S IO IR B L Ak 2025 4F 2 HEE 43 4555 2 ] Chin ] Exp Ophthalmol , February 2025, Vol. 43, No. 2

- 101 -

- L RAW ST -

BBl RIS E AT EAERATIFAR
EMIESREZEEREFEA(2025)

SAEAEFABRAFILFTARFA
i@ﬂ%ﬁ’}?%" .7k & £ Email ; zhangx]2@ mail. sysu. edu. cn

KAZ, PO RFPLRAT S RABELATEAXRE JAARMUEHFELIRE
J7 R B R BRI 6 R I F s, ) 510060

[WE] EAFR, MAIF IR T AR (MIGS) FEifi K L4520 72 ), HAe 3697 I8 & v i /A B 5O IR
(PACG) F A /E UL 32 00 W o JA 30 BT U0 B (SPT) Bk 5 B A1 43 85 (GSL) K B i V1 HF A (GT) 1E  # B Yy
MIGS Bt A F AR I =20, B UE L AE 4 I 3% B W IR AR B TE 11 4 I T R 8 AE 19 i e ) PACG B3R 7 b, B R AT 11
T A YRR RO o SR I AR 2 D S 38 v %k 3% T R 93 o TE R 2R SR E T B = S — W RLTE . UL, )R A
B2 S IR B 200 45 5 R AR 22 41 % SR X I ) 181, gt SP1+GSL+GT A 38 [ UE B 25 Tk £2 B #E # ME 2 0, LA L
0 AR B DA I IR o iy 2 T

[k@im]  MBERR; MOFR; MAImBEUIBRAR; BASEAR; BAYITAR; ENiE; 220

DOI:10. 3760/ cma. j. cn115989-20240810-00229

Expert recommendation on indications and contraindications for peripheral iridectomy plus
goniosynechialysis and goniotomy (2025)
Glaucoma Society of Ophthalmology , Guangdong Medical Association
Corresponding author; Zhang Xiulan ,Email .zhangxl2@mail. sysu. edu. cn
Zhang Xiulan, State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University,
Guangdong Provincial Key Laboratory of Ophthalmology and Visual Science, Guangdong Provincial Clinical Research
Center for Ocular Diseases ,Guangzhou 510060, China

[ Abstract] Minimally invasive glaucoma surgery ( MIGS) has been successfully incorporated in clinical
practice in recent years. Increasing evidence shows that it also plays an increasingly important role in the treatment of
primary angle-closure glaucoma (PACG). Surgical peripheral iridectomy ( SPI) plus goniosynechialysis ( GSL) and
goniotomy ( GT) ,as a new MIGS combination procedure,has been proven to be safe and effective in the treatment of
PACG with no or mild cataracts. However, there is still a lack of uniform standards for indications and
contraindications for the procedure. To address this issue, experts from Glaucoma Society of Ophthalmology , Guangdong
Medical Association have developed a comprehensive expert recommendation on indications and contraindications for
SPI+GSL+GT to standardize its application in clinical practice.
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