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Biomorphological changes of chamber angle after laser
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Abstract: Objective To investigate the biomorphological changes of chamber angle after laser intervention [ laser
peripheral iridotomy( LPI) | in patients with primary angle closure suspect ( PACS) of different types. Methods From
January to December 2017, 84 patients (95 eyes) with PACS were divided into simple pupil block (simple group, 30
patients with 35 eyes) and multiple mechanism coexistence ( coexistence group,54 patients with 60 eyes) according to
different types of angle closure mechanism. The changes of biomorphological parameters of angle opening distance (AOD) ,
trabecular iris area (TISA) , anterior chamber volume ( ACV) , anterior chamber width ( ACW) , central corneal thickness
(CCT) and anterior chamber depth (ACD) were compared between two groups. Results Before operation and at 7-,30-
day after surgery,there were no significant differences in the biomorphological parameters of AOD500,A0D750,TISA500,
TISA750,ACD, CCT, ACW and ACV between two groups (all P >0.05). Compared with pre-operation, the values of
AOD500,A0D750, TISA500, TISA750,ACD and ACV in two groups increased significantly at 7-,30- day after operation
(all P<0.05),but the values of AOD500, AOD750, TISA500 and TISA750 in coexisting group were significantly lower
than those in control group (all P <0.05). Conclusions LPI can widen the peripheral chamber angle in PACS patients
with different types, and clarify the changes of the biomorphological parameters of each type. The values of AODS500,
AOD750, TISAS00 and TISA750 in PACS patients with coexistence of multiple mechanisms are significantly lower than those
in patients with simple pupil block.
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