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Combined Phacoemulsification, Synechiolysis without Gonioprism Lens and
Intracameral Tissue Plasminogen Activator Injection for Angle-Closure Glaucoma
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Purpose: In this study we evaluated the safety and efficacy of combined phacoemulsification and synechiolysis without aid of go-
nioprism lens and intraoperative intracameral tissue plasminogen activator (tPA) injection for angle-closure glaucoma.
Methods: The method used in this study was synechiolysis with Kuglen hook without aid of gonioprism lens and intraoperative

intracameral tPA injection following cataract surgery.

Results: A total of 20 patients with a mean age of 71.4 + 5.4 years were treated. Mean follow-up time was 31.3 + 24.3 months.
Mean preoperative and last visit intraocular pressures (IOPs) were 21.70 + 9.50 mm Hg and 12.40 + 2.30 mm Hg, respectively
(p < 0.0001). The mean number of glaucoma medications decreased from 2.40 to 0.30 (p < 0.0001). IOP was maintained below
16 mm Hg in all cases. No significant intraoperative and postoperative complications, hyphema, or fibrin reaction occurred.
Conclusions: Combined phacoemulsification and peripheral anterior synechiolysis with Kuglen hook without aid of gonioprism
lens and intraoperative intracameral tPA injection is an effective and safe surgical procedure.
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Figure 1. The sequential images during synechialysis.
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Table 1. General characteristic of patients
Variables Description
Age (years) 714 + 54
Gender (n)

Male 2

Female 18
Mean follow up (months) 31.3 +24.3
Preoperative BCVA 0.25 +£ 0.18
Baseline anterior chamber depth (mm) 2.26 + 0.25
Baseline axial length (mm) 23.17 + 2.28
Baseline lens thickness (mm) 5.18 + 0.34

Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity.

Table 2. Changes of IOP and glaucoma medication after sur-
gery

IOP (mm Hg)
Preoperative IOP
Postoperative IOP

21.70 £ 9.50
12.40 + 2.30

IOP change 9.30 + 8.99 (p < 0.0001)"
No. of glaucoma medication

Preoperative 2.40 + 0.82

Postoperative 0.30 £ 0.57
Change 2.10 + 1.07 (p < 0.0001)

Values are presented as mean + SD.

IOP = intraocular pressure.

"The difference of preoperative and postoperative value was
assessed by Wilcoxon signed rank test.
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Figure 2. Baseline and postoperative intraocular pressure (IOP)
trend.

Figure 3. Compared with preoperative anterior segment optical coherence tomography (OCT) image (A), postoperative image (B)
showing deepening of anterior chamber depth.
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Table 3. Comparison of results with studies on combined phacoemulsification with goniosynechiolysis among angle-closure glaucoma

Preoperative Postoperative Prgigﬁ::)ﬁ:e Pogslz)lf)ce;i:;ve Mean follow
IOP (mm Hg) IOP (mm Hg) medications medications up (months)

Razeghinejad and Rahat™ (n = 56) 20.9 14.8 2.7 1.0 9
Varma et al** (n = 29) 27.4 12.2 14% were on 1 medication 7
White et al'”” (n = 34) 23.3 16.1 3.3 1.7 24
Present study (n = 20) 21.7 12.4 2.4 0.3 37.8
IOP = intraocular pressure.
A eAARSRE B FHSA R S AR 2 S sk AJEslRo] o A|al g Ao f1A] Hs,
oA BAEE & sty 7HA] Algto] Stz SRt 5 WY S, 9, 293 4y, a2
ARt spgl ot & AtollAl= B M4 glo] A% z20] &4 olF A=sP] fall AHsAet FASAY
WANes Tl L o 50] o] A dup 2o 4712F AHgol Hasith
of AAEA=A= A skt ket 3ol U A4 tPAE BtstEd 9 A EAls 5ol AREHIL 54
S FAEUR 7|3to] AR ot W FrEA R &4 A S5, AgEE 2 2o i & A 29 5
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7F AAE o] Mukzto] Wi fzto] sf2|E o= a5 o], FURETYGAL gshiIct SR g4
2 o] 2254 Hsrt ok ok s A=k =2 oA EHSHA AR 4= A= tPA F=T7F ASiA A ¢
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