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[ Abstract |
(NVG) . Methods

the observation group, first semiconductor laser was used for the closure of neovascularization of the iris surface and

Objective To observe the efficacy of different surgical treatments for neovascular glaucoma

Forty-four cases (44 eyes) with neovascular glaucoma were randomly divided into two groups. In

anterior chamber angle, on the following day a combined trabeculectomy was performed. In the control group, transs-
cleral cyclophotocoagulation was performed. In two groups postoperative visual acuily, intraocular pressure(IOP) , iris
neovascularization, and complications were recorded. One year after operation the clinical effects of the two groups
were compared. Results  One year after operation IOP both groups in were decreased compared with the preoperative
IOP;IOP in the observation group was significantly lower than that in the control group, the difference was statistically
significant (P <0.05). Complications in the observation group was lower than that in control group. Conclusion
Semiconductor laser iris photocoagulation combined with compound trabeculectomy and transscleral cyclophotocoagula-
tion may be used as the effective methods for the treatment of NVG, and based on the different conditions of the NVG
patients, the different surgical treatments may be used.
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[ Abstract |

ramine poisoning. Methods

The clinic datas of 8 cases of acute tetramine poisoning were analyzed. Results

Objective To summarize the characteristics of symptoms and the experience of treatment of tet-

All of

8 cases were cured successfully, and secondary- poisonning was found in one of them. Conclusion The incubation

period of tetramine poisoning by mouth is short, and the main clinical manifestations include convulsion and systemic

hyperspasmia. The key points of sucessful cure include thorough gastric lavage in the earlier period, prevention and

treatment of brain edema and control of the epilepsy seizure. The treatment of phenobarbital should be used earlier,

and the decrease of drug dose should be performed slowly, and the better curative effect should be obtained with the

combination of hemoperfusion and comprehansive therapy.

[ Key words| Tetramine; Poisoning; Treatment
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