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Clinical observation of glaucoma secondary to intumescent cataract treated by cataract extraction
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[Abstract] Objective Aim To analyze the clinical effect of treating glaucoma secondary to intumescent cataract by cataract extraction.
Methods 12 cases of glaucoma secondary to intumescent cataract were treated by miotic, mannitol and catelol to lower the intraocular pressure
(IOP) before the operation, and half of the chamber angle was open. Then, patients underwent cataract phacoemulcification by clear corneal inci—
sion combined with implantation of intraocular lens. Some cases” cataract cortex were aspirated before continuous circular capsulorhexis. Re-
sults All cases’ visual acuity was better than 0.3 and IOP was less than 18 mmHg 3 days after the operation. After 6 months” follow-up, 10 out
11 cases” best corrected visual acuity was beiter than 0.8 and all cases” IOP was less than 18 mmHg. There was no serious complication. Con—
clusion If the patients” IOP could be controlled and chamber angle is open, glaucoma secondary to intumescent cataract could be treated by

cataract phacoemulcification combined with implantation of intraocular lens. The patients could get normal IOP and better visual acuity.
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