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primary angle-closure disease: a randomized clinical trial

Clinical efficacy of phacoemulsification with goniosynechialysis for recurrent
primary angle-closure glaucoma with cataract after trabeculectomy

LI Weina, LI Chengmao,WU Xiaoyu
Department of Ophthalmology , the 910th Hospital of the Joint Services Support Force, Quanzhou 362000, Fujian Province, China

[Abstract] Objective To evaluate the clinical efficacy of phacoemulsification with goniosynechialysis for recurrent
primaryangle-closure glaucoma ( PACG) with cataract after trabeculectomy. Methods Retrospective clinical study. The
study recruited 27 patients (29 eyes) of recurrent PACG with cataract after trabeculectomy from January, 2017 to June,
2020 in our hospital. All patients accepted phacoemulsification combined with posterior chamber intraocular lens implanta-
tion and goniosynechialysis. The outcomes included the best corrected visual acuity (BCVA) by international standard visu-
al acuity chart, intraocular pressure (IOP) by non-contact tonometer, depth of central anterior chamber by ultrasound
biomicroscopy, peripheral anterior synechiae (PAS) range by dynamic gonioscopy. BCVA and IOP were compared before
surgery, 1 day, 1 week, 1 month, 3 months after surgery and at the last follow-up. Central anterior chamber depth, PAS
range and corneal endothelial cell count were compared before, 1 month after surgery and at the last follow-up. The intrao-
perative complications and subsequent treatment were recorded. Results There were statistically significant differences
in BCVA grade distribution between patients on day 1,1st week, 3rd week and the last follow-up after surgery and those be-
fore surgery, respectively (all P <0.001) ,which showed BCVA improved after treatment. The IOP of patients at all time
points after surgery was lower than that before surgery, and the differences were statistically significant (all P <0. 001 ).
The IOP of the patients at 1 day after surgery was also lower than that at other time points after surgery with statistical sig-
nificance (all P <0.008). The IOP was highest before surgery and lowest at 1 day after operation, then increased slowly.
The depth of the central anterior chamber was significantly increased at 1 month after surgery and at the last follow-up
(both P<0.001). Surveys showed clear evidence of a decline in PAS range 1 month after surgery and at last follow-up time
(both P <0.001). There was no significant difference in corneal endothelial cell count before surgery, 1 month after surger-
y and at last follow-up time (F =0.034,P =0.967). Hyphema occurred in 4 eyes after surgery, which was absorbed within
3 days by hemostasis, semi-decubitus position and immobilization. Three eyes came up with exudation which subsided in
1 week after the use of hormone eye drops. Conclusion Phacoemulsification with goniosynechialysis for recurrent PACG
with cataract after trabeculectomy can improve visual acuity and reduce IOP, which is proved as a safe and effective method.
[ Key words] primary angle-closure glaucoma; cataract; goniosynechialysis; trabeculectomy



