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Comparison of the therapeutic effects of simple phacoemulsification and phacoemulsification combined with
GUO
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[ Abstract] Objective

goniosynechialysis in treatment of primary acute angle-closure glaucoma complicated with cataract

To compare the therapeutic effects of simple phacoemulsification and phacoemulsifi-
cation combined with goniosynechialysis in treatment of primary acute angle-closure glaucoma with cataract. Methods
The clinical data of 110 patients( 110 eyes) with primary acute angle-closure glaucoma complicated with cataract who
were admitted to our hospital from February 2017 to August 2018 were analyzed retrospectively. According to different
treatment methods, the patients were divided into simple phacoemulsification group ( group A) and phacoemulsifica-
tion combined with goniosynechialysis group ( group B) , with 55 cases in each group. Intraocular lenses were implan-
ted in both groups. The best corrected visual acuity (BCVA), intraocular pressure, opening degree of the anterior
chamber angle and complications were compared between the two groups. Results Compared with those before sur-
gery, the BCVA and intraocular pressure in the two groups were significantly improved 1 week and 6 months after sur-
gery(P <0.05), but there were no significant differences between the two groups( P >0.05). Compared with that
before surgery, the opening degree of the anterior chamber angle in the two groups was significantly higher after sur-
gery(P <0.05) , and the opening degree of the anterior chamber angle in group B was slightly higher that in group
A, with no significant difference between the two groups( P >0.05). There was no significant difference in the inci-
dence of postoperative complications between the two groups (P >0.05). Conclusion Simple phacoemulsification
and phacoemulsification combined with goniosynechialysis can make the intraocular pressure in the patients with pri-
mary acute angle-closure glaucoma complicated with cataract get good control in the short term and in the medium and
long term, with good clinical effects.
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