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[ Abstract] With high incidence,high disability rate and serious impact on patients” quality of life, advanced
primary angle-closure glaucoma (PACG) with cataract is a severe eye disease in China and its main treatment method
is surgery. Phacoemulsification cataract extraction and intraocular lens implantation ( PElI ) combined with
trabeculectomy has been used to treat advanced PACG with cataract,but there are many postoperative complications.
Recently, combined PEI, goniosynechialysis ( GSL) and goniotomy ( GT) has been proven to be a safe and effective
surgical treatment for advanced PACG with cataract. At present,the combined PEI+GSL+GT surgery has been widely
applied, but there is still a lack of uniform standards for its clinical application. Therefore it is necessary to formulate
a detailed and complete recommendation of the surgical procedures for PEI+GSL+GT, to standardize its application in
clinical practice. Based on the analysis of the existing problems, some glaucoma experts in China have formulated

detailed and complete operation norms, as well as expert recommendations on surgical indications and
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contraindications , anesthetic methods, surgical techniques and perioperative medication to standardize the application

process of PEI+GSL+GT in clinical practice.
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e aNES P Y PACC W R FRFER“F A
BRAETFABBEA L ANERBRALEREHENK
( phacoemulsification cataract extraction with intraocular
lens implantation, PET) B & /N £ Y] fh K RS Ll R
LERAERARERHEL, N ETBRAFRER Z,
WFRGGAE S SR BT LR MR
RERELBAHXFRESEY  BHFRARR BEH
WA EREERE, Wb, DREITBRARNE RRFE
KU BAFPE, FAREMAREEEE I S &K, HF
BRWF AT R, MEHQFLRF AN E,PE
B4 B A 4 & (goniosynechialysis, GSL) & & f 41 JF A&
(goniotomy ,GT) ( & ) % Schlemm # 47 JF & , ab interno
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ANOVA . J5 22/ #7 (analysis of variance)
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MMP . £ i 4> J& 25 i ( matrix metalloproteinase )

mTOR: M FL 3 ¥ 26 5 00 2 K # & 1 ( mammalian target of
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