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Table 1. Patient characteristics of two treatment groups
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Phacoemulsification group Phacotrabeculectomy group p-value’
Number of eyes 26 21
Age (yr) 63.2 + 6.7 (50-82) 65.0 + 7.6 (51-80) 0.30°
Sex (M:F) ratio 6:20 5:16 1.00
Left:right eye ratio 15:11 13:8 1.007
Values are presented as number or mean + SD (range).
*Marm—Whitney test; "Fisher’s exact test.
Table 2. Preoperative clinical status of the two treatment groups

Phacoemulsification group Phacotrabeculectomy group p-value*

Preoperative IOP (mm Hg) 22.1 + 5.9 (19-35) 24.2 + 6.7 (20-37) 0.26
Number of preoperative IOP-lowering drug 224+1.2(1-4 24 + 0.9 (1-4) 0.49°
Preoperative BCVA (log MAR) 0.48 + 0.33 (0.1-1.0) 0.55 + 0.31 (0.1-1.0) 0.40°
Extent of synechial angle closure (hours area) 4.00 + 3.87 (0-12) 4.57 +3.76 (0-12) 0.67"
VCDR 0.75 + 0.18 (0.4-1.0) 0.79 + 0.23 (0.3-1.0) 0.30°
Automated perimetry: mean deviation (dB) -16.3 + 9.4 (-1.3 t0 -30.1) -20.7 + 9.4 (-3.6 to -32.6) 0.19"
Eyes with history of acute angle closure attack 15 (57.7%) 6 (28.6%) 0.07°
Interval between LPI and surgery (mon) 33.2 4+ 47.2 (1-168) 26.2 + 28.7 (1-97) 0.81"

Values are presented as mean + SD (range) or number (%).

IOP = intraocular pressure; BCVA = best corrected visual acuity; MD = mean deviation; LPI

vertical cup to disc ratio.
"Mann-Whitney test; "Fisher’s exact test.

= laser peripheral iridotomy; VCDR =
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Figure 1. Profiles of change in intraocular pressure in phacoe-
mulsificatin (PE) group and phaco-trabeculectomy (PETL)
group. Postoperative intraocular pressure course showed no
statistically significant difference between the two groups dur-
ing follow-up except for 1-day and 7-day after surgery in
which intraocular pressure in PETL group were lower than PE
group (p = 0.04 and 0.01, respectively, Mann-Whitney test).
Pre-op = preoperative; PE = phacoemulsification; PETL =
phacotrabeculectomy. *p < 0.05 compared with both groups.

Table 3. Intraocular pressure at various time points of follow-up for the two groups

IOP reduction

Time of visit PE (n)

IOP reduction”  Difference between

PETL (n)

(mm Hg) (mm Hg) 2 groups’

Baseline 22.1 + 5.9 (26) 242 + 6.7 21) 0.26
After surgery

1 day 15.5 + 6.5 (26) 6.6 142 + 11.2° 21) 10 0.04
7 day 14.8 + 3.0° (26) 73 11.3 £ 5.0° 21 12.9 <0.01
1 mon 16.0 + 6.9° (26) 6.1 17.3 + 0.5 (21) 6.9 0.35
3 mon 15.7 £ 3.6" (26) 6.4 15.8 + 4.1° 21) 8.4 0.97
6 mon 15.3 + 4.4° (26) 6.8 15.9 + 4.6 1) 8.3 0.51
9 mon 14.1 + 2.3°(26) 8 154 +3.9° 21 8.8 0.20
12 mon 14.5 + 2.2° (26) 7.6 15.1 + 2.7 21) 9.1 0.44
18 mon 14.8 + 1.5 (25) 73 16.0 £ 5.2° (17) 8.2 0.08
24 mon 142 + 1.6" (14) 7.9 19.3 + 15.3 (9) 4.9 0.82
30 mon 13.2 +2.6" (14) 8.9 19.0 + 9.7 (8) 5.2 0.06
36 mon 13.0 + 1.8" (11) 9.1 17.3 + 9.3 (8) 6.9 0.39
42 mon 13.0 + 2.1° (9) 9.1 18.6 + 15.4 (6) 5.6 0.95
48 mon 13.5 + 1.3° (6) 8.6 18.3 £ 9.7 (6) 5.9 0.81

Values are presented as mean + SD (n).
PE = phacoemulsification; n = number of eyes; IOP =

intraocular pressure; PETL = phacotrabeculectomy.

*Postoperative IOP significantly lower than baseline IOP (p < 0.05, Wilcoxon signed rank test); "Mann-Whitney test.
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Figure 2. Profiles of change in the number of antiglaucoma
medications in phacoemulsification (PE) group and phaco-tra-
beculectomy (PETL) group. Number of postoperative anti-
glaucoma drug showed no statistically significant difference
between 2 groups during follow-up except at 3, 6 months after
surgery in which the number was significantly greater in PE
group (both p = 0.04, Mann-Whitney test). Pre-op = preoperative;
PE = phacoemulsification; PETL = phacotrabeculectomy. *p <
0.05 compared with both groups.

Table 4. Change in the number of anti-glaucoma medication at various time points of follow-up for the two groups

Time of visit PE (n) Reduction’ PETL (n) Reduction’ Difference between 2 groups’
Baseline 2.1+ 1.2(26) 2.4 + 0.9 21) 0.49
After surgery (mon)
3 1.1 +1.1°26) 1.0 0.5 +0.9" (21) 1.9 0.03
6 1.3 +£1.1°(26) 0.8 0.6 + 0.9" (21) 1.8 0.04
9 1.3 + 1.1°(26) 0.8 0.7 +0.7° 1) 1.7 0.13
12 1.3 + 1.1°26) 0.8 0.8 + 0.8" (21) 1.6 0.16
18 1.5 +£1.2(25) 0.6 12 £1.0°(17) 1.2 0.49
24 1.5 +£ 1.0 (14) 0.6 1.3 +1.009) 1.1 0.79
30 1.5 £ 1.0 (14) 0.6 13 +£1.0(@8) 1.1 0.83
36 1.4 £1.0(11 0.7 13 +£1.008) 1.1 0.96
2 1.7 £1.009 0.4 1.6 + 1.0 (6) 0.8 0.90
48 1.8 + 0.7 (6) 0.3 1.6 + 1.0 (6) 0.8 0.86

Values are presented as mean + SD (n).

PE = phacoemulsification; n = number of eyes; PETL = phacotrabeculectomy.
*Significant reduction in number of anti-glaucoma medications between baseline and each follow-up visit; "Mann-Whitney test.
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Table 5. Intraoperative and postoperative complications

Phacoemulsification group (n = 26)  Phacotrabeculectomy group (n = 21) p—value*
Posterior capsular rupture 1 0 1.00
IOP spike (>28 mm Hg) 0 3 0.08
Hypotony 0 3 0.08
Hyphema 0 2 0.19
Lens capsule contracture 1 1 1.00
Posterior capsular opacity 0 1 0.44

IOP = intraocular pressure.
"Fisher’s exact test.
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Figure 3. Kaplan-Meier survival curve. Success rates of IOP
maintenance below 18 mm Hg were 96.2% after 9 months in
PE group and at 3, 9, and 15 months, 85.7%, 76.2%, and
69.8% in PETL group. Survival rate in PE group was higher
than that in PETL group with statistical significance (Log
Rank test, p = 0.015). PE = phacoemulsification; PETL =
phacotrabeculectomy.
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=ABSTRACT=

Phacoemulsification versus Combined Phacotrabeculectomy in
Closed-Angle Patients with Re-Elevated Intraocular Pressure after
Peripheral Iridotomy

Sinwoo Bae, MD', Sungmin Hyung, MD, PhD', Woojin Kim, MD?, Chang Sik Kim, MD, PhD’

Department of Ophthalmology, Chungbuk National University College ofMedl'cinel, Cheongju, Korea
Department of Ophthalmology, Chungnam National University School QfMedicinez, Daejeon, Korea

Purpose: To investigate the clinical courses between phacoemulsification (PE) and PE with combined trabeculectomy
(phacotrabeculectomy, PETL) in closed-angle patients with re-elevated intraocular pressure (IOP) after laser peripheral iri-
dotomy (LPI).

Methods: Closed-angle patients whose IOP re-elevated between 19 and 38 mm Hg after LPI were included. Medical re-
cords of 26 patients in the PE group and 21 patients in the PETL group who were followed for more than 12 months after
surgery were reviewed for clinical course.

Results: The IOP courses after surgery showed no statistical difference during the study period except at 1 and 7 days af-
ter surgery, in which IOP in the PETL group were lower than that in the PE group. The number of anti-glaucoma drugs also
showed no significant difference except at 6 months, when the number was greater in the PE group. Success rates for IOP
below 18 mm Hg at 3 years were 96.2% in the PE group, higher than the 69.8% in the PETL group (Log Rank test, p =
0.015). Postoperative complications were found in 2 patients in the PE group and in 8 patients in the PETL group (Fisher’s
exact test, p = 0.028).

Conclusions: We suggest that PE is a viable surgical alternative to PETL in closed-angle patients who have mildly re-ele-
vated |OP after LPI.

J Korean Ophthalmol Soc 2012;53(4):544-552

Key Words: Closed-angle, Laser peripheral iridotomy, Phacoemulsification, Phacotrabeculectomy
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