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Short-term follow-up study of phacoemulsification combined with small pupil inferior
atrial angle separation for cataract with angle-closure glaucoma
WANG Yali
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Abstract ; Objective To analyze the effect of phacoemulsification (PE) combined with small pupil inferior
atrial angle separation (GSL) in the treatment of cataract with angle closure glaucoma (ACG). Methods A
total of 92 patients with cataract complicated with ACG in the hospital (November 2018 to August 2020) were
selected and divided into two groups according to random number table method, 46 cases in each group. The
control group was treated with PE combined with trabeculectomy (TE) ,and the observation group was trea-
ted with PE+GSL. The therapeutic effects of the two groups were compared. Results Compared with preop-
eration,intraocular pressure decreased at 1 d,1 month and 6 months after surgery,and the observation group
was higher than the control group at 1 d and 1 month after surgery (P<C0. 05),and there was no significant
difference between the two groups at 6 months after surgery (P >0. 05). Best corrected visual acuity (BC-
VA):1 d after surgery,1 month after surgery,6 months after surgery, BCVA in both groups was higher than
that before surgery (P<C0.05),but there was no significant difference between the two groups (P =>0.05).
Anterior chamber depth: anterior chamber depth increased in both groups at 3 and 6 months after surgery
(P <C0.05),but there was no significant difference between the two groups (P>0. 05). Anterior chamber an-
gle:compared with preoperative,anterior chamber angle increased in both groups at 3 and 6 months after sur-
gery,and the observation group was larger than the control group (P <C0. 05). Complications:the incidence of
complications in the observation group (13.04%) was lower than 36. 96% of the control group (P <C0.05).
Conclusion PE-+GSL can effectively correct visual acuity and improve anterior chamber depth and angle in
the treatment of cataract patients with ACG,with few complications.

Key words: phacoemulsification; small pupil inferior atrial angle separation; trabeculectomy; cata-
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