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[ Abstract] Primary angle-closure glaucoma (PACG) is a common subtype of glaucoma and one of the leading
causes of blindness in Asia. Trabeculectomy has been recognized as an effective filtering surgery for PACG and is
widely used in clinical practice,but its high risk of postoperative complications,especially bleb scarring over time can
not be ignored. Nowadays, non-bleb-based minimally invasive glaucoma surgeries ( MIGS) have attracted much
attention. Surgeries opening, restoring, or expanding Schlemm canal to reconstruct aqueous humor outflow pathway is
one of the MIGS and able to achieve moderate intraocular pressure (10P) reduction,which has been widely used in
the treatment of primary open-angle glaucoma (POAG) for a long time. However,based on the pathogenesis of PACG
and its similar pathological changes in Schlemm canal to POAG ,some retrospective studies and prospective single-arm

studies discovered that Schlemm canal surgery combined with phacoemulsification and/or goniosynechialysis appears
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to lower IOP well and safe in PACG eyes in recent years. Whether Schlemm canal surgery is also suitable or effective

for PACG is getting some attention and is still controversial up to now,mostly due to some differences in pathogenesis

between PACG and POAG, it is necessary to perform randomized controlled trials to confirm the efficacy of Schlemm

canal surgery for PACG and upgrade the therapeutic strategy of PACG.
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J& & MMM B % BR ( primary  angle-closure
glaucoma, PACG) J& 3 [ L IR A8 3w i o DL A, 0L
R U R . PACG S B fL LA L
5 K M Schlemm A8 45 B /K HE H 20 214540 S 4, B0
K532 BHL , 36 s s B R s T iy, 4 177 7 AR A AT 3
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75 RS AR S, B A LAk A B R+ N IR
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with intraocular lens implantation, PEI) +/N %2 4] AR,
INBEYIBR A TR AL GE WP DG IR T AR J5 vk, AR b i A
1) B 7K 6 2oL 30 3 A3k ) B K 513 9 A, AT B A1 HIR
JE o SR, A IUT AR I DR 552 B A B /N 2 DD B R O AR 5¢ 56
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TR B3 B BUAL RS PEARHR A M A B AR (TR
AR LD DB I 1A ST R IE 455 (2) AR IR,
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B 5 (3) TARBF S 2 0 19 A A AR TR I
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20 37 B L 3l 9 O 3 VL SRR AL A

UTAFR [ B b i — 28 i RIS R W, B4l PET =)
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Jiti HEAT AN TEIRIT .
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FARIFHNT PACC AN BB E T B,

HHTIAH PACG R 4252 GSL f1 GT R G H%A Y
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TR IR oy A, &) REOLIR
e
R IE T4 M 17 A A A 25 v
EERMAN H 5 RO SRR D T 0
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