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Effect of Phacoemulsification Combined with Anterior
Chamber Angle Separation on Cataract with Angle
Closure Glaucoma

Lijuan Zhang
Kaiyuan People's Hospital Yunnan Kaiyuan 661699

Abstract: Objective: To investigate the effect of phacoemulsification combined with anterior chamber angle separation in the
treatment of cataract with angle closure glaucoma (ACG). Methods: 100 patients with cataract and ACG were selected from our
hospital. The time of inclusion was from May 2021 to May 2022. They were divided into two groups according to different
surgical methods. Phacoemulsification was given to the control group. The observation group was added with atrial angle
separation on the basis of phacoemulsification. Results: Before operation, the visual acuity, visual field, intraocular pressure,
central anterior chamber depth (ACD) and peripheral anterior chamber depth were compared among the groups (P>0.05). After
operation, the visual acuity, visual field, intraocular pressure, ACD and peripheral anterior chamber depth of the observation
group were better than those of the control group, and the curative effect was higher than that of the control group (P<0.05).
Conclusion: Phacoemulsification plus angle separation is a good choice for cataract patients with ACG. The patients' vision and
visual field are improved, intraocular pressure is effectively controlled, and the depth of anterior chamber is deepened.
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