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Abstract; [Objective] To evaluate the effect of temporal corneal phacoemulsification on intraocular pressure (IOP) in eyes
with primary angle closure glaucoma (PACG) after successful trabeculectomy. [Methods] This retrospective study evaluated the
IOP in 11 eyes (11 patients) with PACG that had temporal clear corneal phacoemulsification after trabeculectomy. Pre- and
postoperative data including IOP, visual filtering blebs, visual acuity, and complications were analyzed.  [Results]The mean
interval between trabeculectomy and phacoemulsification was 22.6+14.7 months and the mean follow-up after phacoemulsification,
35.6+£22.8 months. The mean IOP was lowered significantly after trabeculectomy, besides, there was no significant difference of
IOP at pre- and post- phacoemulsificaiton 1 week and at the last follow-up (F = 8.441, P = 0.010). IOP were controlled (IOP <
21 mm Hg) in 10 eyes (90.9%) after phacoemulsification without antiglaucoma therapy. Filtering blebs existed in 6 eyes (54.5%)
after phacoemulsification. The most common complication was iris trauma. [Conclusions] It is safe and effective to control IOP to
perform phacoemulsification after successful trabeculectomy in PACG.
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Table 1 Intraocular pressure and visual acuity at

different time intervals (x£5s)

Intraocular pressure/mmHg  Visual acuity/Log MAR

Pre trabeculectomy 34.8 +15.6" 047 £0.35
Prephacoemulsification 13238 1.07 £ 0.95
After 1 week 129 £3.7 0.56 £0.28
Last follow-up 163 8.6 0.50 £ 0.41
F 8.441 1.450
P 0.010 0.299

1)P < 0.05 vs. other time points
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