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Objective: To observe and analyze the changes of anterior segment and refractive state in patients with chronic
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Keywords

angle closure glaucoma after trabeculectomy. Methods: It was a prospective study. A total of 20 cases with 20 eyes
that have met the inclusion criteria undergoing trabeculectomy were collected. The diopter of spherical power,
corneal curvature, axial length (AL) and anterior chamber depth (ACD) were measured before the surgery and
1 week, 1 month, and 3 months after the surgery respectively. Results: There was significant difference (P<0.05)
for the diopter of spherical power before and 1 week after the trabeculectomy, the difference was (-1.20+0.55) D.
After 1 month and 3 months, the diopter of spherical power was not statistically significant (P>0.0S). The corneal
curvature in the vertical direction was (44.89+1.20) D, (45.72+£1.54) D, (45.65£1.35) before, 1 week and 1 month
after operation. The corneal curvature in the vertical direction increased significantly at 1 week and 1 month after
operation (P<0.05), and there was no significant difference (P>0.05) after 3 months. The preoperative mean ocular
axis length (22.49+0.43 mm) and mean anterior chamber depth (2.75£0.45 mm) compared with postoperative
mean ocular axis length (21.60+0.59 mm) and mean anterior chamber depth (2.25+0.34 mm) were statistically
significant (P<0.01). Comparing 1 month and 3 months after operation, there was no significant difference in
the depth of the anterior chamber and the length of the eye axis (P>0.05). Conclusion: In the early stage after
trabeculectomy (1 month after operation), the diopter of spherical power can be increased. The ACD became
shallower, the eye axis became shorter, and the curvature of vertical direction increased resulting in myopic drift,
which affected postoperative visual acuity. Over time (3 months after operation), the anterior chamber deepened,
the axial length gradually increased, the vertical astigmatism and myopia drift degree gradually decreased, the
anterior segment and refractive changes gradually stabilized, and the postoperative visual acuity gradually recovered.

trabeculectomy; anterior segment; refractive state; astigmatism
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Table 1 Visual acuity and intraocular pressure before and after surgery

Fisf ] IR 7 (LogMAR) HrIEA 7] (LogMAR) R & /mmHg
VY NE} 0.75 + 0.04 0.60 + 0.05 3524 +2.23
ARIG1)H 0.85+0.03 0.71 + 0.06 14.6 +2.10
AJF11A 0.70 + 0.03 0.64 + 0.06 1520 +1.97
RIE31H 0.62 % 0.04 0.52 + 0.0S 16.22 + 1.85
t -4.71 -4.67 2.12

P <0.01 <0.05 <0.05

ARG VRS AR TR 30 T

tis the value obtained from the t-test performed 1 week after surgery and preoperatively.
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Table 2 Changes of spherical mirror and astigmatism before and after trabeculectomy
] BKIHI /D th ) HOL/D t 2
AHif -1.08 £2.06 0.93 + 1.45
A 18 -1.68 +2.25 1.65 + 1.50
NI -0.92 £2.21 1.00 + 1.42
ARJF3 1A -0.87 £2.32 0.95 + 1.5§
AHi (n=20) 0.00 (2.52) —
ARG UElvs AR Hif -1.20 £ 0.5S -2.12 <0.08 -1.32 £ 0.45 -2.25 <0.05
ARIG 14 Hvs K -0.62 + 0.63 -1.87 >0.05 -1.05 +0.57 -1.95 <0.05
NERMMERY N} -0.25 £ 0.70 -1.82 >0.05 -0.22 £ 0.66 -1.73 >0.05
A [R5 AR AT A 36 AT AR (L
tis the value obtained by t-test at different periods and preoperatively.
FINRUIBRFARRARARCOKF, EH)ELFR
Table 3 Changes of corneal curvature (horizontal and vertical) after trabeculectomy
FAIRE R
NIRRT
AR AR5 1A ARJF14H ARIE34H

IR ) 44.12 + 0.82 44.20 = 1.00 44.32 + 1.0S 44.65 +0.80

t -1.021 -1.09 -0.93

P >0.05 >0.05 >0.05
E H 7 1) 44.89 +1.20 4572 + 1.54 45.65 + 1.35 45.00 + 1.32

t =232 -2.292 -1.514

P <0.05 <0.05 >0.05
A [R5 AR AT A 36 AT A {EL
tis the value obtained by t-test at different periods and preoperatively.
F4MMKE, IBERELW
Table 4 Changes of axial length and anterior chamber depth
NRDIRFAR AHI AJE 1 AJE14A ARJE34H t p
HI IR /mm 2.75 +£0.45 2.25+0.34 2.34 £ 0.40 2.65 +0.42 9.31 <0.01
AR/ mm 22.49 £ 0.43 21.60 + 0.59 22.22 £0.52 22.31 +£0.34 41.80 <0.01

ARG A RT3 P A+

tis the value obtained by f-test before and 1 week after operation.
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Table S Anti-metabolic drugs, regulating sutures
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