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Clinical evaluation on operation methods of cataract complicated with acute angle-closure glaucoma”
Chen Zaihong' s Tu Yunshu' ,Liu Jue' s Xu Guangjun', Zong Yuanjuan' ,Li Can*®
(1. Department of Ophthalmology .Chongqing Emergency Medical Center ,Chongqing 400014 ,China;

2. Department of Ophthalmology ,the First A f filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)

Abstract: Objective To analyze the operation methodes and effects of cataract complicated with acute angle-closure glaucoma.
Methods Phacoemusification combined with intraocular lens implantation and phacoemusification, intraocular lens implantation
combined with trabeculectomy were choosed to be performed on 40 eyes(38 patients) which were diagnosed with cataract compli-
cated combined with acute angle-closure glaucoma,according to the intraocular pressure and the opening level of the angle of anteri-
or chamber of patients. All cases were been followed-up from 6 —24 months after the operation. Results For postoperative correc-
ted vision, 20 eyes were greater than 0. 6,17 eyes were between 0. 3—0. 6 and 3 eyes were less than 0. 3;For postoerative intraocu-
lar pressure,38 eyes were in normal range,2 eyes were in normal range with drug control. Conclusion Phacoemusification combined
with intraocular lens implantation prefer to be choosed for cataract complicated with acute angle-closure glaucoma with opening lev-
el of the angle of anterior chamber greater than the half. Phacoemusification,intraocular lens implantation combined with trabeculec-
tomy prefer to be choosed for cataract complicated with acute angle-closure glaucoma with opening level of the angle of anterior
chamber less than the half. Choosing proper operation methodes for the patients who were diagnosed with cataract complicated with
acute angle-closure glaucoma,according to patients’situation,benefit to improve patients’ vision and control intraocular pressure.

Key words: cataract; glaucoma,angle-closure ; phacoemusification;intraocular lens implantation
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