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Treatment of acute attack of primary angle closure glaucoma with Krypton red laser peripheral
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[Abstract] Objective To investigate the efficacy and safety of Krypton red laser peripheral iridoplasty
as a first treatment of acute attack of primary angle closure glaucoma (PACG). Methods 38 eyes with acute
primary angle closure glaucoma in 36 patients who had suffered severe renal failure were divided into 2 groups.
Each patient of medication group received topical eyedrops of 2 percent of pilocarpine, 0.5 percent of timolol
and 1% brinzolamide. The other group was treated immediately with Krypton red laser peripheral iridoplasty.
The intraocular pressures (IOP) of pretreatment, 30 mins, 1h, 2h, 4h and 8h after treatment were measured with
noncontact tonometer, and the IOP reduction after treatments were documented. Also the possible complica-
tions was monitored. Results The IOP was reduced 153 + 6.3 mmHg, 27.1 + 8.5 mmHg, 38.0 + 5.2 mmHg
41.5 +4.6mmHg and 43.2 + 3.4mmHg at 30mins, 1 hr, 2 hrs, 4hrs and 8hrs after laser procedure, respectively.
The IOP of medication group were reduced 3.2 + 2.1mmHg, 11.4 + 3.3mmHg, 17.2 + 5.lmmHg, 28.6 + 4.3
mmHg and 41.8 + 5.2mmHg at the same time after treatment ,respectively. The differences between the two
groups in the IOP reduction at 30 mins, 1h, 2h and 4h was significant with t-test (P=0.02, 0.01, 0.00 and 0.02) .
Almost all the corneal edema cleared up 2hrs after the laser peripheral iridoplasty , corneal edema of 13 eyes
(about 68%) cleared up 8 hrs after treatment in medication groups. No other complications were encountered
but some eyes remain middle pupil after the laser treatment. Conclusions Krypton red laser peripheral iridoplasty
appeared could promptly lower the IOP in acute PACG, and effectively break the attack of PACG, it seemed to
be safe, especially for those who were contraindicate to systemic anti-glaucoma medications.As the side effect
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of mydriasis maybe occur, combination of miotic was suggested.
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