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Abstract;

sis in the management of primary angle closure glaucoma (PACG).

Objective To explore the clinical effect of phacoemulsification combined with goniosynechialy-
Methods PACG patients received phac-
oemulsification combined with goniosynechialysis. The preoperative and 6 —month postoperative visual acuity,
Results

tients were enrolled in this clinical study, of 37 patients suffered with acute PACG (group A), and of 21 pa-

intaocular pressure (I0P) and anterior chamber angle were recorded and compared. Fifty—eight pa-

tients suffered with chronic PACG (group B). The average visual acuity was improved from (0. 11£0. 08) to
(0.5%£0.15) in group A, the difference had statistical significance ( P <C0.05). The average visual acuity was
improved from (0.4+0.1) to (0. 640. 14) in group B, the difference had statistical significance ( P <0. 05).
The average intraocular pressure was reduced from (4. 16£1.50) kPa to (2. 03240. 61) kPa in group A, the
difference had statistical significance ( P <{0. 05), and the average intraocular pressure was reduced from (3. 51
+1.30) kPa to (2.30+0.73) kPa in group B, the difference had statistical significance ( P <C0. 05). Of one
patient in group A resulted in uncontrolled—IOP, and of six in group B resulted in uncontrolled—I1OP.  Con-

Phacoemulsification combined with goniosynechialysis is an effective and safe treatment for PACG,
but the effect is relatively poor for chronic PACG.
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