt 2E 5 5L,

2 HR

2.1 BRE ARFTHR RIS Rl IR 25 Z i
FIRIAIR (. AR AT A B 41HR & 45 4 (29. 31 +
18.76) mmHg . (32. 43 +17.00) mmHg, i 21 = [A] 2% 53
TGt 2EE L (P >0.05, L3 1);C.D A5 5K
(35.03 £15. 65) mmHg, (37. 58 +15. 40 ) mmHg, P 2
ZEZERIGEFEX(P>0.05), ABHARE 14D
A RAR KBV IR 2 W) 22 7 A Gt 8 L (P <
0.05),C.DARJE3 d K& 1 JHIREZEZEFAGI
M (¥R P<0.05), ACARMIBREZMZESE
Gl FE X (P <0.05) , RJ5 Rk Z (0] 22 5 G812
(P >0.05),

2.2 |MA AHBERAERAHFE TR, B
A D G1Ah, H A 4 [0] 1 R A AR i A0 44 ok b 25 5
¥aegiitr m X (¥ P>0.05, 003 2), AB.C,
D ZRTIA G ¥4 B b 25 5 ¥ A Gt B (3
AP <0.01),A B 4,C.D ZHARJ5 1 #  be 25 5
BTS2 X (y =2.16,P >0.05;)* =4.68,P >
0.05); A C ARG M 22 7 A Geit 7 3 X
(x* =13.51,P<0.05)
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x1 BHBERARGERERRL
Table 1 Comparison of preoperative and postoperative in-

traocular pressure among four groups (x £s,P/mmHg)

Group Before 3 days after 1 week after 1 month after 3 months after
surgery surgery surgery surgery surgery

A 29.31+18.76  18.68 +4.68" 17.07+3.14* 12.92+3.69* 13.14 £3.08"

B 32.43£17.00 19.29+5.01* 18.41+8.66" 17.50+3.90" 19.68+7.58*

C 35.03£15.65 18.41+4.68" 16.61+6.38" 15.08+3.63" 13.14+5.32°

D 37.58+15.40 10.01+3.21* 12.73+4.29° 13.80+6.81" 15.16+5.19*

Note ; Compared with pre-operation in the same group, “P <0.03

x2 BHBEARMRBEANBRILE

Table 2 Comparison of preoperative and postoperative vis-

ual acuity among four groups (eyes)
Group <01 20.1-03 >0.3-0.5 >0.5-0.7 >0.7-0.9 0.9 )2
A
Before surgery 8 2 8 8 2 0 6478
After surgery | 3 3 7 6 8
B
Before surgery 12 8 3 5 0 0 2106
After surgery 2 3 3 10 6 4
c
Before surgery 20 7 16 9 0 0 %%
After surgery 3 4 16 21 5 3
D
Before surgery 20 16 4 12 0 0 %06

After surgery 5 10 10 18 6 3
2.3 CCT ARpujA.B4lCCT EZRIELFIT ==X
(P>0.05);C.DAZNHERTRIT¥>EL(P>
0.05);A CHZMERLFEITFEL(P>0.05),
ARJG 4 41 CCT B, 5ARH] i 2 WA gt
B (¥R P <0.05), MIRIEE AB 455K
(1.75 £0.32)mm (1. 14 £0.23) mm, FH41 = (0] 22 5
At L (P <0.05) ; C.D 4B ig B 53 5 A
(1.57 £0.34)mm . (1.38 +0.27 ) mm, B4 Z 6] 22 7
At E X (P <0.05) ;A .C HZH 25 AH5%01
222V (P<0.05,1%3),

3 BABEARFARGF CCT FERILE

Table 3  Comparison of preoperative and postoperative
CCT among four groups

(x +s,l/mm)

A group B group C group D group
1.81£0.39 1.82+0.45 1.70+0.27 1.74+0.47
3.56+0.26 2.96+0.33 3.27+0.32 3.12+0.38
Deepen the amplitude ~ 1.75+0.32 1.14 £0.23 1.57 £0.34 1.38 £0.27

2.4 HERE ANEMBIKMAHSIR(7.9%),B
HAMR(14.3%),C 41 11 R (21.2%),D 41 15 IR
(28.8% ) ; RJGHEHTF D 4 8 HR(15.4% ) ; i LT
B A2 0R(7.1%) ,B4L1 HR(3.6% ) ,C 4]
5HR(9.6% ),D 41 11 HR(21.2% ) ;4564 3% 0% D
H3HR(5.8% ) ;ML IOL K% D 412 R (3.8% ) .
DI E BB I AE SR RS, R BLIR P 4 L ik
SRS I P M I R R % B B A O
3 g

PACG i 5AF W ARG B N B 3L [R] 4 A2, PACG

CCT before surgey
CCT after surgery

SR phy T U AL REL B A PR 25 A O A
P KRG ST G P R TH o T P R A 2 A A
TE2 g mEFLBELAE | 5 A1 2C ], PACG BT YT X2 im
FENBEREE, B%% ERETANBETR, G
FIR IR TR, N A N B S5 S FEAR IR T, 2 T
REMES TR T AR (H AT AE T 5 A M 4
PR HE CIRIF AL TE R ZERIRE T, @
A2 F N RIS T ARBRE, Phaco + IOL + J3 /A 4
BRI BN, AT RCR S B s R
T B ARG A R HAUR R R AR B3, IR
AIEIIRE . Phaco + TOL + /NEI R AR 25 Ly IR
INBITFARZ —, ARJ5 BT A 2 B 18] B3, (5 F AR
I, ARG IR EL

AR SCHRAR H B0 AR TR A 40, 4 ) W
AB4,C.D4,B.CARFAGRE W .CCT &
I RAESE 0T B ARG 7 > 180° 1 3%, K 2B 7E
FFCIR KR AEM, Phaco + IOL 7~ B fi# pe HEAR 7 i)
R ROAS SO B AT ALD 2RI LA, A LB ZH HLER
AT LU AR AR 2 AR S T IR R R B A A
s A AR T AR S IR R, CCT Iz i
BE A, HARJS I R REZIEI A K., C.D 4 HLEe
ARG R E 7 B s T B RV RE Y9 A5 5, C 2R I
D A E X AT AR S AT B RIS X,
D ARG 45 S IR IR S8 5 R R4 B, LR AIE
R B OE , (H R 5212 1 R v R B A3 B AR M
2% ARSI ARG AR — R & [ D 4
ARIGHRAE KR G T HALA . A C 4B
JE R I 3 A B g 25 S, (L A RS ¥ A M
CCT LI C 41, 3 T RESR R 0 T R 44 T
TR T BRSO, W F R B,
#i2li Phaco + IOL ARAE—E LR AT ISR b A IOIET
IR FARHR R4 B , A 58 1 Py B 7 L A
FARKBACIRIE, th THA O, AR T —555
JEHR AT A 5 Phaco + IOL + B #1438 R B A1 LU 45
B AN 1) /0N AR B R R G TR DX, £
TIRIE I, BE 4 T AR Rt B3R, RS IR R RE
AR P, 9T B &% H B4 D ; Phaco + TOL
+INFELIR AR RS — U e 5 MR [ R, G R/
PINRE T Meak stz 2k 10 (0 LAk, BRBESR B
TR, ARG T R BATIR BRI K, =R T
AR5 I AR P P £ B 75 G IR B 9 1 PN B P A R

5, BAREHKIR EE IR N BRI g I T EE AR 2 TR
DULA B R 45 22 05 1 5 FE e AR 3K
S

L AR, 52 SCHE, i, TR FLIBCG B A 43 B RTE P A B LI v
VERILJ]. EH#BEEZY ,2013,18(1) :23-25.

2 TR BRE TGS N A IR ORI RS [ J ] i AR IR
Bl ,2009,17(3) :232-233.

3 Anwar M, El-Sayyad F, El-Maghraby A. Lens capsule inclusion
in trabeculectomy with cataract extraction[J]. J Cataract Re-
Sfract Surg,1997,23(7) :1103-1108.
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B 1950 12 7 * Assessment of optical quality and intraocular scatter-

o e ez s s« ing before and after orthokeratology with a double-
A EEMIROLSE BRI
s e rmisse, 5z, . pass optical quality analysis system

13212161629 ; E-mail ; gutianpu @ qq. . GU Tian-Pu, WEI Rui-Hua, LIN Wei-Ping, LI Na, LI Ying, ZHAO Shao-
com + Zhen ,ZHANG Hong-Mei

0e00S00S00S0

oe0

: About GU Tian-Pu: Male, bom in : [Key words] ithraocular scattering ; myopia ; orthokeratology ; optical quality ; modu-
. December, 1990. Postgraduate student. ’ lation transfer function

; Tel:13212161629 ; E-mail : gutianpu@ [Abstract] Objective To objectively assess changes in optical quality and in-
, dq. com , traocular scattering in myopic patients aged 8 years to 16 years after orthokeratology
3 ., with a double-pass instrument ( optical quality analysis system,OQAS II). Methods A
° IgFE HHY.2014-12-13 H . . . . . .

* B A 20150227 . prospective study. 32 myopic patients (57 eyes) with s;.)hen(,tal equivalent ranged from
. AR ~ -1.00 DSto -5.75 DS ( -3.77 £1.78) DS and astigmatism ranged from 0 DC to
‘ CHATE: HE A RR LA ’ -1.50 DC ( -0.45 £0.57)DC in our hospital from April 2013 to October 2013 under-
S B (4 :81100646) ; K EE Rl k2 ¢ went orthokeratology treatment. The patients were analyzed before orthokeratology and
R YA S 4 W B (4 5 ° 7 days,] month and 3 months after orthokeratology, the values of MTF cutoff frequen-
¢ 2013KYQ10) * ¢y, objective scattering index ( OSI), and OQAS values under different contrast
: 1?%‘%&:?00324 ENSRERPNEE : (OV100% ,0V20% ,0OV9% , OVaverage) were assessed by OQAS II for a 4 mm pupil.
‘ Efﬁ{fﬁgiﬂiﬁ%ﬁEmﬂ% 520544 . Results The MTF cutoff frequency before orthokeratology and 7 days,1 month after
+ @ qq. com . orthokeratology were 30. 13 + 11.45,23.33 +6.58,22. 52 +7. 11, respectively; OV100%
+ Received date;Dec 13,2014 + before orthokeratology and 7 days, 1 month after orthokeratology were 1. 01 +0. 29,
+ Accepted date:Feb 27,2015 +0.81 +0. 21,0. 85 + 0. 18, respectively; OV20% before orthokeratology and 7 days, 1

ceo

Foundation item: National Natural ’ month after orthokeratology were 1. 06 0. 33,0. 87 0. 22,0. 89 + 0. 20, respectively;
Science Foundation of China ( No: ‘ OV9% before orthokeratology and 7 days,1 month after orthokeratology were 1. 14 +
81100646 ) ; Tianjin Medical University ¢ ©0.37,0.88 +0.23,0. 92 +0. 22, respectively; OVaverage before orthokeratology and 7
Young FO””dAa“"?A"(N°:2913KYQ]0). > days,1 month after orthokeratology were 1.07 +0.32,0. 85 +0.21,0. 89 +0. 21, respec-
;;Z";I;:;la?"?ii:iﬁ?igg;; Ug;;:;”) tively ; OSI before orthokeratology and 7 days, 1 month after orthokeratology were
Res onsible’author:WEI I’{ui_Hua 5 0.84+0.85,1.25 +0.75,1. 26 = 0. 90, respectively, There were significant differences
P : y o
F-mail :88529544@ qq. com . compared to the pre-treatment (all P < 0. 01). The MTF cutoff frequency, OV100% ,
sooscoscoecoeccecosccscoscoecceccecce OV20% ,0V9% ,OVaverage, OSI at 3 months after orthokeratology were 30. 59 +5. 23,
0.98+£0.24,1.04 +£0.27,1.10 £0.32,1.04 £0.27,0.71 £0. 36, respectively, there was no statistical difference compared to
the pre-treatment (all P >0.05). There was no significant correlation between MTF cutoff frequency and axial length ( all
P>0.05). Conclusion The optical quality decreases in orthokeratology patients at early period of treatment , MTF cutoff
frequency and OQAS values under different contrast decrease,and OSI increase. The optical quality at 3 months after orthok-
eratology return to the level after orthokeratology.
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