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Long-Term Intraocular Pressure Outcome in Fellow Eyes with Angle-Closure
Glaucoma after Laser Iridotomy and Phacoemulsification
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Department of Ophthalmology, Hallym University Sacred Heart Hospital, Hallym University College ofMedicinel, Anyang, Korea
Department of Ophthalmology, Armed Forces DaeGu Hospitalz, Gyeongsan, Korea

Purpose: To evaluate long-term change in intraocular pressure (IOP) in the fellow eyes after laser iridotomy and early phacoe-
musification with laser iridotomy in patients with acute angle-closure glaucoma.

Methods: We performed a retrospective, comparative chart review of 62 patients with acute angle-closure glaucoma; 35 patients
(Group A) who underwent only prophylactic laser iridotomy on fellow eyes and 27 patients (Group B) who underwent prophy-
lactic laser iridotomy and early phacoemusification on fellow eyes. Patients were followed up at 1 day, 1 weekand 1, 3, 6 and 12
months. IOP change was analyzed after laser iridotomy 1 hour and at every follow-up. In addition, visual acuity and complica-
tions of laser iridotomy and phacoemusification were determined.

Results: In Group A, the mean IOP increase in fellow eyes occurred within 1 month after laser iridotomy (initial, 15.9 + 5.0 mm
Hg; final, 15.9 + 2.6 mm Hg), However, in Group B, the mean IOP of fellow eyes was maintained up to 12 months without an in-
crease in IOP (initial, 17.0 + 3.3 mm Hg; final, 13.3 + 2.8 mm Hg) Among the fellow eyes, 13 patients in Group A (37.14%) and
4 patients in Group B (14.81%, p = 0.032) underwent further medical therapy. The initial visual acuity of fellow eyes in Group A
was 0.78 £ 0.21 and 0.71 £ 0.22 in Group B, and at the final visit, 0.73 + 0.31 in Group A and 0.93 + 0.27 in Group B (p = 0.003).
Conclusions: We found that most fellow eyes treated with laser iridotomy and phacoemulsification maintained satisfactory IOP
and good vision. These results support that laser iridotomy and phacoemulsification in the fellow eye with acute angle-closure
glaucoma is a reasonable prophylactic treatment.
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FAEA-2 SPSS 21.0 for windows (SPSS Inc., Chicago, IL,
USA)E o]-83t5om & o 7te] At v]iofli= Independent
samples #-test, Mann-Whitney U-test, Pearson’s chi square
testZ, 3t FoA Al& AE AT} H| W Paired t-testS
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QIQFE WA A 451 % 12.0 mmHg, WITjHS 17,0 +
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Table 1. General baseline characteristics of patients

equivalent)= ATt HFAQRO A 1.11 + 1.45t)-8-E|(diopter,
D), HHjHQo A 1.36 + 1.33D, B+ 2H2RQoA] 0.62 +
1.63D, HItfsH koA 1.31 + 1.96D, F oA FA S
Z}o| & Ho|Z] ¢FeFti(Independent samples t-test; p=0.212,
p=0.833). ZETF P77 HAROlA Rt oigh
Shaffero] 93 EF2 4zt yol= AZS] 49 19 +
0.2, Bl A= 1.5 £ 0.52 {-2J51A] Bol|A] Wit
e F& orkzRe Yehf ¢l thIndependent samples -test,
p=0.01).
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Lens Opacities Classification System III (LOCS III) 7|2
2 dpztotol A= A Bt 1.63 = 0.9 grade, B+ Bt 1.60
+ 0.7 gradeglom HitfQtolA= Ad Bt 1.57 £ 0.8
grade, B HaF 1.59 + 0.8 grade it} W2QEe] 4AA] 4
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Figure 1. Change in intraocular pressure in the attack eye after
peripheral laser iridotomy. PLI = peripherial laser iridotomy.

A group B group p-value
Number of patients 35 27
Age (years) 68.2 +7.94 70.8+8.4 0.220"
Gender (male:female) 7:28 4:23 0.742¢
Laterality (right:left) 19:16 12:15 0.224
Attack IOP (mm Hg) 47.0+13.5 45.1+12.0 0.562"
Contralateral IOP (mm Hg) 15.9+5.0 17.0+3.3 0.131"

Values are presented as mean + SD unless otherwise indicated.
IOP = intraocular pressure.
*Independent samples z-test; 'Pearson’s chi-square test.

817



- i gtotatsts|x] 2016 M 57 H M5 &

Table 2. Comparisons of pre- and post-prophylactic laser iridotomy intraocular pressure in the fellow eyes

Group A p-value* Group B p-value* Group A & B p-value'
Pre PLI - - 0.079
1 hour after PLI 0.002 0.002 0.246
1 day after PLI 0.042 0.038 0.406
7 days after PLI 0.013 0.078 0.094
1 month after PLI 0.843 0.001 0.028
3 months after PLI 0.773 0.002 0.001
6 months after PLI 0.092 0.007 0.540
12 months after PLI 0.178 0.009 0.001
PLI = peripherial laser iridotomy.
"Pairedt-test; TIndependent samples z-test.
181 3yt oh2 & e dofl vlsf Hat 2.0 £ 1.3 mmHgo] et
- Goup shgol Uitk A3 B RECIA] et #o|#%
AEAMNe AR 1AZE & S4S OL?JO] P ‘;Ml 45
g

Intraocular pressure (mm Hg)

10 T T T T T T 1
Pre-PLI PLI1hour PLI1day PLI7days 1month 3 months 6 months 12 months
Time

Figure 2. Change in intraocular pressure in the contralateral
eye after peripheral laser iridotomy. PLI = peripherial laser
iridotomy.
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