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[ Abstract]

ods 41 cases (43 eyes) glaucoma patients with cataract open anterior chamber angle in accordance with different degrees,

Objective Investigate the angle-closure glaucoma with cataract surgery for the two way effect. Meth-

respectively, taken by United trabeculectomy phacoemulsification small incision cataract surgery and a simple non-phacoe-
mulsification small incision cataract surgery, respectively, on vision, eye pressure, central anterior chamber depth and an-
terior chamber angle assessment. Results Two surgical procedures are effective to improve the patients visual acuity, in-
traocular pressure control of the good, the central anterior chamber depth and anterior chamber angle are also improved.
Conclusion In accordance with angle-closure glaucoma with cataract anterior chamber angle of the scope of select adhe-
sion United trabeculectomy phacoemulsification small incision cataract surgery and cataract surgery alone can be effective

control of intraocular pressure improve eyesight, to avoid repeated surgery monocular reduction surgery the occurrence of

postoperative complications.
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