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The effect revaluation of the complex trabeculectomy in the treatment of glaucoma BAI Li-na,CAI Fang-rong,
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[Abstract] Objective To revalue the effect of the complex trabeculectomy in the treatment of glaucoma. Meth-
ods 72 patients with glaucoma were randomly divided into experimental group and control group. The traditional
trabeculectomy were employed in control group and the complex trabeculectomy were used in experimental group.
The conditions of anterior chambers, filtering blebs, vision change and intraocular pressure were compared. Results
Compared with control group,the incidence rate of anterior chambers was lower,formation rate of filtering blebs was
higer ,intraocular pressure was decreased and the vision changed better in experimental group, the difference were sta-

tistical significance (P<C0. 05). Conclusion The compound trabeculectomy for glaucoma might be with safety and ef-
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ficacy,and could be superior to traditional trabeculectomy.
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