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Abstract

Objective: To explore the effect of application of longitudinal sclerectomy under scleral flap, vis-
coelastic agent, adjustable suture and mitomycin C (MMC) on the trabeculectomy in the patients
with primary angle-cloure glaucoma (PACG). Methods: 105 cases (120 eyes) with PACG were di-
vided into two groups randomly. The longitudinal sclerectomy under scleral flap, viscoelastic agent,
adjustable suture and MMC were used on the trabeculectomy in the experimental group of 61 eyes;
the control group was without longitudinal sclerectomy under scleral flap, viscoelastic agen and
adjustable suture. The patients were followed-up for 6 months to 2 year and the I0P, anterior
chamber, filtering bleb and complications at pre-operation and post-operation were observed.
Results: After operation, two patients were not followed-up, and finally, the 60 eyes in the experi-
mental group were analysed. The shallow anterior chamber in the experimental group was 13.33%
and that in the control group was 31.03% (P < 0.05). The average IOP in the experimental group
was (18.5 + 3.3) mmHg during the 3rd day after operation, (12.7 * 3.2) mmHg after 6 months; that
in the control group was (13.5 * 3.1), (15.9 * 3.4) mmHg. The visual acuity of the patients in the
experimental group kept unchanged before and after the operation or improved or decreased
slightly. The functional follicle type I + II in the experimental group was 95.00%; the control group
was 82.76% (P < 0.05). The complication of hyphema, choroidal detachment in the experimental
group was 1.67%, 1.67%; the control group was 13.79%, 15.52% (P < 0.05). Conclusion: The lon-
gitudinal sclerectomy under scleral flap, viscoelastic agent, adjustable suture and MMC on trabe-
culectomy can be safely applied and the complications obviously are decreased.
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HE: HWTEFTARDRUIBRFARAT R ATUER FTABITEEETIR. Fn. vARgRKaRNER
CHIERITR, FREEFTAARFARTHMBE. ik 105612008 R R A AR T LR EEFENS
R, TRA R ARDMRITIBRARA) 61IRIT/MRIIBRAR, R HTER FARIREE IR 23
. AL R ABEBRC SRASIHRTHEINNRIBRAR. RE#HT6ANHA~24AKET, WEFR
RSN, DB, RE. siERBEARGEIHESEFRERERL. 1 REF2H0 85K,

BALNH60MR, STRASSIRMANLG RSN LRHAFTERHRINARBENAIATRIEIR1/T, PEFHEAR
A, LWHAREIREHIRETFSHN(18.5 + 3.3) mmHg, RS56MAEHREFENNA2.7 + 3.2)
mmHg, REIEX 595.00%; FHEHAR/GIRIEVREFYAN(13.5 +3.1) mmHg, RE6NAHRE
F¥9°8(15.9 + 3.4) mmHg, REIEY 581.03%. SLWATIREHIETH 595.00%; XFHEATIEMEIE
W 82.76%. LA KBERHR. ThAskEEREAYBENBARE(P < 0.05). BiTEHNRER
(13.33%) L3R4 (31.03%) K, ERA LT EE X (P < 0.05); SO PR ES &l 55 H &5 3 RAE
IR A2 (1.67%, 1.67%) L3 HEZH (13.79%, 15.52%)(%, ZRELHERX(P<0.05). Fit: FHEB
INRUIGFR N R FATRTEE IR Fi5. MABSLE R4 BRC, WA RHERR
E, BOFRIFREMNRE, BEFARABIIE.
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T OCHR A& — A AR 2 2 4 AL SRATON AL (K 22 DR VRO, 20 WA AN R IE4% A 50 PR
IR P H 8 v T DGR A (9 T BERF AR LK B SER PAR [1], A P A 7 DI IR 8 [ 7 D R 1 2 8
2], HETGTT IR I T 0% H RS 25 R a7 FRIRIR IR . B0 T UL FARSE[3]. T5OEiRIE
HPAREETFOCIRNA R EHE N TB L —, CRE SRR Kl e 18 51 RS T
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THRERBE LI I A B FFARHR I 00 H 8. NRUIBRA A fei B8 PEF AT 2, (EAE FL301% H DR HR
F TGS BTG AN, eIt T ERGE BT B AT AR FE I G, BRI NIRRT AR
JE IR E DIRE R BT AR RIG[4] - FBi T 2016 £F 6 H~2019 £F 6 H 1L R LM AL T ORI ERAR
K R N REDIBRAR (PUBE N HUB JUBE ST VDB + 3 55571+ AT R B4R 2R+ MMC) TR T FOGER . BUS R 4F
AR RCR, IR & i T .

2. AR EHZ*
2.1, —PRER

AHIE TN R BE PR 56 HRATE 72 o KR EE T 2016 4E 6 H~2019 4E 6 H USiA I4E: e 5 & 1 b 4 T35 R
FAR B I 105 4] 120 HRAE AL IRBF X 5, Fodr 55 50 1] 56 BR, %2 55 fi] 64 R, “Fi# 44~65, “F14)(60.2
+4.8)%5 . A Ek M CR 65 1] 74 HE, 12 AR LR 40 4 46 HR . ARAETHR & 29~61 mmHg,
SFI5(33 + 3.3) mmHg. AR FIIIAT 55 A B S A AR BB (UBMYRE 25, 5 MR KT 180 [, iE4A
INBEYIRARIATT . INFRIE: 1), IRIKIZI N PACG B 2). JHiLFEMKEiE>180°. HERRFRE: 1), A
KA R 2). AMATETOLER; 3). 4RV IR, LiREHFENL N 2 4, sLiedl 61 AR
2R SNV BRA (U T PIE IR T V) B+ Z 3 77+ AT B 52 28+ MMC), 1] PR AR 48 26 K H A% BH A
JE B IR P R B DU R 2 R R HRZH 59 AR E I INRYIBR F AR, AT 10/ N R VIBR AR N ECE B H
MMC [/NRYIBRAR . AW FELE 2016 4F 5 H &g A i 56— A REF G Z s o, rf
BHFLFITE R, AR EEE S RN,

2.2. &
ARATLE IR, IR i il R AR .

2.2.1. MRAEHNRYIFRFRA)

ERFE BRI, NS B R ORI LR, LA GOSN SR A U 4 mm x 3 mm, JEZ) 12 JZ U
JERE. FEYUEHE FCE 0.2~0.3 mg/ml 1) MMC #fif 3 min, KEAEF KA/ MBEE, 75 10 77 A0 15
GARAT B F R, JEORE D Bk, D ERRER IS, DIBR 1 mm x 2 mm NGRS (SO N AR R 12
DIz DU PR A () 5 U, TR AT B A PR W R i8»  055 K ik, ] b ™ o
GEATHE TN -

2.2.2. SCIGAAR RN RYIBRAREE)

TEHE TR AL, U TR /NEIUEAIEDIER L mm x 4 mm 041 7R AT 5482k
FiAR, F 10-0 Je LR IUBME W % b o5 24 65— %0, NOBE MM &, 7B M4, . R W™ 4%
ARG, S IR Y A N IE A L e v B
2.3. FRBHFRLEEI

MR A JE R R S, BT D5 IR T A
2.4. BRI

BEVGIS ). 6~24 (P14 87+46)H. Ri51 K. RE3 K. RIF7TR. RIF14 K. Rg1H. Rj5
3 H. RJ5 6 HEL. WEFARIEMI. PUEF. IR ERATHIREZIE L, MEARE DR, R
S, Hd: PRI S Kronfeld £ BU[5]; YRART SR K A Spaeth [6]432812:.
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25 GER*

KH SPSS17.0 Giit A AT G ih-24 04T, T EFEERA AL, R R 53 Fisher
PIRER L30T B a= 0.05 AL /KHE, P <0.05 W NZEREAGIHFE L.

3. R

ARIGAE 2 B EF b T AR RV, ANTHEER A VO SEH, RS2 60 B, XJIZH 58 HEZN
NGERTHT . LIRANR IR EF HITER . 0 SR, LGtk abr, 2RISR (P < 0.05).

3.1. IRE

SEG2H 60 HEARHTT 3L £ (32.5 + 3.5) mmHg, RJ5 3 KBE VIR EF1979(18.5 + 3.3) mmHg, RJ5 6
A H BEVTHR HAE 10~21 mmHg & 57 B}, 5 95.00%; ~FIJHR 4 0(12.7 + 3.2) mmHg. X} fi2H 58 HHRAH]
IR H(33.5 + 3.6) mmHg, AJ& 3 REEVIHR L F3474(13.5 + 3.1) mmHg, AJ5 6 4~ H BV HR A AE 10~21
mmHg # 47 fR, 5 81.03%; IR JE J9(15.9 + 3.4) mmHg. SZIb AN BB AR BT IR IS 2 R L4 i E X
(t=2.548,P>0.05), SZIRIARJG 3 KAV TR E T IBAL =, Z 3 A G245 X (t = 8.346, P < 0.05);
SETHAR G 6 N H BE VPR R LU AR, ZR A S5 X (t=8.421, P < 0.05); SEEAHARE 6 MH
BEUTHR <21 mmHg B ELB EE IR A i, 22 A Seit# & (¥ = 5.50, 0.01< P < 0.05), L% 1.

Table 1. Comparison of mean intraocular pressure (mmHg) between the two groups Number of eyes (%)
% 1. PLAT IR E(mmHg) L AR %k (%)

A5 n Al RELR  AKFEIKR RETRK AKFEM4KRK RE1A  AKE3H RiE6A
S 60 325+35  192+32  185+33  143%34  115+33 11931  125+35  127+32

AL 58 335+3.6 125+33 135+31 139+3.2 144+3.1 149+33 153+33 159+34
t 2.548 7.321 8.346 3.844 2.894 2.9233 2.843 8.421

P 0.053 0.023 0.04 0.067 0.058 0.075 0.063 0.001

3.2. HIERE

SEIGCHARTE 7 RN 8 HR AR A RATF, 5 13.33%, Hidk 16 Y, N %2 M. TR 1N gk A
SIBHAARJG 7 RAN 18 IR RAEKRTF, 5 31.03%, Hrw 14 12 88, W1 40, %20, PA
) 2 A GiiH 58 (= 5.38,0.01 < P < 0.05).

3.3. i

PRALA eI I 6 AN B V7 Se s 2 DhRE ket 57 AR, 15 95.00%; XIRZLThAElEyEdi 48 IR, 5
82.76%; WiZIHZEFH Giit = X (y = 451, 0.01 <P <0.05).

3.4. MHEWE

A S 20 60 HROARRIA JE MLETF SEA LRSS AL, BT R BIAR BT ARG I AR BBOR HT G % 147, 2 5%
Tod k. AL B 58 HR A 56 HRARIA J& LB FEARFF AR, ARATAJE A AL SR AT 9% 117,
EFRTRENE; 5 2 RN T RABIET R, 2677 /LI EARET T 2~3 17

3.5. REHEIE
SIS 60 R ARG 7 KN 8 IR A A AT, HE 1%, L2, ok N &kAE, G, 7
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MESEVRIT JE I s RARACSEMET LR, XFTHEZE 58 BRARG 7 R 18 BRAAZIRAT 5, ik 1 g 12 1), %
I ARR, 0020 ¥ 3% 1 a5 16 BREPTR . § a7 e . % 11 2% 2 IR R AR
IR, RAEZF 3.4%, EFAREITEMNHFRE, BRESEE BYEEGIRR AR P R 2 F Lg%
B X(y =054, P>0.05). LHARG 7 KNEEREDERILHR(L.67%), 1~7d A, xR
ARG 7 RARAR /8 I 8 IR (13.79%), 1~10 d A 4=l I . P 4HLIR) 22 7 4 it (7 = 4.55, 0.01
<P<0.05), SEIGHARSG 7 RN RAEBKLRER S 1 HR(1.67%), 1~7d N2iBIKE; MRARGE 7 KRN EE
ik 2 B 5 9 HR(13.79%), 1~10 d WK . WAL AT Giit 23 X (7 = 5.62, 0.01 < P < 0.05). FifT
A L RF S PR AR R AR R R S BB Kl . RIS B 22 B R RIS R . AT R
THR P9 28 0 DX it 5 7 B R

4. ¥Wig

JE R TG IRE — o WA AT R R BUE IR, HRYT Tk R B R FARIRIT. B Caimns (1968)F
e R FH/NREYIRAR TIRIR LK, H T ECAE Y EIRF ARG i I EF A, FFEHR RS2 Af
J55 7K MAUZ TR T 4 5| 22 485 5 TR B A5 DA WAT R G 32 82 ) R — @ 38 20 o 491 AR 5 - A5 AR AR
JE AT BPEE GRS RRE, S T EREE T AT 44 i i FE R AR R BN R R i,
HAE PRI MR R, G RE T TE P, SRR LI Re M B FARKRIL[6] [7], AR5 2 FRMEEA Ek
15%~30% [8] [9]. ki 3k E 40 % DL E AR EURME M A H OCIRERZN 1.37%, =T HMA 14
F5[10] [11]. JR & VL T IR |5 T CHRR B 79%, J& & 2575 0HR AL, X B 3 i AT NE IR AR,
ARARAE E AR I EIEE S S B . SRRV MBS E G AN R UIBRARAA L, 48486 K, REHE
AT BT RS, BIR— RAITEFIFRAE, RMARTIREIE B E A R HURaES
R, B T ORSEERAT, HETEIE S0 KN, s A 2, ARG DU & R 2 IR T
BH ZE JE LB M BT AR R INRIBRA S5 512 W 32 B2 5 R T A [X kR &5 MBS RH PSS o T 24 4 Mt ik 2 3
A, AR, RORE BRI E L ZE . MMC T HIHI BAT 4EAN MR 3G 5, I L e 4R 40 = A S A
i, T MMC SR AH A A S 58 030 73 [12], G PRAUE AR H— IR AR MMC R] A 280 i 4 4 4
JL B B e AR R T R [13]. B2, i AR T R MMC Al 88 hn 56 AR 5 9 RORE . #icE Be e A= K vl i
I EIEE LR AR R TABT T AR I RAE I KA [14] [15]-

TE/NFEIRAR R P AT R R 4 28, PR ARTEAR R 885 JUBIEAR O 25, SR 5 e i i, DAk
DARJEARIRIE . AT BKEEBEEE. ATp I, B E YIRS RO R MMC BCA R B 4% 2%/
PYIEAR, XS A I, TG 2T MMC BHERIAR G R0 98T AT RIR B2
RAE[16]. AERH], KA RANRYIBRAR, ARJGFIAHEHTH KL 13.33%, W2 5 31.03%; #
M) 2 A R EVE(P < 0.05): SLE4 60 IRA S 3 RBEVIIR % T¥97% 18.5 mmHg, xfHiZH 58 HHRA S 3
REEVIHR T35 13.5 mmHg, SRIA ARG 3 KEEV-FR R L AR, ZREBEMHEP <0.05); i
BF A 72 5 T DL I S 28 e /N R DI BRA S5 IR ARG e, BRI TAEARJG R RT 5 IR ES . /5
S RRE R A s AR T K BB, B SOE S B, R TR . BEVT 6 DM H I, Se5
AR JG<21 mmHg {9 1E % BRI & Th REVERE S v 2 o nf B4 22 S A 2 % 1E(0.01 < P < 0.05), 4 F R T JE
IR s VIR DU N PRI S5 T D) B R0 B3 70 (0 B F A R TR R DRI il g . 2B ke
KSR A NRVIGRARIGTTH IR, FARMIIZRR S, REIERIER D, ik, nrs R e LmE
TRUEEIE T AT IR 26T U Bk AN 58750 S 30N YIBRAR H, BE AT PRI AR J5 BRI SRR, 800 I RRE R
A, ORI IR R AR, R OGIRFAREIIE . (AR FREAER DN, ARGV R, ©
AR UL FAR T NP SR, Al — P e ie.
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TN TR 1) EFEERIRG], FEARRKEE BT AR AR, &5 MBS N 23
BRARMIFIOE. ACHFIEME 65 5 LT, A HIEBRESEIFAOE. 2) EHPTREZY MMC
TSI TR L, S8 B S MMC A SR R S8 L A B4 A 45 0 F A0E » AR 0.2~0.3 mg/ml
) MMC # /7 3 min JUBEHE NiscE, HHKEABEIE KT ride, A HIHRIFAAE. 3) JUBRIME T A
FT/NRIUBEDIER: LAUIBR 1 mm 3 4 mm ONE, FEVIRIE R A ZSOIREIR A . 4) S8 & U /247 i A
b2y, B KRS, B p KIS Y, B 2 4 AT R AR AT A U R SE
IR ANAERFT AR, DS G R34 — R 515 pEd 1 AR S ) HF ACRE R A A s AR R BT b3 A AR i
‘%, WHTBENR I AT 75 o 5) B ™ 8 a8 5 4 e, AR S B VAL E G R 1L E
JURER, ARSI IT BRI, SIRRRAE RN, XRERUA A T IS WAL . 6) JEid faii FUR
MAELLIRERIOIT [ ANAE L H, JFIE e MR e, B IrEif, AR BB KR, Rt
TR D REMEPELIE M GG R HARIR K. 7) ARJa™#REvii2, GHEMZ, BIEH 20w, K
AEFRIEIE, IEBIRERCR .

Zi ERriR, MMC i s eF e A, IR IUBE N AT DRI DIBR R R ISR, A
JEUERLBIRAL, ARG DI REVEIERL I A R A s JUBS R B 5% 2 RE L Fr Bt v O g oL 15 IR 1) 17,
TR 5 BT B R GF IR 55 MR E IR S R A A3, AR T DR AT 22 BB T B A SRS A T
BT RCRI . I, JUBEIE N QUBIUBR ST DR Rishsn). vl S ORI a2 2k S 2 R B3R C /N
PIERA A (00 LI BRI AT AT AR5 F IR0 B3 s, > FARIFFBCRE R AL, AT AT IR P IR s RCR

F 255 A R
P e 24 78 A AEAE R 2 0P
E&TH
MEMITT S — NREBEFEHIH, H'5: N2015-025.
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