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Medicine Hospital, Chengdu 610042, China; 3. Chongqing Banan Hospital of TCM, Chongqing 401320, China)

Objective: To observe the safety and efficacy of phacoemulsification with intraocular lens implantation (PEI)
combined with goniosynechialysis (GSL) and goniotomy (GT) in treating advanced chronic primary angle-closure
glaucoma (CPACG) complicated by cataract. Methods: This was a retrospective case series study. We collected data
from a total of 94 patients (133 eyes) who had advanced CPACG along with cataract and underwent PEI+GSL+GT at
Chengdu Integrated TCM&Western Medicine Hospital between June 2020 and January 2024. We observed the best
corrected visual acuity (BCVA), intraocular pressure (IOP), the number of anti-glaucoma drugs used, and postoperative
complications. Repeated measures ANOVA and Wilcoxon rank test were used for statistical analysis. Results: The
BCVA (logMAR) at 1 day, 1 week, 1, 3, and 6 months after surgery showed significant improvement compared to the
pre-surgical values (F=189.79, P<0.001); The IOP at 1 day, 1 week, 1, 3, and 6 months post-surgery was significantly
lower than that pre-surgical IOP (P<0.001). The number of IOP-lowering drugs used at 6 months after surgery was
also significantly reduced compared to the pre-surgical (Z=-2.392, P <0.001). One week after surgery, corneal edema
occurred in 31 eyes (23%) and hyphema in 15 eyes (11%) , both of which resolved spontaneously within 1 week. Within
one month after surgery, 1 eye experienced an IOP spike, and the intraocular pressure returned to normal range after
treatments such as anterior chamber puncture and drainage. Six months after surgery, the operation was completely
successful in 121 eyes (91%), and conditionally successful in 10 eyes (8%), resulting in an overall surgical success rate

of 99%. Conclusions: PEI combined with GSL and GT can effectively improve vision and reduce IOP in patients with
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advanced CPACG complicated by cataract, without causing serious complications.
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Figure 1 Zeng's trabeculotome
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R1 INBEFREINE (n=133)

Table 1 Surgical success rate of the enrolled patients (n=133)

=1 ENERIPN ARJE 14 ARG 11H A5 34 H ARJ5 6 ~H
SEL R [HR (%)) 104(78) 108(81) 109(82) 114(86) 121(91)
A LR (%)) 0(0) 5(4) 13(10) 18(14) 10(8)
®2 MANBEFARUERELE (n=133)
Table 2 Comparison of intraocular pressure before and after surgery in the enrolled patients (1=133)
Bzt AHI ARFE1R  AF1H RE14MH RE3PMH REeMH I p
IRIE (x+s)/ mmHg 4032+9.15 1876+453 1745322 1637+2.88 1550+2.50 1590+2.19 189.79 < 0.001
RE T R /% 53 57 59 62 61
EJIRH XS L SEE 2 21.56 22.87 23.95 24.82 24.41
P < 0.001 < 0.001 < 0.001 < 0.001 < 0.001

F3 MANEBEEFARIE BCVA LLE (n=133)

Table 3 Comparison of best corrected visual acuity (BCVA) before and after surgery in the enrolled patients (n=133)

£ AR UNERIPS

BCVA(logMAR)

0.40(0.22,1.00)
[M(P,, P)] ’

0.30(0.22, 0.82)

NERUL]

0.22(0.10,0.52)

AR 14H A 34H AR5 6 A

0.22(0.10,0.46)  0.22(0.10,0.46)  0.22(0.10,0.40)

7, -2.207 -8.144 -8.165 -8.530
P 0.027 < 0.001 < 0.001 < 0.001 < 0.001
2.5 RepFAREHEIE 3 Tt

AR U Fp3 1R A K B (23%) , 15HR HELRT
R (11%), YRR NTEIR s T3 10 8 1 IR
JERBE, TRl SRR SR I A )R, IREWKE
FIERJEE, EAREHBEVIN, ZEETEARMSH
P eiR 25 I F IR IE <21 mmHg, AAF5EAA
BERE DI ARERUNL . 532 S E I K
hE, FTA AT R TR,

PABITT EIRF AR 2E2 Y] CPACG IR 7t
K TR RS, Hob, PEIBCE GSLAGTHEARHAM
DI B/ . SPRARUILL RO R DA, H AR
SZEVIGPAROCHE Y, B F A 1t 2 AL R fE
H: PEIREMSARUHERIESLEA , JEIMRATR L ; 1E
PR B, GSLATHLAE: L 7328 © 8 R it JA 2 i iy
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Figure 3 Intraocular pressure of the enrolled patients before and after surgery (n=133)
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