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Combined phacoemulsification with goniosychialysis in the management of uncontrolled glaucoma
after trabeculectomy coexisting cataract LI En-hui, LIN Xian-ping, LI Hui-jun, et al. Ophthalmologic
Center of Taizhou Hospital Linhai Zhejiang 317000,China

[Abstract] Objective To investigate the clinical effect of phacoemulsification combined with
goniosychialysis in the management of uncontrolled glaucoma after trabeculectomy coexisting cataract. Methods
18 pations (24 eyes) were treated with phacoemulsification and I0L implantating ,combined with goniosychialysis.
The visuval acuity, intraocular pressure, anterior chamber angle visual field were observed. Results  After
a mean postoperative follow up of 2-26months,the best correct visual acuity of 20 eyes was better than 0.6, the
intraocular pressure was reduced from a preoperative mean of (27.3 + 3.3) mmHg to a postoperative mean of
(13.6 £+ 2.9) mmHg:The anterior chamber was wider; The visual field had no depression. Conclusions

Phacoemulsification combined with goniosychialysis is an effective surgery for uncontrolled glaucoma after
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trabeculectomy coexisting cataract.but indication of the surgery should be limited.
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