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Effects of phacoemulsification combined with intraocular lens implantation for cataract patients with glaucoma
WANG Lilun
(Department of Ophthalmology s A f filiated Hospital of Yan'an University ,Yan'an , Shaanxi 716000 ,China)

Abstract; Objective To evaluate the effect of phacoemulsification combined with intraocular lens implantation in patients with
glaucoma and cataract. Methods 96 patients with glaucoma and cataract from January 2013—2015 year in January from the hospi-
tal were randomly divided into control group (48 cases) and observation group (48 cases). The control group was treated with in-
traocular lens implantation combined with extracapsular cataract extraction. The study group was treated with phacoemulsification
and intraocular lens implantation. The clinical effects and visual acuity were compared between the 2 groups. Results The 2 groups
had no statistical significance before surgery,visual acuity and astigmatism comparison level difference( P>>0. 05) ; the observation
group after 1 weeks,3 weeks after operation was better than the control group,but astigmatism was lower than that of the control
group, the difference was statistically significant (P<C0. 05) ; no significant the 2 groups before surgery compared the mean level
differences in eye flattening(P>>0. 05) ; the study group IOP after 3 week average level lower than the control group,the difference
was statistically significant(P<C0. 05) ;the 2 groups preoperative anterior chamber depth mean no significant difference(P>>0. 05) ;
3 weeks after treatment of anterior chamber depth research group on average, higher than that of the control group,the difference
was statistically significant ( P<C0. 05). Conclusion Phacoemulsification combined with intraocular lens implantation in patients
with glaucoma and cataract is helpful to improve the visual acuity of patients,improve the operation effect,and is worthy of popular-
ization and application.
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