374

HR&EE 9858 45

TNITY V== FR7 075 RT 4 —105FEDM

#E R Bt #HB BE #% #HK R
HAE R IR
E 0

PLIL—H—pSRIBTFRT 1 —HITESE
ARG L - RERMHMEAGARE (LT POAG) 104
147 BB, & & UTEMERAEE 32 5 39 BB ToiEERE %
#r L 1. R OMEIERE (23 23.6 mmHg, #4088
ZHAR (2 5 ~13 £ (F9 8.8 F) TH 5. Kaplan-Meier
EWMBREC L 2BINOHKR, BEI<2PR—ILEA,
FHEESETE T, HOoBMAFHRAERE s h 5 HEE
I3, 5EB T POAG 40.3%, TMEARE65.7%T,
10 £ B T2 POAG 26.8%, BWMH&EAE26.9% TH-

t=. POAG %335 & L T, Cox ¥ — FEFIL AR
U TEHE & iTRTEE AR E F o BAR £ 884 L -2 R, TRIER
FErELwZ &, B, EWMHIEV N RIFLUMME S
FT sz eniRant, (HEE&E 98: 374—378,19%4)

F—TJ—F  PALT v L—HY¥—pFRZBTFR
T4 —, HAE, RENE £H% 22X
SRR

Ten-Year Results of Argon Laser Trabeculoplasty
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Abstract

One hundred and forty-seven eyes of 107 primary
open angle glaucoma (POAG) patients and 39 eyes of
31 capsular glaucoma patients who were followed up
for a minimum of 5years after argon laser
trabeculoplasty were reviewed. The mean preope-
rative intraocular pressure (IOP) was 23.6 mmHg.
The follow-up periods ranged from 5 to 13 years
with an average of 8.8 years. Using a life-table
method, the probability of success was calculated, as
defined by IOP at 21 mmHg or lower with same or
less preoperative medical regimen, no deterioration
of visual field defect and no requirement of filtering

surgery. The success rate at 5 postoperative years
was 40.3% for the POAG and 65.7% for the capsular
glaucoma, and at 10 postoperative years it was 26.
82 for POAG and 26.9% for capsular glaucoma. An
analysis using Cox proportional hazard model
showed that preoperative lower IOP, male sex and
higher age were the significant determinants for
success. (J Jpn Ophthalmol Soc 98 : 374—378, 1994)
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