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Selection of surgical procedures for angle closure glaucoma complicated with
cataract

LIU Ping,SU Sheng
Eye Hospital ,the First Affiliated Hospital of Harbin Medical University , Harbin 150001 , Heilongjiang Province ,China

[ Abstract] Glaucoma is a blinding eye disease which is second only to cataract in the world, which seriously damages
human vision. The diagnosis and treatment of glaucoma complicated with cataract has always been a hot spot in ophthalmic
clinical research. With the clinical practice of ophthalmologists, the surgical scheme of glaucoma, especially angle closure
glaucoma with cataract, has undergone great changes. How to choose the classic trabeculectomy, the traditional triple sur-
gery (ultrasonic phacoemulsification + intraocular lens implantation + trabeculectomy) , and the phacoemulsification com-
bined with goniosynechiasis, which has been expanding the indications in recent years, are the important problems that
cataract and glaucoma doctors must face. Although the patients with glaucoma and cataract usually have common charac-
teristics, the individual differences are also prominent, such as the opportunity of seeing a doctor after the onset of the dis-
ease, the anatomical structure of the eye, the conditions of the medical institutions, and the technical characteristics of the
attending doctors will have an important impact on the choice of surgical methods. In this paper, combined with clinical re-
search and our clinical practice experience, the different surgical schemes were analyzed in order to promote the treatment
of angle closure glaucoma complicated with cataract.

[Key words] angle closure glaucoma; cataract; goniodialysis; trabeculectomy; ultrasonic phacoemulsification



