124—(326) HIRSEE 2% 2%

PE A AR BT 2 00 BB /K IR BT, o)

& B’ F -k H (KL ASHEIRERED

Outflow Facility After Goniosynechialysis
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Abstract

In 35 eyes of angle-closure glaucoma in which intraocular pressure could not be controlled by laser
or surgical iridectomy, the outflow facility after goniosynechialysis was investigated. Intraocular
presure in 13 eyes of 14 eyes after acute attack was brought to below 21 mmHg. In these cases,
goniosynechialysis was performed from a few days to 254 months after acute attack. There was no
relation between the duration of angle-closure and postoperative outflow resistance. The tonographic
C value after goniosynechialysis was higher than 0.11cumm/min*mmHg in 27 of 29 eyes. It was shown
that long duration of angle-closure and acute attack may not decrease the outflow facility of the
closed trabecular meshwork. (Acts Soc Ophtholmol Jpn 92 : 326—329, 1988)
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