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Surgical treatment of primary angle closure glaucoma with persistent high
intraocular pressure and its effect on visual acuity
LIU Yan ,RAN Jun” ,TAN Haifeng
(Department of Ophthalmology ,Central Hospital of Chongqging Three Gorges,
Chongqing 404000,China)

Abstract: Objective To investigate the clinical effect of surgical treatment on primary angle closure glau-
coma in patients with persistent high intraocular pressure (10P). Methods A total of 90 cases (90 eyes) with
primary angle closure glaucoma combined with IOP were selected from January 2014 to December 2016 admit-
ted to the hospital were selected as subjects, and they were randomly divided into control group (n=45,45
eyes) and observation group (n=45,45 eyes). The two groups underwent compound trabeculectomy. For the
treatment of the control group,when the intraocular pressure in the normal range,the surgery had been con-
ducted after three days. For the observation group, when the local and systemic blood pressures were con-
trolled to the lowest level through 3—7 d,surgery had started,and clinical curative effects were compared be-
tween the two groups. Results Difference in visual acuity before treatment between the two groups had no
statistically significance(P>>0. 05). Visual acuity of one month and three months of the patients in the obser-
vation group were significantly lower than that of the control group (P<C0. 05). The visual acuity of observa-
tion group after six months and one year had no significant difference with the control group (P>>0.05). The
intraocular pressures between the two groups had no statistical significance after three months, six months and
one years after the surgery(P>0. 05). The levels of intraocular pressure of one month before and after the op-
eration of observation group were significantly higher than that of the control group (P<C0. 05). The incidence
of complications was 8. 89% patients in the observation group, which of the control group was 6. 67 %, the
difference was no statistical significance (P>>0. 05). Conclusion Continuous high intraocular pressure of pri-
mary angle closure glaucoma with compound trabeculectomy treatment effect is ideal, but the longer the preop-
erative IOP of duration of surgery,the worse of the prognosis. And preoperative measures should be taken to
reduce intraocular pressure and to improve prognosis.
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