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Abstract:Objective To analyze the auxiliary treatment effect of vitreous cavity combined with intracam-
eral injection of conbercept in neovascular glaucoma (NVG). Methods The clinical data in 12 cases of NVG
(12 eyes) treated by vitreous cavity combined with intracameral injection of conbercept in this hospital from
August 2017 to August 2018 were collected. All patients underwent the therapy of vitreous cavity combined
with intracameral injection of conbercept. On 2—7 d after the neovascularization of anterior chamber and iris
disappearance, the complex trabeculectomy or complex trabeculectomy combined with cataract phacoemulsifi-
cation was performed. After 2 weeks, panretinal photocoagulation (PRP) was electively performed. All cases
were followed up for 1 week,1 month,3 months and 6 months after complex trabeculectomy. The neovascu-
larization degradation situation, postoperative best corrected visual acuity (BCVA), intraocular pressure
(I0P), opacity of refractive medium, postoperative complications were observed and whether further PRP
could be performed. Results On 2—7 d after vitreous cavity combined with intracameral injection of conbercept, the
vessels of iris and the anterior chamber regressed faded away. The complex trabeculectomys could be performed. Com-
pared with before operation,postoperative IOP on postoperative 1 week,1 month,3 months and 6 months was decreased
(P<C0.05). BCVA in postoperative 2 eyes (16.67%) was increased,which in 10 eyes (83.33%) had no obvious change,
no case of visual acuity decrease occurred. The refracting media in 11 eyes (91. 70%) recovered to transparency at 1 week
after complex trabeculectomy or complex trabeculectomy combined with cataract phacoemulsification. The postoperative
complications were mainly anterior chamber hemorrhage. On 2 weeks after complex trabeculectomy,11 eyes (91. 70%)
could perform PRP. Conclusion The vitreous cavity combined with intracameral injection of conbercept has good
auxiliary curative effect for NVG and creates a favorable conditions for subsequent PRP.
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