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[Abstract] Objective To evaluate the clinical efficacy of zonulo-hyaloido-vitrectomy for patients having malignant
glaucoma or primary angle-closure glaucoma (PACG) with a tendency to malignant glaucoma. Metheds The study in-
cluded 92 eyes of 88 patients who were diagnosed with malignant glaucoma or PACG with a tendency to malignant glauco-
ma,and underwent zonulo-hyaloido-vitrectomy in our hospital from May 2013 to April 2018. The changes of intraocular pres-
sure (IOP) ,best corrected visual acuity ( BCVA) , central anterior chamber depth, peripheral anterior chamber ( PAC) depth
and anterior chamber angle were observed before and after operation. The average follow-up time was (25.7 £13.5)
months. Results For patients with malignant glaucoma, mean IOP were (34.27 +12.95) mmHg(1 kPa =7.5 mmHg) be-
fore operation,and had statistical differences with (12.94 +3. 12) mmHg 7 days after operation and (13. 17 +4.54)mmHg at
the last follow-up (all P <0.01). BCVA at the last follow-up significantly improved (P <0.05). For patients diagnosed as
PACG with a tendency to malignant glaucoma, mean IOP were (20. 50 +7.41) mmHg before operation, and had statistical
differences with (13.92 +4.39)mmHg 7 days after operation and (15.25 +4.54) mmHg at the last follow-up (all P <0.01).
There was no significant difference in BCVA before and after operation (P >0.05). For all patients, the average central ante-
rior chamber depth was (1.67 £0.33)mm before operation and (3. 35 +0.35) mm one month after operation, and statistical
difference was found (P <0. 01). The PAC depth was <1/2 CT for all patients before operation,and =1 CT for 89 eyes after
operation. There were 72 eyes whose preoperative angle-closure range were >180°,and there were 38 eyes whose anterior
chamber angle were fully opened after operation. Comelusion Zonulo-hyaloido-vitrectomy is an effective way for the
treatment of malignant glaucoma and PACG with a tendency to malignant glaucoma.

[ Key words] modified surgery;malignant glaucoma;zonulo-hyaloido-vitrectomy



