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Abstract

Objective: To explore the application of “fixed cotton piece” compression bandage efficacy and
safety of shallow anterior chamber after glaucoma surgery. Methods: A retrospective study with
occurrence of shallow anterior chamber after glaucoma surgery patients, mydriatic or dehydrat-
ing agent after compression bandage on the eye. Control group: 2002.01-2010.01 treatment of
glaucoma shallow anterior chamber, the method of sterile cotton ball rub into jujube caryomor-
phism, place outside the eyelid skin surface, fixed with medical tape and compression bandage;
Observation group: 2010.02-2018.02 replaced the “jujube caryomorphism” to “fixed cotton piece”
and compression bandage. Then we observed the anterior chamber forming rate, intraocular
pressure, vision and complications (corneal folds, deterioration of shallow anterior chamber).
Results: The control group: The next day the anterior chamber forming rate was 75.0%, 31.8%
corneal folds, edema, the anterior chamber was delayed and deterioration of shallow anterior
chamber to form malignant glaucoma 11.4%, average intraocular pressure for 1 weeks (25.9 *
11.2) mm-Hg, postoperative 1 month average intraocular pressure for (20.5 + 8.5) mm-Hg, the-
reafter intraocular pressure stable, average intraocular pressure after 12 months (17.8 + 10.4)
mm-Hg. Observation group: The next day the anterior chamber forming rate was 89.4%, 10.6%
corneal folds, edema, the anterior chamber was delayed and deterioration of shallow anterior
chamber to form 9.1% of malignant glaucoma, 1 week intraocular pressure on average (23.4 + 9.2)
mm-Hg, postoperative 1 month average intraocular pressure for (20.5 * 8.5) mm-Hg, average
intraocular pressure after 12 months (17.8 + 10.4) mm-Hg. Conclusions: With “fixed cotton piece”
and compression bandage, anterior chamber forming rate is high, no serious complications. Fixed
cotton piece compression bandage is a safe and effective treatment method to treat glaucoma
shallow anterior chamber.
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HE: BTNA “BeiR” MESHBTERRARGERIT BTN ZEM. ik EBERFAEL
BRAERAERRFEBE (RS ER), FHEmERERVURER . BRI S R TmESH . XA
2002.01~2010.01RBNET B IRIRIRAT B 7%, KEEBRERELY, MBEARKE KT, AR
ARAERE, S ESHTRNEAH; WEH: 2010.02~2018.02RFHAFTF B LR IRET BT, ¥
B BN BB (EARH)# T INESH . REBEMEEILETERER. BEEL.
MBI R (AR . BT R BR. S8 XRA: mEAHLKRAMEREET5.0%, B
o, KIH31.8%, BIFIEERKERET BB BCEETER11.4%, 1FREFHN(25.9 + 11.2)
mm-Hg, AR5 14> A B EF148(20.5 + 8.5) mm-Hg, I /FIREFR, RE1240 A REFSH8(17.8 £ 10.4)
mm-Hg. WEAH: MESILKHIERFEEE9.4%, AEHRE. KH10.6%, BIFEEEHREEER
R EME IR 1%, 1FREFHAN(23.4 £ 9.2) mm-Hg, RF1MHREFHN(20.5 £ 8.5)
mm-Hg, WEREFR, RE12MHREFHN(17.8 £ 10.4) mm-Hg. 48 EERANECSILBE
GMmERILE, MEREERR, THESEFLE. Bt nESHLARTREELRAG R E (HE
o 98) e A M EIIET EZ —.
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FEAALALE 1),

Figure 1. Fixed cotton slice preparation and pressure bandaging process
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B A G R A 1T AL /T 5 99 91 62 491 (66 SRR, Hirh 20 AR AR JE /N T+ 5 mmHg. 32 AR AR /& 5 mmHg~20 mmHg
Z I8, 10 BRARE KT 20 mmHg, FFHEOBMAERE IR SIS BRRA MRS . A S i FLBH A
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2.3. Gt AE

N FH SPSS 13.0 for Windows Ziit 2284, HERRILIE + drrEZEids, WAR ELECSRH X &
g, P<0.05 NERESIHFE X,

3. £ R

WS 1] 7 i P I R S B8R (L3 1)

WISy 4 B3] 1AL GRUNERARAY: IAY. 9RiBRCPAY: DAY MURZAL TV AL BEERY. VRAT
55 53 BARUERL JE SCRR[ 1] 5328 A 2000 %8 R X 300 035 . H Goldmann He~F IR & 1[4 190 & I %

XA I BFLIR H TS OB 2 75.0%, FBEGRE . KM 31.8%, Tij b5 122 % B S T s SSAG T 1k
AL GHR 11.4%, 1 BIREFE 259 +11.2) mm-Hg, AR5 1D HREFEE7920.5 + 8.5) mm-Hg, M
JElR RS, RIS 12 DN HIREFE A(17.8 £ 10.4) mm-Heg. MEH: a0k H AR SR 89.4%,
FAREAERE . K 10.6%, 11T 55 RELETE B 3% AT s AU T OB PE T 6HR 9.1%, 1 FIIREFI8(23.4 + 9.2)
mm-Hg, RJ5 1 A HREFEN20.5 £8.5) mm-Hg, HJEHRE P, RJE 12 AN HRE L 8(17.8 + 10.4)
mm-Hg.

RJG 3K, WA, XTRALL 40 IR, 17 88.89%, WA 60 HE, i 90.90%; AJ5ikATH
WE <3 K, XTI 34 B, (5 77.27%, MEL4H 60 R, &5 90.91%. BEVTMEE 3 A J5, STHRZLRE <18 mm-Hg
(1 mmHg = 0.133 kPa) 38 H}, H(II% 86.36%, WMEHMIE <18 mm-Hg & 57 BR, MIIZE 86.36%; JEit
WAL, A, STHRZH 30 BR, /7 68.18%, M4 49 R, 5 74.24%. HHP AW IEE Seidel iRIG V) 42
WiBEE, MR SR, 5 11.36%, WEAH 8 IR, & 12.12%, HE i s, Sa. kL,
2 LRAEEE, XTRRZH 6 M. WERA 5 IRATHI S UEAR, RIGHTHEKEIES, RETEKER ERT 3 K&
T VAN B B B T B A IR . WA RIZERR R PRIV, M =HHES LG EE L, M
FA A RE K S I s Ak 52 IF 8] 799 4L 1) 22 S A v s

Table 1. Observation on the effect of pressure bandaging with fixed cotton slices

1. BN MESILRUE

AR i (mmHg) JERLIE WA FTEGERE KRR RS IR
AR % n  <I8 >I8 I I I NV g AT TR ;-3 0IE <3R >3R
XHRZH 44 38 6 18 12 6 8 10 30 4 4 10 34 10
WML 66 57 9 30 19 8 9 20 40 6 2 5 60 6
X2 0 0.48 0 430 3.95
P >0.05 >0.05 >0.05 <0.05 <0.05
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