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Endoscopic Cyclophotocoagulation in Management of Pseudophakic Glaucoma

HUANG Sheng-song, YU Min-bin, GUO Jiang, GE Jian, FANG Min
( Zhongshan Ophthalmic Center, SUN Yat-sen University, Guangzhou 510060, China )

Abstract: {Objective] To evaluate the efficacy of endoscopic cyclophotocoagulation (ECP) in the management
of pseudophakic glaucoma. [Methods] ECP procedures were performed on 21 eyes of 21 pseudophakic glaucoma
cases using the Microprobe (Endo Optiks, URAM E2) integrated laser endoscope system, among them 2 eyes received
a second treatment. Patients were followed—up for 6-26 months, mean 18.8 months. The changes of postoperative
intraocular pressure, visual acuity, and complication were observed. [Results] The mean values of preoperative and
postoperative intraocular pressure (IOP) were (5.08+1.69) kPa and (1.96+1.23) kPa, respectively. The differences of
IOP were significant (P< 0.001). The mean number of anti—glaucomatous drugs decreased from 3.3 preoperatively to
0.6 postoperatively (P< 0.001). The IOP<2.8 kPa in 71.4% of all 21 eyes without any drugs, and 14.3% with
supplemental drug treatment. The vision was improved postoperatively (P< 0.05). Postoperative complications included
hyphema in 1 eye, fibrous exudates in 19 eyes, and exudative choroids detachment in 1 eye. All the complications
occurred at the early postoperative stage, and were healed within one week. None of retinal detachment, hypotony,
endophthalmitis, or sympathetic ophthalmia was observed. [ Conclusions] ECP is a safe and effective procedure for the
management of pseudophakic glaucoma, which can decrease the TIOP of pseudophakic glaucoma without any serious
complications.
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Table 1 Comparison of pre-and post-operative corrected viston

Corrected vision

<0.02 0.02~008 0.1~0.5 >0.5
Preoperative 14 2 5 0

Postoperative 8 3 9 1

Wilcoxon signed ranks test, Z=-2.511, P=0.012
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