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Conbercept combined with trabeculectomy and cyclocryotherapy for ad-
vanced neovascular glaucoma
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[Abstract] Objective To observe the efficacy and safety of Conbercept combined with trabeculectomy and cyclo-
cryotherapy in the treatment of advanced neovascular glaucoma ( NVG). Methods Totally 23 eyes of 23 NVG patients
from January 2017 to December 2018 were selected from the Second Department of Ophthalmology of the Third Affiliated
Hospital of Xinxiang Medical University, and all patients were treated by trabeculectomy and cyclocryotherapy for 5 -7 days
after intravitreal injection of Conbercept. The follow-up period was six months after surgery. The success rate of opera-
tion, intraocular pressure control effect, the use of anti-glaucoma drugs and postoperative complications were observed.
Results At the last follow-up, the success rate of operation was 91. 30% ; the intraocular pressure was (35.16 +5.15)
mmHg (1 kPa=7.5 mmHg) , significantly lower than that before injection [ (42.21 +6.72) mmHg]. The intraocular pres-
sure was (13.51 £3.96) mmHg, (14.84 +5.81) mmHg, (15.85 +4.16) mmHg, (16.01 +4.41) mmHg on day 7, 1 month,
3 months, and 6months, respectively, significantly lower than that before injection [ (37. 18 +5.77) mmHg ], and the
difference was statistically significant (all P <0.05). After 7 days and 1 month, the proportion of using 3-5 kinds of anti-
glaucoma drugs was 65.22% and 43.48% respectively, which was significantly lower than that before operation(91.30% ),
and the difference was statistically significant (P <0.05). After 3 months and 6 months, the proportion of using 2 kinds of
anti-glaucoma drugs was 4.35% , and the proportion of not taking anti-glaucoma drugs was 95.65% . At the last follow-up,
1 eye had atrophy of eyeball, 1 eye had bullous keratopathy, and no other serious complications were found. Conclusion
Conbercept combined with trabeculectomy and cyclocryotherapy for neovascular glaucoma has a high success rate of op-
eration and can significantly reduce the use of anti-glaucoma drugs and intraocular pressure, which is worthy of promotion
in primary hospitals.
[ Key words] Conbercept; trabeculectomy; cyclocryotherapy; neovascular glaucoma



