IRELHT ERE  20184F10H #5384 451010

"982 hitp.//www. ykxjz. com Rec Adv Ophthalmol  Vol. 38 No. 10 October 2018

© B3R A F2, TR RATBEAR BT AT AT T I AW AR % 22 2k (1] IRBLRIERE 2018 , » [ Bz 75t )
s 38(8) :982-985. doi: 10. 13389/. enki. rao. 2018. 0232 .

$C08C0800S00S00S00S00S00S00S00S00S00S00S00SO0SO0SO0SO0SO0SO0SO0SO0S00SO0SO0SO0SO0S00S00S00S00S00SO0S00S00S00SO0S00S

BERRAREAGISMEESCRNIEARBMRRZE T

MM EHE O ERME

: 1’&%#5&@&1(199 ; ﬁ; an * Clinical effect and safety of ultrasond ciliary body

o kLRI s+ - plasty in the treatment of refractory glaucoma

: i gﬁf rjgjf&;ffgfﬂiﬁiﬁo * YANG Cong-Cong,JIANG Tao,WANG Da-Bo
: 187/542072;3 @ 163. com: ORCID. : [ Abstract] Objective To investigate the clinical effect and safety of ultrasond

4 0000-0002-0446-289X , ciliary body plasty in the treatment of refractory glaucoma. Metheds Twenty patients
‘ . with twenty eyes of refractory glaucoma diagnosed in our hospital were collected. A-

+ About YANG Cong-Cong: Female, , mong them, eleven patients were angle-closure glaucoma and nine patients were sec-
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. + ondary glaucoma ( or neovascular glaucoma) caused by trauma,diabetes and other dis-
’ student. Tel: 18754207293 ; E-mail: | eases,and were treated by ultrasond cili body plasty. Intraocular pressure (IOP)
18754207293 @ 163. com; ORCID; | 200 y ary body plasty. war p :
s ® 0000-0002-0446-289X ¢ pain grade scores, ocular surface and complications after operation were followed up.
: * Results Intraocular pressure in patients with angle-closure glaucoma and secondary
: WrFs B H#A:2017-12-09 : glaucoma decreased on day 1,1 week,1 month,2 months and 3 months after operation
. &2 B #7:2018-05-02 . and the differences were statistically significant (all P <0.05). The decrease rate of IOP
zkiiﬁﬁ HETE ; in patients with angle-closure glaucoma was 25. 91% ,42. 07% ,51. 66% ,51. 99% and
1’5%${_L.266000 IWAREF B, ¢ 64. 15% ; 0 0 0 1
e, 1 + 64.15% ,respectively and secondary glaucoma was 35. 96% ,45. 66% ,45. 86% ,50. 30%
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. Received date: Dec 9,2017 . and 51.72% ,respectively on day 1,1 week,1 month,2 months and 3 months after oper-
* Accepted date May 2 ,2018 ¢ ation. The IOP in both groups was significantly lower than that before operation,but the
‘ From the Department of Ophthalmolo- * effect of IOP was better in the patients with angle-closure glaucoma. The pain grade
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gy Affiliated Hospital of Qingdao Uni- ¢ scores of patients with angle-closure glaucoma and secondary glaucoma were signifi-
’ ver. s“?’ Qb’béfdao 266000, Shandong ? cantly lower than before operation on day 1,1 week,1 month,2 months and 3 months
:P,m”.m.c}lf"a...... .. : and the differences were statistically significant (all P <0.05). Seventeen eyes appeared
bulbar conjunctival hyperemia and two eyes appeared obvious corneal edema on the first day after operation. Twelve eyes
appeared bulbar conjunctival hyperemia,and corneal edema was alleviated in the previous two eyes on day 2 after opera-
tion. There was no obvious hyperemia in the bulbar conjunctiva and mild corneal edema in the previous two eyes on 1 week
after operation. There was no obvious hyperemia in the bulbar conjunctiva,and clear corneal were found in all patients on 1
month after operation. On day 1 after operation,eye pain in most of the patients was alleviated ,and the pain in one eye was
the same as that before operation,and the symptoms were relieved after the administration of medicine,and the feeling of
pain disappeared on 1 week after the operation. Comelusion Ultrasond ciliary body plasty is a safe procedure, and has
significant effect on reducing intraocular pressure, alleviating ocular pain and improving ocular symptoms in refractory glau-
coma.
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