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Abstract

Objective: To explore the efficacy of phacoemulsification combined with goniosynechialysis (Pha-
co-GSL) on angle-closure glaucoma (ACG) with cataract and its effects on angle of anterior
chamber. Methods: 90 patients with ACG and cataract admitted to ophthalmology department
of our hospital were randomly divided into Phaco-GSL group and Phaco group, with 45 cases in
each group. Phaco group was given Phaco + intraocular lens implantation (IOL), and Phaco-GSL
group was given Phaco + IOL + GSL. The intraocular pressure, types of ocular hypotensive
agents, angle of anterior chamber, best corrected visual acuity and complications were com-
pared between the two groups before and after surgery. Results: The intraocular pressure in
the two groups at 1 d, a month and 3 months after surgery was lower than that before surgery
(P < 0.05), and the intraocular pressure at 1 month after surgery was lower than that at 1 d af-
ter surgery (P < 0.05). The intraocular pressure in Phaco-GSL group at 1 d after surgery was
lower than that in Phaco group (P < 0.05), and there was no significant difference in intraocular
pressure between the two groups before surgery and at 1 month and 3 months after surgery (P >
0.05). There were no significant differences in the types of ocular hypotensive agents before
and after surgery (P > 0.05). The intraocular pressure difference and difference of types of
ocular hypotensive agents before and after surgery in Phaco-GSL group were higher than those
in Phaco group (P < 0.05). The angle of anterior chamber in the two groups was significantly
wider than that before surgery (P < 0.05), and the angle opening in Phaco-GSL group was better
than that in Phaco group (P < 0.05). The visual acuity in the two groups was significantly im-
proved at 3 months after surgery (P < 0.05), and there was no significant difference in the best
corrected visual acuity between the two groups before surgery and at 3 months after surgery
(P > 0.05). There were 11 cases (24.44%) of corneal edema and 2 cases (4.44%) of anterior
chamber microbleeds in Phaco-GSL group. There were 10 cases (22.22%) of corneal edema af-
ter surgery in Phaco group. There were no complications such as retinal detachment and post-
erior capsule rupture in the two groups. Conclusions: Phaco-GSL has exact efficacy in the treat-
ment of ACG with cataract, and it can effectively reduce intraocular pressure, open angle, and
improve the function of patients.
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HE

E i BRI Ak 3 P REIR R BAS 5 A 43 B R (Phaco-GSL)YA YT B A B E LR (ACG) & 3: - P Ry T B &
S ERAEEREW. i BRERBEK90FIACGE I H K B E B4 ~APhaco-GSLA M Phaco
4, %456, PhacodlEZPhaco + AT RAEM A (IOL)R, Phaco-GSLZHE2Phaco + IOL + GSL, t
BHAFARAERE. BBELGME. BAEE. BREFENIEFRE. EH1: WERE1 AR,
3N ABRESETARFI(P < 0.05), RE1IMHABREMTAIELA(P<0.05); Phaco-GSLAAR 51 dEREA
FPhacoi(P < 0.05), AR EAREL. 3MARERE, TEEZEEZR(P > 0.05); WHRH. Rk
REZFELREZER(P>0.05); Phaco-GSLAFAHT/EREZEE K& IR E 2K E{EN R T Phacod
(P<0.05); MARF1MHBEABBARRHERE(P<0.05), Phaco-GSLAFEAFHIE LM T Phacot
(P<0.05); AARE3INABEFIER/IHARIRE(P<0.05), WHARAT. RE3MAREFIEMRIIL
B, TREEZER(P > 0.05); Phaco-GSLAR)S HILABIKM1115(24.44%), §55 H 1245 (4.44%);
Phaco AR J5 H I M JE/K B 10651 (22.22%) s PRAIIR I L% . E BB EHRIE. G
Phaco-GSLIEITACGE H E N BT Y], BEAMMEMKIRE. FHBEA, HERERIR.

XK ia
HEANBNERERAR, FASER, HARELR, SRR
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1. 5|8

HOGIR . AN RER B AT BRYGE N AR ST A ECE PRI, 70T E X B OGIR ERE DT RS
TR, FRE 90%[ J5 Ak PE 75 6 IR 8 25 4 P A 24 5 DG PR (angle-closure glaucoma, ACG), HIF&kKTH %
FEAN[]. BARES ACG —#, FRTHEFEN, WMIRPHLRZN, SBCRERES G, HAgEHE
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B, MACEZPIA2]. EEKR, KT ACG SIFANERKTARITESIER, HHFE Ny
1THE 7 FLAL A P BRI R R (phacoemulsification, Phaco) BRI AT, 4 [ 2735 A N NIEFF Phaco BA A L db iR 44
A (intraocular lens, IOL) [3]. Hf%T{.7~x, Phaco BE& TIOL 155 M4 7 K (goniosynechialysis, GSL)fg [A] i
fEe AN BE, FOGIR, IR IR, ST AT R B EAL 4], A ARG IRBHOA ) ACG
4 I E W BEAT Phaco + IOL + GSL, B 7ESR I H A7 R 5 A T FE (R 821 o

2. AREFZE
2.1. —iEER

IEH 2016 4 5 A~2018 4F 5 ARBEHREHIGA K 90 6] ACG &I A W B FH N AT %, gINbRiE:
@O & ACG. HWBEIIZWIRUES] [6]; @ ACG AL 2 45 @ HIREW:; @ Wi MsEaait
IR FARE WA © IR EZ D IR K45 61 7E 25 mmHg & LR (1 mmHg = 0.133 kPa); ® HifE
IR B P R L R 1(<0.4): @ B3 QIR EIEZ FARIGIT . HEBsbriE: © HLBA A K 2R E1E
@ WAEMEEECR: @ WRAMy e &R R4 R IEFOCIR: @ BREARBTFRE, & G ™HER
Pis © GIFEEEMEN, TVEMNZ FARE . RHABHE TR, ¥ 90 i ACG &I 1 1 FE E 3 Bl
/3N Phaco-GSL #1 Al Phaco 4, % 45 #1. Phaco-GSL 415 29 %, % 16 #; ¥4 57~84 %, “F3J(69.11 +
7.48)%; Tk ACG 31 19, 181 ACG 14 #il; J5 5 11<180°6 15, >180°39 fil; &FtRIKIZAEERE 732 1%
27 45, 11 4% 10 5, 111 4% 8 il Phaco 0% 27 5, Zc 18 fil; 4FEU% 56~85 %, “F35(68.53 +£7.35)%; =k
ACG 32 %, 181 ACG 13 fl; J5fKH<180°10 5, >180°35 f9l; A tRAAZIERE 732 14 28 19, 11 4%
16, T2 66, PRALEEMER . Fib. /181 ACG. HARBEL. SRR S, %R
TG 7 (P> 0.05). A FRERBEEECHT R, T BEWEEMERZED.

22. /&

Phaco 41#%5% Phaco+ A\ L i8R N(IOL)AR, Phaco-GSL 414%5% Phaco + IOL + GSL, HEAKU1F:

P B E AR FTIY EEA A, 45 T BRI R 2545 ) IR e (372 21 mmHg PLR), #hER e A vb B %
AR AR, ARAT 1 d A5 A A 4am R, AT/ 2 2. H 0.4%8 A0 -REATRIREE, T 11
P A R B W A AR 3.2 mm T8 AARBRE DI T, 2 AAABEZEAE | mm EWI AT, BT NE
NKGHRF), PR BEEEAT S EE, HAR 5~5.5 mm, RIG/KD BT, KFMEREN R, AL
W, TEBRE B, AT, AR RIRENKL R, FELEAAEAN IOL. Phaco 41ME A IOL JEAJE A iy
5~ IOL Jaif X FELE Y HORG SRR, WAL Rt R B, REVI O MEEN RIS KT R,
Phaco-GSL 44 AT GSL, 7E 12 fUAL 55 ARG AL Ve NI W R RRsl, #HT8MEs 5, AN TaRiAE
RrEh Jo FEMT AR &R, AR Hh W tH A P A SR N I I B IR . AR, WAL, BLREREYIR, R
XTI AR D) VAT KA AR B, R D) P TR K, R TR

2.3. MEIGHR

TR ARJE 1d MARJE 1.3 A HAHRE T B PR AR, I FARHT G BT PR
FRZGFNE, TF ST ARG R 22 PR IR R 2GR R 22 ME s RIS 1 AN A AT B A Bk 2 D B s £
B, MEARFAARSE 3 A KEAAETIERS), FFUGEAREIF IR
24. GO

BT R SPSS19.0 BAFHAT it 5204, T BB LIS bifE 22 (X + 5 )30, 4LIR ELBOR A AL
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che S, 2 R BCR I E S E T Z 0, HAZER, KM LSD- B stAT 4 g L THEcE
PAIn(%) 13, ZRRELEBAT 2 A5, SRR F BRI R, P <0.05 2R 2R A it L.

3. &R
3.1. AR ERE]RRE L3

PAARE 1d FIARSE 1. 3 DMHBRESETRATP <0.05), RjF 1 MHBEKTARE 1d(P<0.05);
Phaco-GSL AR J5 1 d BRIEMK T Phaco 41(P < 0.05), BRI EASE 1.3 MHREE, TCEEZ 7P >
0.05). MW7 1.

Table 1. Comparison of intraocular pressure at different time points in two groups (X £ s , mmHg)

= 1. FEREREARERE(X + 5, mmHg)

15 n PNl KJE 1d NEREE KJG3MH it P
Phaco-GSL 41 45 2581+325  1933+238”  1632+1.97%%  16.24+1.95% Fam = 164.485 0.000
Phaco 41 45 2494+3.17  20.58+247° 16.75+2.01°%  16.68+2.03" Fum =133.627 0.000
t1H 1.285 2.445 1.025 1.049 F e =21.501 0.000
P1A 0.202 0.017 0.308 0.297

VE: SRR, “P<0.05; S5ARJE 1d HE, “P<0.05; 5RE 1 MHEE, “P<0.05,
3.2. FRLEARBIFNAR f5BEER E Z5Fh A EL 38
PREAARTT AR5 IR R 25M 2K T0 3 2 (P > 0.05). W% 2,

Table 2. Comparison of pre- and post-operative hypotensive drugs in both groups (x +s )

5% 2. FARFGIFARGMEIREDFHAELLE (X +s)

15 n Al ARG 1l P1H
Phaco-GSL 41 45 2.29+0.78 0.69 +£0.21 21.683 0.000
Phaco 41 45 2.13+0.65 0.73£0.24 21.104 0.000
t1E 1.057 0.841
PfE 0.293 0.402

3.3. MEFARAEIREEERMEREDMEEELR
Phaco-GSL 4 F AR A0 Jim IR e 22 {8 e P IR & 24 A28 Z2 {5 £ 5 T Phaco 41(P < 0.05). WL# 3.

Table 3. Comparison of differences in intraocular pressure and type of intraocular pressure between the two groups before
and after surgery

3. MAFAFIEREEZERERELMEEBILR

ZH 5 n AR & Z {8 (mmHg) PR HIR e 2 Fh 2 22l
Phaco-GSL 41 45 9.57+1.03 1.60 £ 0.47
Phaco 41 45 8.26+0.89 1.40 +0.43
t 6.456 2.106
P 0.000 0.038

DOI: 10.12677/ns.2019.86073 400 BT


https://doi.org/10.12677/ns.2019.86073

3.4. MAFARBEERATELR

PLHAR G 14N F 5 28 AR i B 23 %5 (P < 0.05), Phaco-GSL 41 5 f JT U 48 T Phaco 2H(P < 0.05).
7% 4.

Table 4. Comparison of anterior and posterior angles between the two groups

4. MEREHIEREBEELLER

N ARJE 1A
AL N mfased BEE B B R pmsem 2 P
FFI <180° >180° ESoiNe <180° >180°
Phaco-GSL 4 45 0 6 39 23 14 17 6.785 0.000
Phaco %1 45 0 10 35 0 28 17 3.815 0.000
VA 1.091 4.559
P1i 0.275 0.000

3.5. FEFARAEREFEM LR

PR G 3 A H S H B B B E (P < 0.05), PRALARRT. KRG 3 MHBREFIEM /i, &
BEEFP>0.05). W#ES5.

Table 5. Comparison of best corrected visual acuity between the two groups before and after surgery

5. MAFAREEREFERIELER

AH KRG 34MH Z1H P1a
2053 n
<0.1 0.1~0.2  025~04 >04 <0.1 0.1~02 025~04 >04
Phaco-GSL 4 45 17 22 6 0 2 14 12 17 31.625 0.000
Phaco % 45 15 25 5 0 5 16 13 13 21.281 0.000
Z 14 0.050 1.468
Py 0.823 0.226
3.6. HEIE

Phaco-GSL A A5 HBLA KM 11 11(24.44%), BTG5 I 2 151(4.44%); Phaco ZAA G H LA K
Jifr 10 51(22.22%);  PHLLII A AR B« J5 R0 R 25 I RE -
4. VHig

LB 2 ACG KM E B, M ab RIS SRS L BB R, ANEEESRA
ACG MRIFIRIA, B3 SRR IEN, R, Stk S s am A K, SBULEmE, fE
ARV, INEREFLIAW, 51K ACG [7]. Hik, THER&EIRRE R TSR LS, WERILEET, 2
Bk ACG RAEMISCHES]. HATIGARIGIT B CIRM T m 4iasr . FAREIT WOy, FERAT
PRACEIRIR E, BB 0 H 0[9]. KIABUE RIRZYiaIT Sk gk, IRT. WH. 454
WEEE Z AR, M FARRIGARIGIT HORIRM EERX, EREHRERZ, XT ACG &I AN S
B, BIE AN ER, SEREAAFTIRT ZIRFAR[10]. 540 Phaco MERR 1 &R AR BT 251
FLBRHA, fE R AIFRG 2RISR AR, EH TR AMESZER ACG B, XA
FHIER A E, Nik#E Phaco-GSL [11].
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s

]

XA 1260 & P CAG 34T Phaco + IOL + GSL, 5 Phaco + IOL - ARITRGHEATELERL, KM
ARG BE IR § 55 R SRR IEA ) JE 0 8 22 5 (ELRT# 5  A 30T iU 30 (2. %2 15 # , B Phaco
+10L + GSL 27 JE K ACG %4 ARMIFARITA . GSL 2T FAR, i WU 5 280k % 56 b
(/NG BEEE I, AR HhiE ORGSR B, BRWIAT 7 i, MCAUTRERE S 2t BRI ERE TS
RGP T 5 A, TG ARG S50, B4l GSL HIRLEh 2L 80% [13]. X TimfR & #Hi 51 ACG &3,
BAAAT GSL SRITIHUS M A2 LR R AER, FRJGZE 5 HBLET b5 Ly — Ik PR HR R s AR 38 8 B 25
RIE, FARE AT REINE SRR, W IGVE R R 55 ff BRI 14]. Phaco BX& TOL F1 GSL 4 di R 4474
BRJE, BHRCCGE TIRATITHIBTIEOL, MRRR T AR AL, NIRRT . PRAT IR, FRFR
WS TRORRALE, FHER A 22 B R E foR A, 55 K E A SE AR 3@ % :  GSL Hxt 5 1 i)t 7t
fE— R BN BT e, EREBE S M BRI RN S N A AR, T
S R ThRE[15].

KRR ER, WHARE 1dMARE 1. 3 MARESE TR, WHRE 3 A SEFFIEM Y
B4, W Li8 /& Phaco + IOL + GSL it 42 Phaco + IOL #SRE T35 FARIR &, $RTFEEW ), (EMFh
FARTRERT S H IR EZR . WAHARA . RIGREIREZ AL E 2R, Phaco-GSL AF AR
A7 I R 22 8 B PR 25 R 28 22 3 755 T Phaco 41, 15 # Phaco + IOL + GSL FJ PR KR A T Phaco +
TOL. WSZHAR G 14N H 55 A 2505 AR A B S 14 9%, Phaco-GSL 415 M T U AL T Phaco 41; 27~ Phaco + IOL
+ GSL A Bh T ROE AN 55 A BRI EEE RN, SRR AR 208 7 AL AR (a8
BT ARG BLUA A, A N TR AR 2 0 8 J5 MR AR 35840 25 55 A i T e 2> 51l s ofn, R
HS AL B, Jefl R NI O, SRR IE R K, BT 5 NTENGE W RIREN, FB 51842 A K
EFFARIBRME[16]. X T SARAAZ AT (V 50) B Phaco i BRIK AR Y 2 A0 B985, ml eeq 7 /N R D) Bk
BB /NI A BB, AWF T EeIRIARE V 203, TN AR A 52 57 460 J S A AR 38 B 2 A5 7
YR, B AEE HPE L, RS R R R, R SRR BR T (17].

2E BTk, Phaco-GSL 97 ACG & FE A WEEIT R D), BEA RFRIRIE . Ry M, et B2
Dhee, EMRIERHE .

SE
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