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Abstract

Objective: Objective to investigate the effectiveness of Nd:YAG laser prophylactic treatment of
glaucoma and immediate drug intervention after laser to reduce inflammation and intraocular
pressure. Methods: The data of 836 cases (1077 eyes) with glaucoma treated in our hospital were
collected and analyzed retrospectively. Among them, 230 eyes were in the preclinical stage of
glaucoma, 847 eyes were in preclinical stage. All patients were treated with Nd:YAG laser iridect-
omy. The laser hole, anterior chamber depth, intraocular pressure, visual acuity, anterior cham-
ber reaction and complications were observed. Result: 1077 eyes were kept unobstructed, the
depth of anterior chamber was deepened. At the end of follow-up, the average ACD, AA and AODsgo
after laser were better than those before laser (P < 0.01). Intraocular pressure (I0P) was 18.47 *
4.83 mmHg (1 kp = 7.5 mmHg) preoperatively, and decreased at 1 week, 1 month, 3 months, 6
months and 13 months after operation. The best corrected visual acuity (BCVA) of 660 eyes
(61.28%) at 1 week, 1 month and 3 months after operation was improved compared with that be-
fore operation, and the difference was not statistically significant. No visual field defect was found
in 1077 eyes at 6 months and 13 months after operation. The inflammatory reaction of anterior
chamber iris was 32.22% (347/1077), and there were small pieces of hemorrhage on the surface
of iris in 123 eyes. Conclusion: Nd:YAG laser prophylactic glaucoma treatment is a safe and effec-
tive method, easy to operate, less pain, reduce risk, save medical resources. Drug is used imme-
diately after laser to reduce complications after laser.
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IR AR R E B EE IR 2 — . BRI A E IR R E 5 W, 5 47.5% [1] [2]. #okia
PRI BB SR S IR RIER D RS, TN T IREHS YT, BN JE R M A
MR VAT ST B, Bt 2018 4F 1 H~2019 4E 1 H I Nd:YAG #0677 836 111(1077 RHR) E K
P 1 A R R S IR A IS PR AT HA SRS R 2R, BiRE W R .

2. RS E
2.1 —fE&#EE

W EE TR B AR BHA T 1) 836 191(1077 RER)FH6HR, HrP & RRSeIEH 230 R, FHIGHRIG R AT 847 R,
BVE 267 ], Lotk 569 B, SRS 48~61 %, GANARUE: FrE2WibriES L i E R A MEE BRI 1R £ K3t
H[3]. HEBRZE R MET RER . e RMEFH IR, IREME IR LS FIRIEERNE IR, i EEY R
Nd:YAG O E ) s AR BEATIEIT o W IRBE BB B S S 4T o
2.2. {V&

Nd:YAG #0tHL, #K 1064 nm.
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2.3. Bk

2.3.1. &

AR HT 60 min i 1% R EERRE, FEE 15 min 1%, 4%, SR 1M, @ELTEDHD,
TSP SN . AR 10 min ¥ B3AG R DRI IR VAR BRI, %248 2 %, [HIRG 5 208 5 mEH il & B2
P, REEMEF BN 0N, BOGBMES SRR, TRl 288, Bt Rl ae g ik, BH
ANRETE B B ROGIGES, BOLE RORFHZ AL 10s, &7k M r/ER .

2.3.2. BNETT

FrRB T8 B AR AT O e e, R 8 Oy SO L R B B SR A AL, IO T,
KK EOG, BEEA T 5~8 ml, Ok A 2~15 A, ATEOC B LS, BOLARY K, B A 1~1.5
mm TR DL, a5 B > B, 4% 10 s AL, RWBIEFF I, ik . IS
BRIE[4]: © #i5 HOUEE G AE; @ FK BB B AR KM O © B FEE
FEREIN: @ BORTLFREBRKT R Al RS 4 R R R O .

2.33. R54aE

ARIGILEIE T 0.01%FAK IR, 5 7080 LIk, 3L 4%, IR 1T, RJ5 0.5% 5 K ERHEN & 7K
MR, 139 1k, WAGIRKAGE KRBT REEER . M HEIZKE 0.01%% K 1 IR & 0.5% 5 K%
WEENT VR IR, REHR 10 1 Ik IREE 0.01%%0K e IR, AUIREEH 4 9k, Bk 10, WA 1A
0.5% Ly R FRMEND I /R GHR, B H 2 9k, K LW, WA 1. KRG 3R, LEASEM. RIE. @i
TREE WD) A . SR AL, A5 1. 3MAEEM . BRIk, A, RK. A5 6. 134H
HEWS BE. BiFEA RIK. W,

234, GitEHZE

N SPSS17.0 Fiit At AT Edz b, iHE R LA £ IrEEX 2 s)F R, P<0.05 NEFAS
M-8
3. 4R
3.1. WTEEFLIER

1077 HR A ERWOEEFL, Horb 840 HON 1 kiEM), 237 HR 2 RaEM . ToiOtFLIAI %,
32. 2 ERBFEYENERESER

BOGE EREVTA A, UGG ACD. AA 2 AODso ML THOGHT, Z5A %25 X (P <0.01).
W1, K 1-3.

Table 1. Comparison of atrial angle before and after laser (x % s)

1 HNAAIREAIE(x £ s)

I ) A, AR % ACD (mm) AA (B) AODsg (um)
ARHf 1077 1.92+0.39 23.63+5.26 209 + 115
Bl 7 2% 50 1077 2.74+£0.37 30.03 +4.96 411+128
t - 50.06 29.09 38.55
p - 0.000 0.000 0.000
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Figure 1. Anterior chamber depth before and after laser. (a) Anterior chamber depth before laser: 2.10
mm; (b) Anterior chamber depth after laser: 2.55 mm
B 1 BokET. BMARRERE. () BERRERE: 2.10 mm; (b) BEEFIBERE: 2.55 mm
(@) (b)
Figure 2. Atrial angle change before and after laser. (a) Atrial angle narrow before laser; (b) atrial an-
gle width after laser
B 2. #kwT. BtERATK. (1) BLRBEAE; (b) BLtEEA%E
(@) (b)
Figure 3. Atrial angle change before and after laser. (a) Atrial angle closure before laser; (b) atrial
angle opening after laser
B 3. Bokal. BARABATK. () BARERAES; (b) BEBEAFK
3.3. IRE

ARHTAREF) 18.47 +4.83 mmHg (1 kP = 7.5 mmHg), KE3 K. 1 H. 1 MH. 3 4MH. 6 MH K& 13
A~ A SFH4IHR R4 504 19.04 + 2,01 mmHg. 15.24 + 2,13 mmHg. 16.30 + 3.13 mmHg. 16.21 + 2.97 mmHg.
16.58 + 2.41 mmHg. 16.72 +2.73 mmHg. A5 1&. 1 MH. 34MH. 6 MH K 13 MH 5ARAT R ER
B2 (P <0.05).
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ARG 3 RIS RBE 730 HR(67.78%), WAL 2 17, RJF 1 HHMKE SR, A% 347 IR, K
Ja 1. 1A 3/ H 660 BR(61.28%) i 7 IEL /TR AT G #Em, ZRrLgit¥E L f£6 MH. 13
AN HM AR 411 HR(38.16%), 4 /1 F R 5 R LK.

3.5. L&
RATMEFEA TR . A5 6 4. 13 A B2 1706 IR K TCHLEF Hei 1 3.,
3.6. HELE

123 HRWO'E J5 4% e e A B B[R] AS A2 5| RS 8 o S 3 0 /b & tH M B, 512 il b5 A PRIEEyse, R AR
M~ 13 AR R AR ER R ARG B MR R AL, 51 R A B B B B A RE 23, 1077 HR 5945 AN [ B Fr) A fgs
R MV, A5 AL A M B 32.22% (347/1077).

4. g

T GHRE — A DR BEVEIR . RRAE T A0 Ao 22 22 4 S A SR AT R AR I AN T SCE IR . R 5
RNV A B G 5 EIR Y 79.6%~86.1%, SMERMEMIRM S, HERE, RRBSENEER
HIEZ —[5]. MR ILIhAE. BEAIE, HORRRWIE SR UV EE ., TR M S A AR
ARG PRI 22 M3 T 5 1 08 P A A B 7 G HR LS ], Y87 H AR T A AR AN (B B F gt e, H
T 3 5K B IR JE ST P IR AR BRSO LR A VIR, TR E R MR H G BT 1 iL6]. 1F
TP IR TT FB, WOCHTBEVIBRARG BRI . 35595 f5 A UR . SOl R EIE R IT 77k, BWORELEY)
BR A B S TE B R B AR PR A TR SV IR R T = 1 B

Nd:YAG BOGU K 1064 nm, & —FATT LA, BT HEIRE R, nxiRANTERME, FiE
BB A BT Pl gy, BB N DIEIH S, AR A v, B ERER R, IR
WNFHD . BEGeRAC, RBIPER DS R HAA Q JFIC ARG i das il 4 th R & VR RIS, LBk pha . U848
D, BN, SEERAERE RUG P2 A i AT AR BAE 7] Nd:YAG WO/ H i) 72 N T
JEDIR AR —, WORMI V) bR AIE F T 2 A A 2 R IR I PR AT BTOKHA, 180 M 205 ORIR
I PSR e 78 s A AR 102 DAk R JR 0 v s A VA 5 R SV A B IR I 8, EIViEaT s B, A
TAEAS 55 AR 6 [8]. FEF YGIRIATT HEUR Y] R 2RI .

AR FENT 1077 HR P B G ARG R AT JedR R — IR MO R L A 1 VIR A, A 2 1k 7 &tk
RAEWI R AEFR G AR 284k . AR EREVIWEE, MIESE 2] TIREF 3. BOGIRIT JNEA R 5T IR
Bk, TCHRWIERGER, BREETRUR, AmSERIEEFA, oM, e RFRN—LLH4R
it YAG WORHLEARVIARIATTY, BRA]. FAIED . A H 0], [Teh s, AIrnafE, REkE
P, XSRS AS BRI 52 T AR A 25K M 22385 D0 B

REHREFER, O FHERERN: 1706 HHEREHE A FFEE R G RBE, B 55 a2 &
N 32.22%. AR BEREH USROG RL D) B A I R T AL R Ab 13 A2 SRR AEDI O, A AT R S
e AR AR — e P RS, B R . T 2R, TERR B AT G T . TR 1~1.5 mm IR EAR DI 1L,
B b VI O H, Nd:YAG T % 37 o S5 I AR g 20, DKL 5 8 0 S LA L, TRl e Joi 248 [l g
WEMH 1~2d 5l k. RN ARHZORHEFHOCAR G EIZ125 T 0.01%%CK IR, 5 708 11k, L4
W AR IR R M R ARG, @ #/ip i STREY) O s b g, 1R/ RRT AR
IfiL, & Nd:YAG BOCHLAEDIBR A BN HE WK T RAEZ —[10]. BOEUIFRELEED] O H 2 5LEETE Nd:YAG
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O T IR 57 30 75 3% B ol BT 8 SR P AU B SS[11], BT 78 123 RO i 4 R B Ak B ek 1) A 2 5
UL Lt G > B LB, 51T p5 A BB, R WARISP T, MLAED) Oy T35 3 RE AR
Cl. ® —id MRS BRIEF R BOCIIEVI B G R B AE, AERES HIEE &,
EESRFEAEIT AR AT, (HHR R PR T 2 5 300 77 3 R AL BT R R S5 RORE o« A R B 1 T vy — e
MAEARE 6 h A, HETH R MAERE, G2 ARG SR EAAR G RIE RN A —E B #&[12] [13].
AWFFEIR Nd:YAG B A AU RIS T 5 2H 24T i FE L B P Tl A S5ty 1 P 0 40 e e gt 8 2
TEVURIR, R SEALEEHIVE R R & AT 51 iR & G2 (prostaglandin G2, PGG2), H4— RFIMIEA ML
B PGE2, M3 HR #4660 48 i S A IR S T [14]. AL BRI, KA G SERIZ T 0.01% 50K o iR
W, 5% LI, L4k, BIR LW, 25 0.5% D RERMES % /R, 17 1%, BIZIERCTI TR
PARIE RN IR AR, KRG 3 KFHIHRE A 19.04 £2.01 mmHg, #EHE, S5ARETHEZ R LS 2%
EXP > 005). RHHBREREARIG. mMASKE1LH. 1M 3MH 6 MK 1IBANHERATILE
RE TR, ZRE%H%E P <0.05), S HWEHR R, FRIEZ. B AR G IRAT O
JAIBVIFFARJG IR E KT R R, AW S Bk e B 77 R B, RS ek, It 2 B R e P 45
R, LA S 5 5 B i [15] o

5. &

LR LRIk, KA Nd:YAG SO T G IRIG T BEA R Fis I P A 255 D IR I R AT Sk 3]
IR ZIERAE, BRIk, AR, e, WA ERTE, AT RIE. RSN
R3S B o A ]t 2 Ao P R il A MU B e 82 B IR M ) — S Pk M v o AR UL I 1] 1 A, 47 7 A I TR) ) B
RLE S
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