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Laser iridoplasty. initial treat-
ment for primary acute angle-

closure glaucoma
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[Abstract] Objective To evaluate the effective-
ness of laser iridoplasty as an initial treatment for a-
cute primary angle-closure glaucoma. Methods Sev-
enteen eyes (17 cases) with first time acute attack of
primary angle-closure were operated with 360 degree
krypton laser iridoplasty after topical eye drop applied
to reduce intraocular pressure ( IOP). Visual acuity
and IOP were under detection before laser and 30 mi-
nutes,60 minutes, 120 minutes after laser. Gonioscopic
examination of anterior chamber angle opening was
observed within 24 hours after laser treatment. Re-
sults JOP reduced at different levels in different
time after laser. The mean IOP before acute attack was
(69.76 +10.25) mmIHg (1 kPa =7.5 mmHg). The mean
IOP were (42.41 +9.42) mmHg, (20. 53 + 8. 99) mmHg
and (13. 06 + 3.07) mmIg at 30 minutes, 60 minutes
and 2 hours after laser, respectively (F = 155.24, P <
0.001). Corneal edema cleared up and visual acuity in-
creased in all patients. Gonioscope examinations
found that 11 eyes had open angle more than 3 /4
quadrant while 6 eyes had over 1 /2 quadrant opened.
Conclusion Krypton laser iridoplasty appeares to be
very effective, reliable and safety. It could be applied
as an initial treatment in primary acute angle glauco-
ma instead of traditional ones.

[ Rec Adv Ophthalmol 2008;28(1) :55-56,59 |

(hES%S]
(XEHS]

R755.2 [ x#k#RiREm]) A
1003-5141 (2008 ) 01-0055-03
[X@R) AAMAFLR, ZHEE;8E;WHARE
[HE) B HARAuBRABAESTALELFTE
MR AR ERRAARE, HiE EHHARFLARES
17 4] 17 0,39 A B K EAE, B35 % A M08 JE 25 49 J5 4T 360° £
BAIIE R A, BB KFTFAKSE 30 min, 60 min F 120 min

W78 F #8:2007-04-05  #8[6 E A :2007-11-01  ASUHREE: TLLH
EEE MR, 20,1968 4E 4 A A B0 L, B AR B, A
TERRAE SR, B AT R, BAMEREERRBE2E R,
B ZH#315:010-83198318 ; E-mail ; weijia _ dai@ hotmail. com
fE&BH:100053  JeniTh, EE R E RE B RA

Received date:Apr 5,2007 Accepted date:Nov 1,2007

From the Department of Ophthalmology , Xuanwu Hospital of Capital Medical
University , Bejjing 100053 , China

BRE AT FABERE24h AZEAFHEL, SR
HHEERELESLLBAY RERFAMESAREEZA
T, RT3 8RR (69.76 £10.25) mmHg(1 kPa=7.5 mm-
Hg), K5 30 min F3BRJE (42.41 £9.42) mmHg, K 5 60
min FH IR JE (20.53 £8.99)mmHg, K5 2 hBRE TR £
(13.06 +3.07)mmHg( F =155.24 ,P <0.001) ; B} o BT A & &
MARG, AR HE, RAERE24h W EAFHKTI/4
FRITB, AFI2ERNT3/4 26K, it #ix
BB ARATHERERGELEE ST, AALBAARN TR
RGBS FFER,SGAHERAB 4. TH,

[ERFIETiHE 2008;28(1) :55-56,59]

JE Pk St P AR B SRR R ol T vk B A K A
T RIR R AR T R P MR R fe T, R
BUH PERRR , R AR RS R B R4z , ol R A
UIREMAR ISR E . RERGT TR 2 Y
K5 R BRI B 25 4, AR BRI, TH 5k A JB K i, OF
TBO A, AR 308 9 17 A A ot 6 I ATLAT SO A B 3
DI A B i FL BEL#Y , #E R ELIG T s B th
TREESWRENAGFEEN 2GR ME
B S0, F R 25 W XE , (8] 20 B0 B B 4F N
FEARBREN 2GRN, 2 AAFRERR,
BB T BOA U I 88 698, i Bk A 3
REEFREN BE . ROTHAITRE 7 2BOI R
BIEARNE A S P M B OEIR 89 & iy F B i
& R R R 254, ik B 1R R AR LR T AR
Bk B, B0 T RERYTIN, N SeAT
— R RAL TR A

1 #ARERLZE

1.1 —f#ER 2006 ERBH TR REDH
YRR AR 17 4 17 B, =P B 6 IR, <& 11 fR;
ER 4T ~82 I 61.3 F AT 0.1 11
AR,0.15 % 5 HR,0.2 & 1 BR; BT A FR BR X947 75 M B
K, AEREFFE LT &RM:(1)48 h HHEKE
FE:(2) BVEBTERJE =50 mmHg( 50 ~ 87 mmHg, Y13
69.76 mmHg +10.25 mmHg,1 kPa =7.5 mmHg) ;(3)
RAERTA MR EZY; (4) KRB FARE,

1.2 &7 AE  RAZEE Coherent 24 R £ K
FBOE AR AT B 6T B E 21 RO AR , ARHT 30
min SR 10 g - L' BRZFRMAMMALEF 3 1K,S
g - LT BEND0E 1 R, BOBHTLAA g - LT ERRRBA
ERRERERE 2 WK, LAMERS B R BE AR BRI, A


http://www.cqvip.com

- 56 -

000 http://www.cqvip.com|

RBFHER 2008417 H28% $1
Rec Adv Ophthalmol  Vol. 28 No. 1 January 2008

FERT LWt % R Abraham £ Al 5%, BXOE R A 500
pm YEBE,320 ~ 360 pV B, BOL B SR ET ) A
0.3 ~0.4 s,360° M55t , W6 /R & A T 1 i AR
HR, LAYRBE B 5 & A B s E A = A SRR B
HE e E I, Jn SR & PR R 2H 2R R BT, R R
BEATAL = A S, N IR RE =

1.3 WBIBFERABLE 45 TEOEH R
J& 30 min 60 min 120 min YR S7 HR Fc . 1 BEEAK A
AREL R 55 TR BE AN S BT B AR B VRS RV . AR
J& 60 min N4 10 min 7 #AEFIRE 1 K, RSB H M
510 g - LT BREFHMMLKE K 4 K. RF
B2 KEMEREFMAARER. KE3dBXE
2, UEEBAE L, T MBELT A AE, R W
N REME BB EZE T —H1R97, BEE0kr
BRI AR () HNBEF A,

1.4 FiHFERE FSiERABEEFEHT,P <
0.01 AERFH BELEHFE L,

2 #R

2.1 |MAH AR RO ELAFRABRERES;AE
2h TEREMNBEER S, MBOKMER,14 )R
MAHEE0.25, P 6 R S3EE10.5, 55503 R
TR FER™ENHNE, T BARBEARFEK
AR o (HA KR, & SR

2.2 BRE BEREEEOLIT ERIEAR G AR
BRI YA AFRE T B, AF 30 min 7 ¥R K
(42.41 £ 9. 42) mmHg, K 5 60 min 3 (20. 53 =
8.99)mmHg,2 h JFHR E F £ (13.06 £3.07) mm-
Hg  Giit ¥t RIBITHIR ZR A B ESRITER
X (F=155.24,P <0.001),

2.3 BERAMER 24h NEMARERALSRERY
17 R TP BT 172 %88, 6 U & 332 dy i
VoL A, HP8REM 4 NMRBRFEEFF (NI
~W), H4& 9 RPIHoR BRGNS VR, F
faRERI. 9 RHA 3 BIUVERE 1| MREAIT
(N2 ~N3) ,6 BREREE 4 2/5 RERKT 2T (N2
~N4),

2.4 BEEME 17 FlAHE 17 R 15 IRIEEOEIT
FERIEARSE 48 h WH:3Z T BOBITIE IR, 2 IR
TR A B, 78 1 R 42 )
RiE,BEZTHNEBEALEAS A THREMEA
Ko BifaRE 1 HNYTER T X AR Y Ot i 5
IR, 17 glBE 8 FIFER 1 a NAEIRERZT
HNERE AR B RBEAS A TSREEAR, B
VilE A R EYARBRETAREEKE RE
EHER AT ESYRIT .

3 Wit

3.1 HEWEARARGTBEARRERRORK
M A RE IR E R AR ILE R T RELER

WE R B Fe s S R R RS BB ok
PR, SR B A DG b A B 1T ELYE R HZ , ik A AR
AYERMARE R RS, S REDRRT R
YIRS LASE , U R e BB L B U) F R, LARRBR
SEAERENEE, HHRESR"Y BTt
BT AR B &5k 58. 1% By i T JE o R
Kide FBHE B M e P & A SRR, TR A B
PMBIHE AR . X AT B T3 B R A 5 A SR PR
FIFLRIBR T REFLRER LS , B b R R &
T 24590 3R ¥7 70 3 6 BT B8 410 JF R 1L e 6% 8 I i L BHL
W, PR Fe, I BELAE B T FLBELAE 38 B LR A
WaE AR, 55X W9 I3 e 35 AS R ok A 43 5 A1 1Y
ST R R 25 M R 1E s Rt T A RIENI B E
A P K, ML B R R B B, R Sh R 5 iR
FATULE I A AR M I RRERE . B, 864 IR AL
TEAT] LA B ek AR ST REAR IR A (L &, FF 78055 £, s
B KSR H 8, BEAR T 55 A R AR 7 0% P
RIfERE T R AR R M R E LR k4. B
A, BT BRI A BT LA 53 B IR 1, T8 A K
B, R R —RIRITHT F RAT A ERE,

Lam %5 58 53 2 e PR LEE , 4 3000t 4T R ALY
ARAE R e PR M RS R B B 1R T, SRR, 1T
HEEHFERE, RIMWFROER, 2ELEHA
MAVE R  ERC A R AR T, B EITH
FEULRERIEA ,2 h B AR AR AT LA E) 100% | [F) B
AR T2 SRAGMIRRE, B THRIFA Y, Wt
BN ZAM BRI ARG HAR BN, X5 Lai
S HRGE— 3 fITAK, FE AR R R R
et R A, B R B I R R IR E
AR T B2 HE AT RBREHAKES,
DR I X A ) S A ) 1 U 7 R IR AR B A Y E Y 1R YT
YEFR . BAR TR A 25 78 R AR FE i e B — e 9 1
FH {E 4538 F SE 3O AT R R 1 B R TR B T R#
ETEFEMERY,

FHN, RATABFR AT, B A B2 WO AR
AR, FERE N MEKEEWHMNETET, o
BETHEGR 48 h W3 TEORML Ry A AR,
o RE TR PR T NS SRS
BAANTRREMAR BITFTEEENEZ S, BHik
BATA R X ITEE AR AT F 2t M R E LR iR
i 5 AR GOM G R AR (Wb &, N4
YA BOE/NRERIEA NRUIBRA TN ETF
AR ETHEIBIIA YT F B, BaT i ee, b A T i, LAk
R — BRI R RAE , IO X A IR N R BB A
JRTRRAYERL N, L B A X N % TE
BT B R R AL AR R, ME1T 180° i) 360° 1T
BT, AR IR Lai % MRETFRIEAE E R
3.2 HMAAMERTEARMERE RITAHBOLITE
BIEAR BT At A RS YR AR SRS (1) R

(TH#HES9R)


http://www.cqvip.com

BRBHHER 2008411 H28% H1H
Rec Adv Ophthalmol  Vol. 28 No. 1 January 2008

£ 000 http://www.cqvip.com|

.59 .

1.667,P =0.197) . XAl o TR ILEEA
ARNIRE R T, SBOL IR G R HRRIRIE
WS AT 2 B °T UK B, T A 40 3
RV E ERY BREUR, Xk H R A 8%,
REBTHENAERMY MK RER ZGERN
THEVERE R . R, Y 2R IRA — LK
AERTRE, b THAE T ZHOMHEERA, H
2 EE . B, ERRFEAGR RN
BERREHE, LRIERIGT ., TERMHBESHIR
RER ZATERBHB T W25 RE, £ 25
HEEE, MARYEMERYELLEMNEZR
PHAERRER , 28 2 % 3 22 [ B PEAT B S SURR, R, 3R
TR UCA] W HoAE AR R 3R o2 FL 4 A8 38 i B i
2y, [BR i T XM IR Y A R A
BRI A, AN FRRF B E N2 LA NF
FEAMEE . =T Sk AIRAR , AHR 5 40 B X BB

( #3556 17)
FRTHT B3 « o T 8 S A B AR IR, MR AR 20 1 W o R
NE Bt = S EABEN B G, XRELR
T, BATR AR — REOOBE S U 07 B2 KR 1R 3
Sz FHH B, BN GR A 2 H b5 , & 2 5 UBIE
A5 (2) # ™ F K i 5™ B AR BRI X R R DU AR
A TCBE T T R 5 TR T A0 X T R R WL, L 2% L
FsRALZG Y SR IGTT , T A B 5% R BORIRTT -
BOCILRBIE A A —RIGIr TR E R R T
20 RAE,ERE , X — 7 BE LR R A HOGIT
PIOITFAR G167 BRI A6 YT e PR B A 518 4 P i Y
B AR R T TR — 7 A b A b A R
FHOLIRME ®IG T RN IRE A Z W, 52 BRI
21700 RS LA R FRATT RO R, O AT B T A
Ve ek TR B &2 22 G ST ORI, DA R E K
o
Sk
1 Aung T,Ang LP,Chan SP,Chew PT. Acute primary angle-

closure : long-term intraocular pressure outcome in Asia
eyes[J]. Am J Ophthalmaol 2001;131:7-12.

BN UGRZ Y. S350, RATHRBUGRE 2 ~3 a il
Xt BRI S0 T T i B HL 2 W R PR A — W o
B, LA T i SO B R 25 YRR XE , A Rl PR
R 2 R B R A M E R BB KR

S 30K

1 K5, k. RSN 2 [ M), XM g E ALK 2 AL
1997 :419.

2 Gungor SA, Atilla BA, Mehmet ME. Open-globe injuries:
risk factors, value of prophylactic, antibiotics, and visual
outcomes[ J]. Am J Ophthalmol 2002;133(1) :62-69.

3 HBRE,E A EE. 127 FISMNEE LI 2R R R R
BEREERSH[JI]). PEEABRRE 2003;21(4) :299-302.

4 Duch-Samper AM ,Menezo JL, Hurtado-Sarrio M. Endoph-
thalmitis following penetrating eye injuries[ J]. Acta Oph-
thalmol Scand 1997;75(1) ;104-106.

5 Thompson WS, Rubsamen PE, Flynn HW Jr, Schiffman J,
Cousins SW. Endophthalmitis after penetrating trauma.
Risk factors and visual acuity outcomes[ J]. Ophthalmolo-
gy 1995;102(11) ;1696-1701.

2 ETHL BRI, EOR BEE, KA B E, S S EARA
RE YEIR a0 55 M LRI BF SR [J). S 4R IR R e 7 2000536
(1):46-51.

3 Lam DS,Lai JS,Tham CC.Immediate argon laser periph-
eral iridoplasty as treatment for acute attack of primary
angle-closure glaucoma:a preliminary study [ J]. Ophthal-
mology 1998 ;105 :2231-2236.

4 LaiJS,Tham CC,Chua JK,Lam DS. Immediate laser pe-
ripheral iridoplasty as treatment for acture attack of pri-
mary angle closure glaucomal[J].J Glaucoma 2001 ;10:89-
94,

5 Tham CC, Lai JS,Lam DS. Argon laser peripheral irido-
plasty in the management of acute primary angle-closure
glaucoma without medications [ J]. Ophthalmology 1999;
106:1042-1043.

6 Lai JS,Tham CC,Chua JK, Poon AS,Lam DS. Laser pe-
ripheral iridoplasty as initial treatment of acute attack of
primary angle-closure: a long-term follw-up study[J]. J
Glaucoma 2002 ;11 ;484 487.

7 EMEEL KRR, W SRR EBIEARKE Nd. YAG
BOCI R SR T B A R R IR IR [ J ] o RIS R
B4k 2006324 :927-929.

8 VHEN.PEUE IEE.ZEE,E B.E 4.% BLmBER
AR W7 EMFLBER R B AXA [ J]. o E L ARRE 2006;
24.1140-1143.

9 BRI, SRR REE ARG IR A AREN
RAEERIER[J). BB #E Yanke Xin jinzhan 2006 ;26
(10) :870-872.

10 #k/0 8, Ritch R, BT, AT R AP AR 6 [ M]. 55
2 JR. Hiimigk : Elsevier Pte Lta;2005:145-153.


http://www.cqvip.com

