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¥RAME - IRAL > X B HEREIRF 1T D
BHAffT R EBIC DT

BE AT W oRR
SEAE, IRV v XML KIC & Y, #kNEE - - ANREEIC,  <FR5IE
S PRE T & RIS B IR T, IR L > KB %479 glaucoma tri-  * IRAIL > XIBHEfH

ple procedure D EEKER % AR & 1L 5, glaucoma triple procedure (3, ° AR
CHEIE 2 SOFHAT 2, BEORIADY e B L) Flsath Bk, RV

FRHRIEL M T D ), FRAPHEVBRROMBEE %%, 72, Ihb
DAPHE IR 2 2 &2 5, MO BHRE L LE

- BERE - IBAL X
B AER BT

« laser suture lysis

FEEICA L LBbNE, PFRZV 2 b I - LOFRBEFMRTIE, KB
DD E L, FRICE->THI X SN2 AMNKIEDE, H5WI3E
kb ¥ BEE L APHESBREIN T2, YT, FFxZ7Vv7
b3 — X DRIEETFH 2 AT L, iRt 2 water tight ([2#8A LT, fiT
%58 % AT laser suture lysis # 17\, KB £ LSHE ) AIHEDHE

EERPE, RIFARREZ/LZOTHRET 5,

1. #&

AR, BRIV > X0@ERDIERICE D, kA
Bt % - 72 A PIBRR IR PR TR & R I B
PFEF, HRMN LV > XFEREART %2 4T 9 glaucoma
triple procedure D EERHE VA I L5,
glaucoma triple procedure (3, —FE£iZ 2 DD F
WirsiT 2, BEOEBEHIDL LD L) FE
Hh LA, FHREEFEHETHY, 747~
4, XAiFE, —@ERE RS, 28k
E R ATHE R DOMBE L 4 5, F/2, I
5 DAPHRE IZ BRI 5 2 L2 6, i

* PaIREHREE (KPR
19934 6 H14 H Z A

BRI BB L WEHFERICL D BN
5, bIxZVv 7 b3 —LDRFFFMHDTII,
EAFOA» £, ZhUck-TH &2 S
N5 ARNEIRE, &2\ I3EERAREL EE
BAAHEFrBEIN TV S, YT, b
FR7 V7 b= oRREFMEZ BT, Wid
MG A 2 water tight ICHEA L C, iigii % A~
T laser suture lysis®# 47\, XAIFZ LIS
5 APHEDFREZ PV TV S,
Al b Aub i, R F B KB fa ks A FE2 THR,
5 FE 1 B ZE R F ok B 6 RR, e FEMERR IR 3 IR
DEAWEZPE - 722k L TAT - 72 glaucoma
triple procedure O F iRt & , itk PR & 2
retrospective IZHRET L 72D THE T 5,
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2. WR-T&

2.1 .48

AERIZ19914F 1 A A 519924E12H £ T 2 4
il 1= PERREH# % T glaucoma triple procedure
47> 723117I36HR T & % . MR F 4% 9 FI10HR,
LAE225126HR, 4R I349m A H84ik X TT, P
B)71.8&Th - 72, #KANFEDOSEIT, JRFAEER
T PE AR NPE2TAR, PAZERR Ak PR 6 AR, i
PRk PE 3 HR, MM NPEONERIT, etk
PIBE 1 HR, Mo iEkkppE 1R, RPN FreR 1R
Th-1z, MAIFEERNIE, X3 50.9, ]
HRE (X, ¥a > bo—)L FT13mmHg #2535
mmHg T#H - 72, MHIRE (T, BIFHEETI »
HValth?zoTwa,
2.2 . FHOBE

FRPPEF T OEI I, HARRIRT b RS
PETL, BEZ Y Fe—A»¥A+45ThH-o72
SEFIT, &2l F X7 v 7 b I =TT L7,
HANBEFME, ByMEBM130R, &KL
5I9fi230R T, BREAR O 4 HRICx L THLE 208
kR % 1T L 72,
2.3.W=

i, BEFEIVLRS I Z4T ) HE, Wil
KEORBES 2 E- 721k, 1R 23 11REDAL
BIC, HEZ 4 mm L TE=AFTIFTD2E
DR EER T 5, COFE#EHEL T3 mm
OiEAELYRE N, oL ) BERIILK
I & T). D%, TR BT F) VA
BEAL, BFELV Y XEHAT S, 20T, 1
mmX 4 mm®DrIFRZ7V7 FI—2ZRBITL,
IEFRIE9-074 2 RT, HiFEA BSS DE
AICEDERIN, HRLLZWERED®ES T3
#2255 /AT S, ETVE BT M) T A
2B L7k, B 2 R LSRR 2 8T 5,
TR EITIHA, PIRZVIZPI-D
SEEA R IR L, o LK L Tk
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NDI2HNOH) 6 mm DiEFAEYIHE 31 E T
b RIFHICET v BT P T AREAL,
can opener (£ THIFEYIFAZ 1T\, BT & {7k
anABESMIE T 3 L OB L XA 24T .
D2WT, FIRZV 7 FI—%ITL, WER
AT 5. Mikid, MAIORREZPIEL, 7
£ #V'7 3 F500mg HABWIID-=r=F— (=
= b —=n®500mg D) BAKEL, Wik
ol % A T L 72,

2. 4 .laser suture lysis

732 H 2 6 A8 8as5 H R I WA,
Hoskins laser suture lysis lens 2 L, 50
pm, 0.1~0.2%, 200mW~400mW, 1 FH»5H
SHTTNIT v —HTUR L7, 28K
ARFITIE, BIYR L7,

I HDIEFICONWT, MR FRICHENL A
PHE LM% 2 » HiICBIT 2480, IRE, #HE,
ERICOWTBE LT 72, 2720, #ih, R
FEDRIENEIZ, itk 2 » A ORI T 1 mIOHI
EHETH 5,

3. & R

itk 2 » AEHOW S, WRE, HE, HR (R
1), ERAPHE (FR2) 2Rl ZOREHIC
kEBE L T, MAETHEREZITTWS
FlIBENT W5,

R1 WRESHHE

7147 ORI 188 (30.6%)
B H 6fR (16.7%)
% BESF AR SR (13.9%)
—iBRE LR 4R (11.1%)
3L 47 288 ( 5.6%)
LR 3y 2B (5.6%)
b= 3:10- 188 ( 2.8%)
FR PR R BEFR AR BT T8 IR ( 2.8%)
JELDULFZ BT DA 18R ( 2.8%)




&2 glaucoma triple procedure DAL

e TR T ST TR VTR T, L AET Lol a L R
LIRS COIRLE: 3 LTI iEe 3 EUL TR K
I 74 £ %k POAG 0.2 0.6 25 9 Ib IIb P ap
2 65 £ %= SEC. 0.02 0.06 26 20 N N Bp  Pa
3 66 £ A POAG 0.02 0.4 20 12 Mb IIb P Bp
4 79 £ A POAG 0.2 0.8 16 10 v - FEEIZT
5 8l = A POAG BHF 0.02 19 4 Mb b Bp =L
6 76 £ A POAG 0.02 0.3 18 12 b — B L
7 76 s i POAG 0.02 0.4 16 17 Ha — g L
8 76 ES A POAG FHF 0.04 22 20 I\ Vb Bp B
9 78 3 %k POAG 0.1 0.2 13 g2 IIb IIb Bap Pa
10 76 = i POAG 0.3 0.5 34 9 Ma Ila fa  Pa
I 84 % A POAG 0.3 0.5 25 14 Mb b Ba  Pa
12 80 E'S %= POAG 0.04 0.6 17 9 Ma 1Ia B B
13 80 s A POAG 0.06 0.2 18 8 Ila Ila Ba  Bp
14 69 = A POAG 0.03 0.07 32 10 IIb IIb Bap  Bap
15 76 £ A POAG 0.0l 0.15 24 8 Ma Ib Bp B
16 76 3 A POAG 0.3 0.4 14 9 Ma — Bp AL
17 69 s A PACG 0.15 0.15 26 17 Ma Ila Bp  Bp
18 75 = K- POAG 0.15 0.1 14 6 mb — Ba #L
19 75 % B POAG 0.2 0.5 17 13 Vb Vb Ba  Pa
20 74 = A POAG 0.4 1.0 2 12 Mb b DBap Bap
21 74 S % POAG 0.04 1.0 18 9 b b Bap B
22 49 £ x POAG 0.1 0.9 26 14 Ia 12 Bp  Bp
23 74 2 xE POAG 0.15 0.5 27 10 IIb Ia Bp  Ba
24 72 ] A POAG FHREHF 26 I3 — Va Bp  PBap
25 6l «© b1 SEC. EEHFFBHF 26 14 Vb Va Bap Pap
26 74 ] % POAG 0.15 0.4 21 12 IIb IIb Bp B
27 49 B = PACG KEHR — B8 7 — Va B Ba
28 71 % A PACG 0.1 0.3 24 8 Vb Va Bp  Bp
29 77 = i POAG 0.04 0.4 21 12 Ma Ila DBp ap
30 84 L} B PACG 0.3 0.4 14 12 \' Va DBp Bp
k]| 84 -] % PACG 0.4 0.4 28 13 Mb b DBp DABp
32 70 x A SEC. 0.15 0.5 35 16 Va N DBap Pa
33 66 = A POAG 0.9 0.9 22 8 IIb IIb DBap Bap
34 61 T A PACG BT 0.9 25 16 b Ia DBap Bp
35 38 x % POAG 0.04 0.07 21 22 Va Va DBa Pap
36 75 £ x POAG 0.01 0.7 18 I3 IIb IIb a %L

D:FEIVSIF (517Ev22®), pivnrnEr, gipTOuh—, o BRIERTYS (E/LTYO)
POAG : REMFMFBAZAME, PACG : FRMPAEMAGAMR, SEC : SIRMEAME,
IR/E : mmHg (applanation), 8% : $IBHE
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3.1 . BE®Da> -0

itk 2 » HIRORERR, 1HRICEMICENT

barbe— ARG (HmPEkAkE) 25
S72h%, ZofhiE, MEREL Y FRLTWS
(B®1), A7y 73 FRREZEL8H]
D)L THIFEIRDOADER, 1IRETESY
73 FREE L -7,

3.2.18%H

Witk 2 » RBROBN L, FERFRIEMEEAE I &
TN T 1 IRAHEE, HRELLICE
D 3SIRHPARETH-72h, ZDEPIFTRTH
F#L7,

3.3.15%

itk 2 » A OMEFIL, 1 BRICHER SR IV 205
Va ICHEZEDH, ZDEPIBIAEF TR
#FL, 2o 1R, WERDORIEDEBIER, —
BYEIRE EH-7Z2 Y OAPHEZ BT 2 D TId%
P72,

3.4 . EREBHE

1) 747 YKo

747 YRIG11ER (30.6%) &4 b1,
M4 BL2H6 HIVREL, YZ7u7xF7
FrVTA(PZ7u—F®)ER, X7 Kk
BEFESHCHRe L7z, itk 7 B2 510H TR
L7zh%, itk 3 EF TRAZZH 1R (BERIS 2
v b a— ARG, HtEekNEE), itk 408 F
TRAZZHITIR (HiEl b Z7~<)27 Vv 7 b 3 —REfT
Bl) #BDR2, 747 YRIBDOF T - 7211HR
DI B, 10HRY R AR KIBAKARE TS Y,
MR RIEDHE N & 5 b T\ 2R FIEPAZEMRA
KR AFE (34 RIDRREHEF T3 1 BN A TH 72,
i3 5 RASEEEFLILRS |9, 6 ARATFEHERY
EHMHRMTH Y, IRLEIRZIT-72 21
PEHATWS, RIEDH#EL A b7z 2RIZ, #T
HME T 572 L7 HEANC & 0 kR L72as,
1RICKEL7 0y 7 2580, itk 3EBICL—
HFHLRZY) B % fi4T L 72,
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#RTARE (mmHg)
1 iETIRE, WRIRE

2) HiBF L

AipF Ll 6 AR (16.7%) (<A HiL, fiEH
25 1EBLAIICHEBL, SEREICRELINT
F & ) LRI L 572,

3) ABIERARB & U laser suture lysis
A DREFIS6ARD H14HR T, ik FI0IC 5 a8
N AR %220, i3 HE2HI4HHEICD
2o T1HRD25 2R 2UR LA, MRESH
25 BIEDOTERPF LN DL, JFHNLWEA
(35 o — P 24T, SaElaniRE, RiE
DERE, REZMEZR L7, 1RICI35-FU KT
ES 2 AT L7z, itk 2 » A ORERIT A8k
KARIZ5HR (13.9%) A bitlz, £DRER
I3, laser suture lysis 2 /847 L7214l 5 & 3
R}, laser suture lysis # fi47T L T\x 7 W 22HRD
IBL2RTH-72, L2L, THSRITBNT
i3, RE2Y bo—VRBIFTHY, BEBEL
72 ‘

4) —@MERRE ER-
—BMERE ERE 4R (11.1%) & 61,
4R E LR RO S B A RFITH -72,
iit%10H HA 5258 Hic ER-L, femiREI324



mmHg 7 &54mmHg 12 KA 72, kMBS UL,
JEE 1 B PR Pk B 2 AR, TR SRR PA R A ek
PpE 1R, SERMARNFE1IIRTH 72, D4
AR 4711 laser suture lysis 247 L, 7%/
53 KFhlE, D-=r=Fr-—LORETHRE
L7ze L2L, #it22 » HTH@RI;ERIN
Fic b b 6T, RED » b o — VARER
MRk AbE) A 1IRD - 72,

5) HEFLIHME

MEFLIE I 2 IR (5.6%) <A bz, THRIC
itk 3B H Ikl % & 72 L, v — Y]
B % a1 L 720

6) HLHRIEAE

MR 3 2R (5.6%) A bz, 1R
(AR I & LRI E 2 H > 72,

7) X

EHiEIE 1IRQ.8%) A bz, Zofilid,
WUES I ARSI B s A AE L, B8 5B 358
_an&#otoﬁﬁﬁlﬁfﬁﬁt,ﬁﬁW&
CHEERIZTICRBEL L7

4. & #&

BMbE R - 2 ANBREE I LT, KEITR
PRE T o PR T 2 BT 2, HH W
FRIECAT S 23, BEWRH D, kkNFETF
W% AT L, BICANEFRET ) HETE,
Ho ANBETF AR TR MBED 2 > + o — L HE L
T LeEZ LN, FRNEFRTENRE
DHEEATHRE B L VO WA LIS AN
Fihi% RATY 254, MERPHCREDNI T
o—VITRIFTYH, RRNBRORARRICIIS S
¥, BICBNETER 22 &, BRICHEN
FT2LEbNTWS, iz, ANEFMICLY
HERS R A L, kPR T AT ISR R &7
chbnZry, FHMREI2EICED LV

Z %% 2 5 ¥, glaucoma triple procedure £3

HRLEFREELOND, LaL, BRARIES

£, MEEmL AR WD, fihfikicat
FERF TSR E , HELBRENLE
L b,

A2, AT & 0 HERIAT > T was,
Witk PRIl 2 AMHEE R L2, 747
LR, itk AHED ) bk bEmBICA LN,
CAUSLIHT DR & —BcT 210 ML 2RV BR
DB IR B ORAERFI T3, FHR
WHk & {, BN R VEEEE b OFIR,
BRI Y D2 GAPHERZ A T AHITIS, /M
fLiz & 0 BiEEIBAANE < e ), ARE A LB
KahswosRi)ic PMMA & & DRI BT Ld*
KESHEELTWBEEZLNS,

FIRZVZ P I—ICEVESDRTV S
R, SR 3D - 72, ShUd, i, %
RIFF IS 7 b 70\ & 5 (RIS & iR tight (06E
# L, 8% B2 Hht itk laser suture lysis %
fioTwaizoiZtBbhnd, HikdahdLl T
VB, PIROBOAPHE:L LT L & ICRED
HiFEHImA D ), K & D RABLELFDH S
rEIbNhDE, CNEHIRLT, FPIRZV7
b3 —ck 2BEABTRES 2iFHEE, S8BA
ETHC 2 5 @il %k ican L BIF AR 2T
72, k-7, laser suture lysis (Z, 5%
T 20 E R ke #H 2 b7z, glaucoma
triple procedure (&, F7 % —FEI24T 2 5wt
HBH, DL HAPHELEC T AREMEL
v, L L, AFEOKEHEEFTIZ, AHHETH
BEER RO &) BBV o2 b D% h
Stz Eh b, itk ERECBREEYLR
& HT b, glaucoma triple procedure (3,
LeahOFERLFMELIZEEEZ NS,
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Early Postsurgical Results of the Use of
the Glaucoma Triple Procedure

— Trabeculectomy, Intraocular Lens Im-
plantation —

Yoko Kita*, Okihiro Nishi*

*Nishi Eye Hospital, Osaka-City
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A total of 36 eyes of 31 glaucoma patients
were subjected to posterior chamber lens im-
plantation with trabeculectomy. The results
and complications of surgery noted over the 2-
month period following surgery were reviewed.
The series studied included 27 eyes with pri-
mary open angle glaucoma (POAG), 6 eyes with
primary angle closure glaucoma (PACG), and
2 eyes with secondary glaucoma,

Intraocular pressure was lower after than
before surgery in all eyes except one, which had
hemorrhagic glaucoma. In all eyes except one,
the extent of the visual field was not affected by
surgery. The most frequent complication was
fibrin reaction, noted in 11 eyes (30.6%) . Filting
bleb was not formed in 14 eyes(39%), of these,
four (11%) of the total showed transient ocular
hypertension, Laser suture lysis was performed
successfully to induce formation of filting bleb.
Transient ocular hypertension was successfully
managed with medication following laser
suture lysis, The triple procedure appeared
effective and safe when followed by meticulous
postoperative care.

{Key Words>
intraocular lens implantation, triple proce-
dure, cataract, laser suture lysis, glaucoma




