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Abstract
PurposeTo evaluate clinical results of combined phacotrabeculectomy (PHACO-TRAB) and trabeculectomy (TRAB) for primary open-angle glaucoma (POAG) and primary angle-closure glaucoma (PACG).

MethodsForty-two eyes of 42 patients with POAG and 60 eyes of 60 patients with PACG were studied retrospectively. Fifty-two patients underwent PHACO-TRAB and 50 patients underwent TRAB. The IOP, number of anti-glaucoma medications, and duration of filtering bleb survival for 3 years after surgery were compared.

ResultsFor 12 months after surgery, the TRAB group maintained significantly lower IOP than the PHACO-TRAB group (p < 0.05, t-test), and there was no significant difference thereafter. The filtering bleb survival rate was significantly higher in the TRAB group during the study period. In patients with POAG, the TRAB group showed higher filtering bleb survival rate for 3 years (p = 0.016, log-rank test). However, in patients with PACG, there was no significant difference in filtering bleb survival between the 2 groups. In patients with POAG, the TRAB group maintained significantly lower IOP for 12 months after surgery, and there was no significant difference afterwards. In patients with PACG, the TRAB group maintained lower IOP only at 1, 3, and 6 months after surgery. However, the PHACO-TRAB group showed significantly lower IOP at 18 months and 36 months after surgery.

ConclusionsIn patients with POAG, TRAB was more effective in lowering IOP and maintaining filtering bleb. However in patients with PACG, there was no difference in filtering bleb survival between the 2 groups. TRAB was more effective in maintaining IOP during the early period after surgery, but PHACO-TRAB was superior to TRAB beyond 1 year after surgery in patients with PACG.
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  The Kaplan-Meier survival curve for bleb survival (bleb score > 1) after trabeculectomy group (TRAB) and phacotrabeculectomy group (Phaco-TRAB). Cumulative survival in the trabeculectomy group: 86.5% at 12 months, 64.4% at 24 months, 43.4% at 36 month postoperatively. Cumulative survival in the Phacotrabeculectomy group: 46.2% at 12 months, 35.9% at 24 months, 30.2% at 36 months postoperatively. The difference between the 2 groups was statistically significant (p = 0.004, log rank test).
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  The Kaplan-Meier survival curve for bleb survival (bleb score > 1) as glaucoma type in Trabeculectomy group (TRAB, A) and in Phacotrabeculectomy group (Phaco-TRAB, B). (A) Cumulative survival in the POAG group: 100% at 12 months, 77.3% at 24 months, 55.2% at 36 months postoperatively. Cumulative survival in the PACG group: 74.1% at 12 months, 51.9% at 24 months, 30.7% at 36 months. The difference between the 2 groups was statistically significant (p = 0.016, log rank test). (B) Cumulative survival in the POAG group: 50.0% at 12 months, 42.9% at 24 months, 35.7% at 36 months postoperatively. Cumulative survival in the PACG group: 43.8% at 12 months, 31.6% at 24 months, 27.1% at 36 months. The difference between the 2 groups was not statistically significant (p = 0.397, log rank test).
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  The Kaplan-Meier survival curve for bleb survival (bleb score > 1) after trabeculectomy (TRAB) and phacotrabeculectomy (Phaco-TRAB) in Primary open angle glaucoma group (POAG, A) and in primary angle close glaucoma group (PACG, B). (A) Cumulative survival in the trabeculectomy group: 100% at 12 months, 77.3% at 24 months, 55.2% at 36 months postoperatively. Cumulative survival in the Phacotrabeculectomy group: 50.0% at 12 months, 42.9% at 24 months, 35.7% at 36 months. The difference between the 2 groups was statistically significant (p = 0.016, log rank test). (B) Cumulative survival in the trabeculectomy group: 74.1% at 12 months, 51.9% at 24 months, 30.7% at 36 months postoperatively. Cumulative survival in the Phacotrabeculectomy group: 43.8% at 12 months, 31.6% at 24 months, 27.1% at 36 months. The difference between the 2 groups was not statistically significant (p = 0.130, log rank test).
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  Comparison of baseline characteristics in combined phacotrabeculectomy group and trabeculectomy group

*Independent t-test; †Chi-square test. *Values are presented as mean ± SD.
Phaco-TRAB = phacotrabeculectomy; TRAB = trabeculectomy; IOP = intraocular pressure; DM = diabetic mellitus; POAG = primary open-angle glaucoma; PACG = primary angle-closure glaucoma.
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  Comparison of baseline characteristics in primary angle-closure glaucoma and primary open angle glaucoma between combined phacotrabeculectomy group and trabeculectomy group

Values are presented as mean ± SD.
*Independent t-test; †Chi-square test.
POAG = primary open-angle glaucoma; PACG = primary angle-closure glaucoma; Phaco-TRAB = phacotrabeculectomy; TRAB = trabeculectomy; IOP = intraocular pressure; DM = diabetic mellitus; PAS = peripheral anterior synechiae.
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  Change of mean intraocular pressure after surgery during the study period in phacotrabeculectomy group and trabeculectomy group

Values are presented as mean ± SD.
*Independent t-test; †Postoperative IOP's: significantly lower than baseline at all time intervals (p = 0.000, one-way ANOVA test).
Phaco-TRAB = phacotrabeculectomy; TRAB = trabeculectomy; IOP = intraocular pressure.
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  Change of number of glaucoma medications after surgery during the study period in phacotrabeculectomy group and trabeculectomy group

*Independent t-test; †Postoperative number of glaucoma medications: significantly lower than baseline at all time intervals (p = 0.000, one-way ANOVA test).
Phaco-TRAB = phacotrabeculectomy; TRAB = trabeculectomy.
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  Change in mean intraocular pressure after surgery during the study period in primary open-angle glaucoma group and primary angle-close glaucoma group by surgical method

*Independent t-test.
Phaco-TRAB = phacotrabeculectomy; TRAB = trabeculectomy; IOP = intraocular pressure; POAG = primary open-angle glaucoma; PACG = primary angle-closure glaucoma.
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  Change of number of glaucoma medications after surgery during the study period in primary open angle glaucoma group and primary angle close glaucoma group by surgical method

*Independent t-test.
Phaco-TRAB = phacotrabeculectomy; TRAB = trabeculectomy; IOP = intraocular pressure; POAG = primary open angle glaucoma; PACG = primary angle close glaucoma.
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