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Kaplan—Meier Q&4 W& ARt & 9 4%

Table 1. Baseline preoperative characteristics of two groups

Group A (n=16) Group B (n=15) p—value
Age (years) 68.516.8 69.5+£10.0 0.747
Sex (male:female) 1:15 3:12 0.33°
Eyes (right:left) 7:9 7:8 0.86"
DM 4 2 0.39°
HTN 7 6 1.00°
IOP at first visit 56.4+11.5 51.1+£12.7 0.23"
Preoperative IOP (mmHg) 38.0+11.5 21.8412.2 <0.01
Interval of last attack to surgery 16.2+13.6 10.3+£2.6 0.06"
Cup to disc ratio 0.740.3 0.740.2 0.16
Gonioscopic finding (PAS>180°) 11/ 12 8 /11 0.30
Laser iridotomy 4/ 16 10 / 15 0.14
Intraoperative use of MMC 3/ 16 1/15 0.60"
Number of preoperative medications 3.6+1.3 3.5+1.0 0.44"
Number of eye drops at last visit 0.51+0.6 0.84+1.0 0.33"
Preoperative VA (log MAR) 1.1+£0.7 0.6+0.6 0.06"
Postoperative VA (log MAR) 1.14+0.7 0.6+0.6 0.05

* Fisher’s exact test; ' Independent T—test; * Pearson chi—square test; DM=diabetes mellitus; HTN=hypertension; IOP=intraocular
pressure; VA=visual acuity; PAS=peripheral anterior synechiae; MMC=0.02% mitomycin C.
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Figure 1. Kaplan—Meier survival curve for patients
undergoing trabeculectomy for medically uncontrolled
acute angle—closure glaucoma. The qualified success rate
was 78.8% at 1 year and 56.3% at 5 years for Group
A; 100% both at 1 year and at 5 years for Group B (log—
rank test, p=0.02).
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Table 2. Postoperative complications

Complications Grom &, Gitomy 18
(n=16) (n=15)
Shallow anterior chamber 2 0
Transient hypotony 4 4
Hyphema 0 0
Cataract 6 7
Endophthalmitis 0 0
p=0.72"

* Chi—square test.
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Figure 2. Kaplan—Meier survival curve for patients
undergoing trabeculectomy for medically uncontrolled
acute angle—closure glaucoma. The complete success
rate was 62.5% at 1 year and 41.7% at 5 years for
Group A; 65.5% at 1 year and 43.6% at 5 years for
Group B (log—rank test, p=0.46).
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=ABSTRACT=

Trabeculectomy for Medically Uncontrolled Acute
Primary Angle—Closure Glaucoma

Mun Hee Chang, MD, Chung Kwon Yoo, MD, PhD, Yong Yeon Kim, MD, PhD

Department of Ophthalmology, Korea University College of Medicine, Seoul, Korea

Purpose: To evaluate the outcomes of trabeculectomy performed on eyes with medically uncontrolled acute angle closure
glaucoma (AACG).

Methods: The authors reviewed 31 eyes of 30 acute primary angle—closure glaucoma patients who had undergone trabeculec—
tomy. The eyes were divided into two groups: eyes which did not respond to medical and/or laser treatment (Group A, 16 eyes)
and those which initially responded to medical and/or laser treatment and later had an intraocular pressure (IOP) increase (Group
B, 15 eyes), Complete success was defined as a final IOP below 21 mmHg without medication, and qualified success was defined
as a final I0OP below 21 mmHg with medication, Patients whose postoperative I0P was 22 mmHg or greater on at least two serial
measurements or who required additional glaucoma surgery were classified as failures,

Results: The mean follow—up was 43,1+32.3 months, The five—year qualified success rate was 56.3% in Group A and 100% in
Group B (log—rank test, p=0.02). The preoperative IOP was significantly higher in Group A (38.0%+11.5 mmHg) than in Group B
(21.8+12.2 mmHg) (p<0.01). Factors found not to be significant included age, gender, peripheral anterior synechiae, a glauco—
matous optic disc, and visual field damage. The postoperative complications were similar between the two groups (p>0.05).
Conclusions: The medically uncontrolled AACG appears to have an adverse effect on the outcome of trabeculectomy. Success
of trabeculectomy in AACG seems to be inversely related with elevated preoperative intraocular pressure,
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