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Pentacam anterior segment analysis system in evaluating the efficacy of phacoemulsification for angle-closure

glaucoma

ZHANG Yu-qun, WANG Yu-lan,SHENG Yao-hua® , TIAN Lin-lu
Department of Ophthalmology,Xinhua Hospital, Shool of Medicine, Shanghai Jiaotong University, Shanghai 200092, China

[ABSTRACT] Objective: To observe the changes in the anatomy of anterior segment before and after phacoemulsification for
treatment of angle-closure glaucoma by Pentacam system, so as to assess the efficacy of phacoemulsification combined with
artificial lens implantation(ALI) in treatment of early- and middle-stage angle-closure glaucoma. Methods: Forty-two patients
with early- and middle-stage angle-closure glaucoma(44 eyes) were included in the present study. The central anterior chamber
depth,anterior chamber volume and peripheral anterior chamber angle were examined by Pentacam system pre-operatively and 1
day,1 week and 3 months post-operatively. Meanwhile, A ultrasound was used to examine the anterior chamber depth before and
3 months after operation,and the results were compared with those by Pentacam system. Results; Pentacam system could clearly
demonstrate the 3-dimensional structures of the anterior eye segment before and after operation. The central anterior chamber
depth, anterior chamber volume and anterior chamber angle were increased significantly after operation (P <C0. 01); the
intraocular pressure was significantly decreased(P<C0. 01) ; and the visual acuity was improved(P<C0. 01). The values of central
anterior chamber depth and the dispersion coefficient obtained by Pentacam were smaller than those by A ultrasound.
Conclusion: Pentacam system can directly demonstrate the increase of anterior chamber depth, anterior chamber volume, and
anterior chamber angle after phacoemulsification combined with ALI in treatment of early- and middle-stage angle-closure
glaucoma. It is a safe method for early examination after operation.
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Fig 1 Pentacam images of left eye before(A)

and after(B) phacoemulsification
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Tab 1 Intraocular pressure,central anterior chamber depth,chamber volume and angle before and

after phacoemulsification by Pentacam system

(n=44,7+5)

Index Pre-operation 1 d post-operation postlfo\gzi{tion [)Oftfglc)):;aht?on

Intraocular pressure pp/mmHg 21.2 £3.5 14.0 +4.47 13.2 +3.1"* 14.1 +1.2*~

Central anterior chamber depth //mm 1.62+0. 41 3.924+0.63" " 3.754+0.51* " 3.7240.48*
Anterior chamber volume V/mm? 57.05427. 89 141.10432.45* * 138.40429.37* * 130.05430. 42" *
Anterior chamber angle /(%) 30.65+8. 14 58.464+12.32" " 53.35+11.58"~ 54.26410.47"

** P<C0.01 vs pre-operation,1 mmHg=0. 133 kPa
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