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WEEERY: (F FEERYE) FH—fEERMIL PACG 317 LPIIAIF Y E 23 ] (35 HHR ) , X B 7E LPI
RITRIANGIT G | AT AR EIR BHIG PRAG AL A UBM K2 . AR4lE UBM IS, 15 55 A DGR AL 43 R L RH AR B . =
ITERFTR AR, &% LPIAG, 35 HIRAA 30 2 (85.7% ) FEH MEEFLIHAEER, 5 1 (14.3% ) F2I0 k28 B
LPLJ5, BRI EEFLAH A 30 HHIR A 18 MM EEFLAHAR Y, 12 HRIMIRAR, I H LPI = fEALFH s B AR
BN B A T TRCRE 24488 LPT RipEEHN (20.2° £4.2° vs 6.6° +1.8°, 12.4° +3.9° vs 6.3° £1.7°, P1)<0.05) ; JARI N
AT AR A 5 RTINS R R AR, L HL G A R R4 LPT A JGHA 28K ( 8.3° +1.7° vs 6.7° £2.1°, P>0.05 ) .
& % MEALBHTSY PACG 1T LPLJS b5 M T O8O BT, i (e R T RS A R 34T LPL 5 s8R AN, $R70% vy 48 T e 2
PACG 53 5 i S P ) SR ZE ML 52 e LPLY AL
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Prophylactic laser peripheral iridotomy for primary angle closure glaucoma with different angle closure mechanisms
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[ Abstract | Objective To evaluate the angle changes in patients with primary angle closure glaucoma (PACG) after
prophylactic laser peripheral iridotomy (LPI) using ultrasound biomicroscopy (UBM), and analyze the treatment effect on
patients with different angle closure mechanisms. Methods Basic standard examination and UBM were performed before
and 1 week after LPI on 23 patients (35 eyes) who were diagnosed with PACG in The First Affiliated Hospital of Naval
Medical University (Second Military Medical University) from Mar. 2018 to Oct. 2021. Based on the UBM results, the angle
closure mechanisms were divided into pupillary block type, plateau iris type, and mixed type. Results Among the 35 eyes,
30 (85.7%) eyes showed pupillary block type and 5 (14.3%) showed plateau iris type before LPI. After LPI, 18 of the 30 eyes
showing pupillary block before LPI showed pupillary block type and 12 showed mixed type, and the degree of angle opening
was increased (20.2° £4.2° vs 6.6° £1.8° in reclassified pupillary block type and 12.4° £3.9° vs 6.3° £1.7° in reclassified
mixed type, both P<<0.05); the 5 eyes showing plateau iris type before LPI had no change in classification or the degree of
angle opening (8.3° £1.7° vs 6.7° £2.1°, P>0.05). Conclusion The effect of opening angle after LPI is better in PACG
patients with pupillary block type, but not in patients with plateau iris type, suggesting that plateau iris plays an important role
in angle closure mechanisms in PACG patients and affects the effect of LPI.

[ Key words | primary angle closure glaucoma; laser peripheral iridotomy; ultrasound biomicroscopy; pupillary
block; plateau iris
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J& K VE A £ R G R (primary angle closure
glaucoma, PACG ) #MIEZ) 2 000 ZTT YA,
SRRV R OG IR AR [, PACGEH
BN WO B i I B BT Bk R (laser peripheral
iridotomy, LPI) REfEMRRRIEFLRHT 2 . FFHU5s
A, JEIRYT PACG H Ik, A A s A TE
17 LPLG 5 i 2 AR, o AR L BE A LI

ChnaT P RE ) 7E 51 PACG 55 1 < M H ] g 2
AEE/EN . RIS A A B MEE (ultrasound
biomicroscopy, UBM ) i) 55 ffibrife, PACG i
HAT LPLJG 5 A A8 7 A 0 B v R 0 R 2 R
18.2%~36.9% * . AHFFE{ifHl UBM W%E LPI HifJi
AR5 AR L, B A IE B fa O A HLEI ) PACG
A7 LPLG J5 #A JFIORE BE Y 22 55, R80T 0T B vy 8 7
PACG S35 B3 . A A

1 XW&MFE

1.1 ArRxT% 82018 4F 3 H £ 2021 4F 10 A
E R R R FEERY) H—WMRERs
I RS 22 412 9 PACG 4T LPLIRYT 1Y 23 5l 8 &
(351R) MRS, HANHE: HERFEFMW
T OGHR L AR b5 i A 25 R W AN R R EE s
AP sl BB G, SRR IEAL )] (best corrected
vision acuity, BCVA) <X0.5 (logMAR 77 ) ; ¥k
B AL E<6D, M ELXTE<2D; AR
T 45~79 % . HiBgbrndfE: IRNFARBEOCTFASE,
PRI R B AR s A S I LIRS 45 26 4
RGNV, WA . O MRS a2
IR TR AT F G R S 4. R iRyl
AFHEBR AR, B30 2 0 SRR B g A5, iR
PIHRERTT G AN ABRUE, TUIXLHR 98 ABH 5%
12 RaTted  SEIEZLPORITAL, 4% BCVA K
A, R (AR AR ) . AR
THE. MR R A . ZABRAT BRI S T A B
A, IRACREAHE . LR (EH A ShFS )
FOGEEA T W2 434 SR UBM A6 5 B A1 4514,
FUFEHT R (anterior chamber depth, ACD ) ., /]y
Zrar B SJE fA (trabecular iris angle, TIA) . B3 fJF
B 500 um (angle opening distance at 500 um,
AODS500) . /]3I R & BE 2 (trabecular ciliary
processes distance, TCPD ) FIUT AEBEIRZEME B (iris

ciliary processes distance, ICPD ) R

1.3 LPIZ % 78 AR 30 min JF 44 ffi FH B 2
A 1 B VB AR IR 4 fE, R 3k, Bk AR
10 min. f#i i} VISULAS YAG M0t & 48 (4 [
Carl Zeiss Meditec 2 &) ) #4947 AR, K IREEE >
3.5~5.0 mJ, FEFHOGTRA AT BGE L b RS,
RS e e N Y B U RE S L W oy =5 ree =il
WG B B KR I i B, IR A R AR ORI
B o WSS S VT 2 B e UL R A AR BT . A
Je B S TR U JE AR BT ARV . P 5 HR T
TIAARIR 18, A REARE BB — o MRt &,
W FH 20% H #2250 mL #kiE . AR5 R
DUHR AR A B R4 BUT B B R s . Tl
FARY A — 7 28560 F & A BB i 47 5 |l AT B
5. LPLJG 1 J84T BCVA K2y |, AR A AR R
i, MBI T T KA B UBM B4 e 2.
1.4 UBM# 4 R H SUOER ) 50 MHz # 7 I
1L J%AE SW-3200L AU ( KE TR YEH FH ARG R
Al ), R R 50 MHz, /MR 50 um,
AT SZ A R UM EMYE, 3R 5 mm. %32
Kor R FH 0.5% R 1R BLAT R PR e T R J, 7E 45 b
FNEAR/NEIEWIRAR, e AEBERKVE S5
o W L. BJr. T, S, it s 4
{7 & B9 ACD, AOD500, TIA, TCPD, ICPD, it
S AT ERUEN - EIE. BT UBM K2 i 7]
— AV R A MR A DT 58 1

F4E UBM K 25 5, K FH Kessing Fll Thygesen”
P T R K B M O B HL L ol 325
(1) WEFLRHA Y . UL RERZRE; QP % s oG]
(TIA<10°) ; G n[ U B4R 5, ICPD>0 mm,
(2) R RS, D MAZAESOCH (TIA<10) ;
UL R S SF-3H 5 BIEAR ZE HTTHE S J] 3214 FEE B 1 i
M, BHZE/NER ;. @EEILIESE 500 wm Ab Y IR 74
HKk, ICPD=0 mm. £/F 2 MZHRWE ik 4
b, (3) IRARE. OLPIFEW; QARHT#
IR Ay i FLBEL, FLPE AR S 2 B0 hy v R T S ) 5
fE (R B g S48, B FATE SR A5 sl G 1A, IR YA
HER) .
1.5 %itspabs® R SPSS 19.0 #AFdkf 4%
HT. RIES A TR TR X £5 R, 17 LPI
A5 17 LPL G B8 1 FLBER FHEC X REAS ¢ 45565 PR
2 [B) B3040 B4 LU 35 SR ST REAS ¢ R 5 G 50 7K 1
(a) 4 0.05,
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2.1 AR&FA ARIIEILGIA 23 B, B 5.
18 1, i 49~71 %, #R4E LPL T Y UBM
gh O, 18 Il H A (30 HUHR ) 2 B M g FL B W
B, BB 17 6, R (60.2014.84) %,

BCVA (logMAR) 4 0.1940.06, i & J& & K
(518.904£39.33 ) um; 5 FlfEE (5 HIR) RIN
AT AT B 1 ). £ 4 ), AR (59.02+5.80)
4, BCVA (logMAR) k 0.23+0.08, ffi i J5& &
 (528.80+38.43) um. 5 i M FH A 4 4
(4 HUER) FRBU M Ry ar AL, 17 18 fl &bk
A 1 H R SR R R R B8 . LPT i AL RH
TR 5 Ik 85.7% (30/35) , TErfg i AU
14.3% (5/35) o AR4LA 6 # GREH 46, m=HY
T RRAY 2 5] ) FRAEBR T ORAE— HIRAY LPL A5 £dE
Gb, Fioh—HIREEZ TH AR FR (AT AR

HOREAANFEREG TA) |, HiiR G A H AR IR
TR Atk /20 PACG, T i R i JIE 7R A % |
R 2 PACG.

22 LPIJac LPLJF 1A, Dt L BE v 72 A6 AR 1
AR F R E (3.4 £1.4) mmHg (1 mmHg=
0.133kPa) | W] W fL T D = A8 0T JBE A AR HR
[ (0.8+1.2) mmHg] . R 45 LPIJ5 1 Ji 1) UBM
g5 L oy 25, TR AR I A L BH A 2 Y 30 KR
o 18 HATS 3 By i L BEL v A (35 L ARIR
1 51.4%) , 12 AR MRS R (&35 HERIR
[ 34.3% ) , JfH LPIJ fiEFLBH 5 B AR & Y R
] ACD. AOD500. TIA ¥ % LPI fi #% K, ICPD
Y1 LPLETI/N (P37<<0.05) ;5 JEFI Ky m T
JERIHY 5 IR AE LPLJS 1 JAATS 25 By v 8 o fise A4
(535 LR 14.3% ) , If Hiz M PACG B 1R
) ACD, AOD500, TIA, ICPD % LPI i JoH] A%
b (P¥>0.05) . W#E 1.

*F1 RIELPIE 1 ER UBM £RE#H S EEEHE PACG ER LPI 51/5 UBM HIEH

x*ts
ACD/mm AODS500/mm
25 — —
LPI fiff LPIJ5 Py LPI i LPLJ5 PAE
LR R n=18 1.9940.16 2.1840.18 <0.01 0.0840.01 0.11£0.03 <0.05
HAM n=12 1.7940.11 1.924+0.12 <0.01 0.0740.01 0.0840.01 <0.05
ERE T PR n=5 1.8740.16 1.93+0.12 >0.05 0.0740.02 0.08+0.12 >0.05
o TIA/(°) ICPD/mm
215 — —
LPIHif LPLJ5 P LPI LPI 5 PY
i FLBH T n=18 6.6+1.8 202442 <0.05 0.4240.16 0.284+0.13 <0.05
RET n=12 63+1.7 124439 <0.05 0.2240.12 0.0840.03 <0.05
RO RE UL PR n=35 6.7+2.1 83+1.7 >0.05 0.0340.02 0.0240.01 >0.05

LPIL: JOC AT YT BR A s UBM R 75 A W 8 554455 s PACG « JE & M AT A LT GHR 5 ACD - G BHIRE ; AODSO00 : [ Ff FFTCH 125

500 pm; TIA : /NFRATBESE Ff 5 ICPD : T JBEIRER S 5

3 3t 8

HRYE UBM B AR IE, A58 A 4L PACG i
FARTIA 14.3% (5/35) MR 55 A ML & T
o R B, S B AR AT LPLJS 1Y R R A UBM
FRIESEAANAR, S/ v R I 5 R s A S A A Ll
WAL, SEGA AR SR E I E, LPI
R RICIRA TR 12 HHRTE LPI Ry )46 2 ] fig
SHOUCBAT, ERPRAGE R, R BEER
WIFHONERS, TITE LPLJS & 76 B (1 B ik S 30im
JB -, 8 AT AR R A R 4, RERIA T G
P AL SRR A, 8 T A R R () ACD & F1E
WA AR L FEARBFSE T, PTG L L

RUFNE A B IR ACD Y% LPIHT IR, i 8 b f3
AR LPIAT /S ACD 22 5 LGt it22m Lo A5E
I, (R T RS g £ 2 e L BELAT 784 A 2 A
WA, DR AE XS @i . BEAR s f G A A R B AT
LPL AT, W& 7 %3 R HIRAT RS M rh k4= 7 ik
PRIEREI N . ACD A8 2 ™ | IR B BRI
U TTRE, mRE RS LP SRR A T hE
KAEe Foh, AT, 6 B (4 FlR A1,
2 Bl R R ) BB TR — ARG LPL TS
Bash, Hoh—HREZ T FRIGT (AHNETFAR
EECIRANEREGTA) |, KRS ABENA
R 30l 2 / 2k PACG, 11 1 8 I Ji5E 50 HR 2
(L B0 A 18 M PACG, X HR/RBRATEE IR G AL
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il B e R B AT, FE B PR AN TR B A 5%
PSR AT g AN R A

AT, ARYE LPLE 18 /9 UBM 45 5 88
A, 51.4% (18/35) 1y £ R Ay i £L BH #ir 721,
LPIJ5 50 T, TIA A 20.2° +4.2°, 4T
Shaffer G434 T RELL 1o X TR A BLRIR,
LPUYTAR 2, D fAFF A S T Shaffer | 2440 1T 2%
(TIA K 12.4° £3.9°) , 18 A 69 KBS SRR
B P, FRATEETE LPLJS 0T B8 ARl
PR AR AR K 5 M JE ik, I 0T e Bh B
1 AT BSORG 1 &, (HX T B — DT, It
Ab, LPT AT B8 S A SR A B9 14 s £ 10 nT i
AT RS R T R S R AE LPY RS B A
TECREFE T AR Ak, BIARS B AR AE w75, (1
25 TR AR MIRTT 20, AR 2 e St
7 LPI LA B AT A i FLRH Ay P 22, A Sk AL B AL
] b e R R L A B Ay g

Zi LTIk, R UBM KA K 7 5hRifE, A
5% ik FL BH 7 20 2B AR B e ) R 85.7% & % LPL G
1 51.4%, Jf ELHR 50 B3 ff T cR B2 241 % LPI i ]
SRR T 14.3% 1 RS IR R AR A LPT RS 43
FIFR KA, ELIR T K B fa T iR Bt e I
Ak XU R R AT IEHLEIE PACG FRE 1 5 A 6
P P &4 T AR, ae T BURE IR T
Fgi e LAFS i, PR b 28 R 7 LPT S & 81
BORAME G R FE A A T AR T ARWFIERE
AN WS, A R AR X A 4L
HA TR b, DLE— 2 PACG R
LPLJG iR RE, S oy A ik i

[& % X #f]
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