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Abstract

Objective: To observe the results of cyclocryotherapy combined with trabeculectomy to neo-
vascular glaucoma. Methods: 25 eyes in 25 cases with neovascular glaucoma in the First Affi-
liated Hospital of Kunming Medical University from Jan. 2012 to Dec. 2014 were analyzed re-
trospectively. Pan-retina photocoagulations were executed firstly. All patients were treated with
intravitreal injection of Lucentis 0.1 ml (1.0 mg) pars plana at first. 3 days latter, 25 eyes were
treated by cyclocryostherapy combined with trabeculectomy. Pre- and post-operative (1 week, 1
month, 3 months, 6 months) swelling pain of eye, intraocular pressures (I0P), visual acuity and
complications were observed. Results: All the swelling pain of the eye disappeared. The average
I0P reduced greatly. The IOP decreased 22.64 mmHg, 23.6 mmHg, 24.2 mmHg, 26.16 mmHg in 1
week, 1 month, 3 months and 6 months in post-operation, respectively. The difference was sta-
tistically significant (P < 0.001). After operations, intraocular hypotension in 1 case, shallow
anterior chamber in 1 case, anterior chamber hemorrhage in 8 cases, and eyeball atrophy in 3
cases were observed, respectively. 2 eyes were enucleated lastly. Conclusions: Cyclocryotherapy
combined with trabeculectomy should be a good method for controlling neovascular glaucoma.
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HE

B : FRREREABRARBES/NRIIBRARBIT AN EEEFLREIT . ik %%2012.1~2014.12
TFREHERMKEE B ERBRMERGT e nEE R AR, E£256(250R), LTSV ME
BoeeEt, BTE BE NS TEFRATE I B A i S Lucentis 0.1 ml (1.0 mg). E#3R)E, TR
REBBARBEENRYVIBEAR, MEBEFARHERFE1Iw. 1m. 3m. 6 m, FHEFFHEAKNKA B IR
RE. M. FREBR. &8 REFERENBEXKEER, RE1w. 1m. 3m. 6 mFHRE
BAR B, 43RIM%K22.64 mmHg, 23.6 mmHg, 24.2 mmHg, 26.16 mmHg. ZREFLIH¥E
X(P<0.001). 1BIARFMERE, 1B1RETE, SHIRTHEIAM, 3HIRERESE, 260TIRNEDHH .. &4
FRERIE AR BEA /NEYIBRA N T8 3 £ B LRAE BE 3R

Xiin
FAEMEEF LR, HIVEGE, 2UMEBEOEAER, NREIIBRAR, BEREREEAR

1. 51§

AR I M7 G IR (neovascular glaucoma, NVG), 2 38 5 10 R 75 400 X FECRE A8 L A0 IR fis o o % fik L 2
SEMR S (MRS I RRE R RSN 5 A AR I 7T 5 055 AR O P ) — o P B R VR MR AR R PE T OBIR . IRYT
FiERZ, BEESL VEGF 29N, AR ISV 5 IR VR YT 22 AV oA S A AN b ot 5 9 1]

ARSI X 2012.01~2014.12 B [H] 75 B BB K 2 56 — B & = Be A% Be v 97 1) 25 491(25 BRR) NVG gt
AT 1B P LN 23 A, IS BREAR AA VA Bk K G /N R DT B AR VR 973 A I8 1 T DG IR PR 288

2. #REHE
2.1. HIRMR

WdE 2012 45 1 H~2014 4F 12 AT BIHERIR 225 — M E 2= B IR BHE B va 7 10038 A2 M8V 7 6 R 8
F 25 6125 BR). 53 15 B, 2 10 . SERSTE 19~87 B 2. “FIIERY N 63.8 %o A LM g B ik BH
FE 1401, WEERWALA IR AS 7 451, A D B R B 3 9, IRBRIMZR-GAE 1 . ARATIA KR, R
AUTHR R P 24{E A 44.52 + 11.46 mmHg, ARHTAL ) 0.01~0.11 61, 546 #1, Fzh6 #l, JEE 7 B, T

5.
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22. &IT A%

25 {5 S AR A O a1 YA & B, b AT AL BRI Y B (PRP) YR YT s 7 451 A FEE K Jiee 1) SRR T DA A i
RN, BUH R BRI SO S S 3T A RO B 9 IREE GRS ANE 2, RETRAT PRP A
7o T BG4 T 2 BEIR AT H B 938 4R 1 E 5T Lucentis 0.1 ml (1.0 mg). 7EZ5)5 3d, 17RERIAA R
BRG/NRRTIBRAR . Jeff 12 mifi 4 x 4 mm K/ANBIIUER, SR J5FTHF 3:00~9:00 BRE5E, A, T SNENUT
BT, bR A FEHE AR R T AR B ARG E 1 mm IR AT A%, &4
GR (N RS R AT JE % 2 HE, BRHE 3 AN AL B A 60 £, PIAN SRR 1 mm, PHEREAEE 1 mm,
AR 12 A 8. BT 12 SR BUVNEYIBRAR, RIGH PR SREALIE .

ARE1w, Im, 3m, 6mESE, WEERGFERE. WA, REER, IERAES.

3. /R
3.1. RIGEREXBREBAKFE

ARHTEARJGIRE A 1o 11 BRTEAFH FEIR R 2P 1 100 T IR 22 I 7E TR WY A, IR S K o7 5 4278
Ko 7 HRAEINFH R 5 B AR I 290 5 00 HR R 9 37 26~52 mmHg 2 []: e 2 HR PRI To 2 2232 U vk
TR A BER, RIS R, BRIERTAN R 2 RFRATH VEGF J8y7 R IR L 2 EH,
ToHRFBIRIR : 2 BRI TovE A 2 ik FAT IR A B R 1 BRAE R IR S 25 ER T, BIREARE
PEHITE IR WO B, (HAR AR T A2 . 3 IRIUZERA 5 IR LR ER 2545 . 4 HRTEREAR & 25901 F IR &
A DA E IR YE A, o AR R -

ARE 1w, 1m. 3m. 6m KPR RIS EORAT IS, 27 4ttt % = (P < 0.001).

3.2. RE#AH

2 MR P (1 MR e AR AT B S 21 0.01, 1 IRHDGEREIHER), 14 RORFFAZE, 9 IR NG IR
MR = T3, 4 IRNTFBhFEE0E).

3.3. REHEXIE

YN RARARERAE ARG 1~2 d P96 A FIFERE IR BRI, 8 491 th L AT 5 Hh I, 2 BT D5
1 {5 [E I H AR R R A il o, e FH BT o IR R B M & — U5 EAT 5%, 3 IRt U o R IR Bk 25 40
FIAE T I 245 T DR B A 24, 1~2 w i H s, 15598 H 38 mais Jm s s s i, 1w J5 BAT .
Wil 5, 61 %, AR NVG, J5UR N AR PR L B AZ , - 2013.3.4 AMEFEL, ABEH Vod:
HM/30 cm; os: 0.06, R /% od: 56 mmHg; os: 16 mmHg, - 2013.3.5 747 HRERPY Lucentis 324K, 2013.3.8
17 Ex-press HOGHR S AR AR, T 2013.3.11 B, HFih Vod: HM/BR AT 0s: 0.06, H & od: 14 mmHg;

Table 1. IOP of pre and postoperation in 1 w, 1 m, 3mand 6 m
F1L RgIEAREFE 1w, 1m, 3m, 6 mBERE

B 1A RE

y Nl 44,52 £ 11.46
RELwW 21.88 +4.84
ARFE1m 20.92 + 4.66
AJE3m 20.32 +11.87
AJE6 m 18.36 + 10.23
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0s: 15 mmHg. T 2013.5.6 &3 IR F- It 5 AMEFREL, Vod: HM/30 cm; os: 0.06, HRJE od: 52 mmHg:;
os: 16 mmHg, T 2013.5.7 774 HRERA Lucentis VEZGAR, VEZAR G IR ATBIEAH (LA 1). 2013.5.10 17 IR
VAR, T 2013.5.13 ke, Bl Vod: HM/ERET: os: 0.06, HRJ& od: 17 mmHg: os: 15 mmHg.
1mEEAE, RE 16 mmHg, ATEAMEIE(LE 2). BEAKE 4m 28, I ENEER, SR
JE 245 J5 HR R 3% 1 78 18 mmHg (L 3).
4. ¥ig

AR I 14 7 6 AR (neovascular glaucoma, NVG) & e A 1 H IR 2 — . o IR IR & 2R 7 /S 80
HHIFAMER, WSk, BN RERN GRS O0EAG . 5T NVG MRIT T RIRZ, HEMELS —
BITJ7 % [2].

AR T, AV E AT 2RO GEE, R JEHT VEGF 16975 3 d #EAT/NREVIBR AR & 1E
RIBRGEAR, EEE R REMR NN, WS T RFEEER.

AL CBER G T AL BRI BRER, AR A R AR VEGF BRI b, BHIE
WA B — A, (R AE SRR A M8 AR [3] [4]. FAMERKBRIEL, R NVG, MR

Figure 1. Pre-cyclocryopexy, 2d after anti-VEGF
1. #i VEGF j&77/E 2d, BERMALEARF]
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"

Figure 2. The same case, 1m after cyclocryopexy, IOP 16 mmHg
2. E—&8%&, BERELEARE 1m, IRE 16 mmHg



FHEE &

O .

Figure 3. The same case, 4 m after cyclocryopexy, iris neovasculari-
zation recurred, IOP 18 mmHg after IOP lowering drugs

Bl 3 FE—E#F, ERELEARE 4 m, IMIEFENESL, S
MBEARZGYIARE 18 mmHg

ki RS T PR A I A B 2 4

TEARE T, BATHAT BEI AR PIE ST lucentis, AT OV T ML L 55 Ff B R X L A 1 A 2545
BRI TR A ARG AT B R A2, e s T F ARSI % . Naris Kitnarong %5[5]4§ H]
lucentis BtA/NRE VIR ARG ST 1491(15 AR) NNVG 38, /NEVIBR AR T 145 T B 347K A S lucentis
(0.5 mg/0.05ml), MELRI, FrAEEEA—REHAENLEHR, NEVIRARREMARR 37.9 mmHg
P# 2R )5 15.6 mmHg, 4 IRAJG LT i, FIREY; 9 N H, TERRBEVIR, 12 BRTEAE AT TR
AR 254 (V01 5 T AR 4 it IE 3, 1 ARLZE Ao ) 3 A IR P 2690 ) IR PR 4 1) IE 3, 2 AR IR AR PO T i AT 3
P IR FA .

IR AR BEAR T A /N VIR AR B A DRI S ROR,  BERIR 5070 BRER A b Rz 240 B A 5 7K 2B i 8
W, MR T AR E R RE KGR . s (1) HAT R 180 Bk MAA R, I IhAEER,
TREE T BRIRIE T RE, Jol > IR BRZE AR KRS o (2) BEA/INEDIBR A RE G [ RIRER A4 A BEAR 5 B0 10 IR s
RIPETEE, BEARS FARE R IR s iR o [ P ST [6] 550 17 49 M 313 AR A PR 7 Ol IR — Pk SRR
AR/ NREYIRAR, KRG 1 AFARRINEN 76%, RGH 1 KIRERAARIRAAR AR, H1
A REARIR IS 2B 5, MR — IR M BREIR A 1A AR I B /N S 1 63 AR %o 6 300 39 A I 5 44 5 Y IR A 7 )
JTR SKETE[71565 56 Il NVG B H IR FARIGTT, MIh#A 80.36%. T T-55[8]K HER ¥ it
R A XNREUIRAR 5 ol FRAAR A BEAR AT 200 e L, M LT S BRIR AR A AR, BEIR R4
A S A& AVNRYIBRARIEST NVG BA IR . RIGHRAED . IR mmmhe, [EEHE .

BT SR AT 2 — N E AR TR, FRATE AT AW OB WT T R 5 B A
A H) VEGF £ 1 AE K IR FRIBG $T VEGF ik O K B A 38, BERIR A BEAR e A/ NR IR
ARk T FARGEERE, M TWREBON™E. WHEEN R S5 XA EBEAGEREZRFARE
By, HEPREHA SR, ST NVG BHT & — M.
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