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Evaluation of the effect of OCT in the treatment of primary

Abstract

angle closure glaucoma by laser peripheral iris

MO Qiong, XIA Lulu, WANG Xue

(Department of Ophthalmology, Yizheng Hospital of Traditional Chinese Medicine, Yizheng Jiangsu 211400, China)

Objective: To observe the anterior chamber angle opening distance before and after laser peripheral iris (LPI)
in patients with different clinical types of primary angle closure glaucoma (PACG) by using optical coherence
tomography (OCT), and evaluate the effect of the treatment. Methods: Selected 46 cases (50 eyes) of patients
with PACG, including 26 cases (27 eyes) of acute angle closure glaucoma at the preclinical stage and remission
phase of ocular and 20 cases (23 eyes) of chronic angle closure glaucoma, implemented LPI, examined the
anterior chamber angle opening distance at the point of 500 and 750 pm from posterior to the scleral before and
after surgery for 2 weeks by OCT, using a paired t-test. Results: Compared the anterior chamber angle opening
distance before and after surgery for 2 weeks, the difference in patients with acute angle closure glaucoma was
statistically significant (P<0.0S), but not statistically significant in patients with chronic angle closure glaucoma

(P>0.05). Conclusion: The opening distance of the anterior chamber angle of the patients with acute angle
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closure glaucoma after LPI was increased, and the treatment effect was better; but of the patients with chronic
angle closure glaucoma after LPI, the distance was not obviously increased, the tendency of anterior chamber angle
occlusion still existed after LPL
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Figure 1 OCT scanning figure corner of acute angle closure

glaucoma before LPI
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Figure 2 OCT scanning figure corner of acute angle closure

glaucoma after LPI
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Table 1 Comparison of the anterior chamber angle opening distance before and after LPI in patients with PACG by using HD-OCT (x + 5)

AOD (500 pm)

AOD (750 pm)

APEN BT OLIR 18 L P A R T OB IR SR A BT LR 18 PR P A BT LR
LPI fij 0.142 + 0.022 0.198 + 0.031 0.263 + 0.030 0.323 + 0.040
LPI J5 0.239 + 0.070 0.222 + 0.066 0.372 +0.082 0.343 + 0.065
t -8.321 -1.961 ~7.645 -1.882
P 0.000 0.063 0.000 0.073



106

MRB}Z4R, 2016,31(2) es.amegroups.com

AW R b

WAL, ASCh il T REMUIE R R, LPI
ARG HI 5 A O B LA R R JE 4 BF 5% 3 PR e 0
(2J8) W Bl T %L ‘*,ﬁﬁﬁﬁ)%ﬁﬁuﬁﬁii/}‘zﬂc%%m
A itk — 2 WA A

Sk

Lo B, B, BRIGEHT, 45 IRRA (M. SR, JEat: ARTA:
JiAL, 2011: 241-269.

GE Jian, ZHAO Jialiang, LI Xiaoxin, et al. Ophthalmology[M]. Second
Edition. Beijing: People's Medical Publishing House, 2011: 241-269.

2. Foster PJ, Johnson GJ. Glaucoma in China: how big is the problem?[ J].
Br J Ophthalmol, 2001, 85(11): 1277-1282.

3. Foster PJ, Buhrmann R, Quigley HA, et al. The definition and
classification of glaucoma in prevalence surveys| J]. Br J Ophthalmol,
2002, 86(2): 238-242.

4. Cackett P, Vallance J, Cobb C, et al. South-East Scotland trabeculectomy
survey[ J]. Eye (Lond). 2007, 21(1): 46-S1.

5. ChoiJS, Kim YY. Progression of peripheral anterior synechiae after
laser iridotomy[ J]. Am J Ophthalmol, 20085, 140(6): 1125-1127.

6. BRi, 88 FIHE. Pentacam X HOGUT VI FF AT 12 1 4]
PRI CIRY P RPN ()] BRABHIFSY, 2008, 26(12): 923-924.
CHEN Xia, CAI Hongying, YIN Zelin. Pentacam for the treatment of
chronic angle closure glaucoma with laser peripheral iris incision[J].
Chinese Ophthalmic Research, 2008, 26(12): 923-924.

7. AU, . NdYAGROGIT R L UIBRATA ST U 1 P #
TOCHY PR (7], ot E, 2015, 36(5): 52-55.

AXE| A R, i, TE. OCTHHME Ml Y AR T
J R MR A R RS AP [ 7], HRBL224R, 2016, 31(2): 103-106.
doi: 10.3978/j.issn.1000-4432.2016.05.04

Cite this article as: MO Qiong, XIA Lulu, WANG Xue. Evaluation of
the effect of OCT in the treatment of primary angle closure glaucoma
by laser peripheral iris[ J]. Eye Science, 2016, 31(2): 103-106. doi: 10.3978/
j.issn.1000-4432.2016.05.04

10.

11.

12.

LI Lanjiao, WANG Qian. Nd:YAG laser peripheraliridectomy in
treating primary angle-closure glaucomalJ]. Laser Journal, 2015,
36(5): 52-55.
X5, LA LL, X2, 4 T R DI BRI B O I RO
AR e ﬁlﬂfﬁﬁuﬁﬁ'ﬁﬂﬁﬂ’\]llﬁﬂiﬁﬁ%[ﬂ. IR IR R e
%, 2011, 32(2): 212-213.
LIU Fang, DU Jinhong, LIU Xin, et al. The clinical study of peripheral
iris excision combined with laser peripheral iris angioplasty in the
treatment of chronic angle closure glaucoma[J]. Journal of Qiqihar
University of Medicine, 2011, 32(2): 212-213.
SR, XU BRE AT A M AT tIR 6251 [ J]. [
FRIRRIARE, 2008, 5(4): 763-765.
ZHANG Li, LIU Jing. Combined laser surgery treatment for 62
cases of primary angle-closure glaucomalJ]. International Journal of
Ophthalmology, 2005, 5(4): 763-76S.
SLLLHE, WAL, BRIER, 55, SV AR BT OCHRI PR AT 55 A
3D-OCTHIFE [J]. BB ERE, 2015, 35(7): 656-659.
PENG Hongjuan, ZHAO Guiling, LI Siyi, et al. Study on chamber
angle in acute primary angle-closure glaucoma at preclinical phase by
three dimensional optical coherence tomography[ J]. Recent Advances
in Ophthalmology, 2015, 35(7): 656-659.
Wirbelauer C, Karandish A, Haberle H, et al. Noncontact goniometry
with optical coherence tomography[J]. Arch Ophthalmol, 2005,
123(2): 179-185.
WRRDY, fhot, BRICHE, 46 RBATRTTOCT 5 15 M B Ae i b
FER— M (7], REL, 2007, 16(3): 194-196.
CAO Weifang, XU Liang, CHEN Changgxi, et al. Agreement of anterior
chamber angle examination by slit lamp optical coherence tomography

and gonioscopy[ J]. Ophthalmology in China, 2007, 16(3): 194-196.



