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Case Report
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Phacoemulsification with Goniosynechialysis in Refractory
Acute Angle Closure: A Case Report

Dechathon Asanathong M.D.*

Abstract

The acute angle closure attack of the eye is an emergency. It is caused by a sudden increase in aquas humor
in the anterior chamber of the eye, which cannot be drained by the trabecular meshwork. The patient develops
symptoms of severe headache, eye pain, nausea, vomiting, and blurred vision. Treatment of this condition includes
drugs that lower intraocular pressure, followed by peripheral iridotomy. In refractory patients, phacoemulsification
with goniosynechialysis is an alternative treatment. Its efficacy can decrease intraocular pressure with immediate and
long-term response and a low rate of complications compared to other lowering procedures.
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( Medical Procedures J

( Decrease AH* production ) + ( Re-open the angle ) + ( Reduce i { )

Topical therapy
i-blockers /c.-agonists
Systemic therapy (IV/ oral)
Acetazolamide / Mannitol
(repeat if necessary)

Pharmacologically
Pilocarpine 2%
Mechanically

Corneal indentation (4 mirror lens)
Consider clear cornea paracentesis

Topical Steroids

( Laser / Surgical procedures J

( Break pupillary block + re-open angle )

oo e )

Clear Cornea <-———Try topical glycerin 10%-——— Cloudy Cornea

Remember prophylactic
iridotomy

in the other eye!
Iridotomy / Iridectomy Iridectomy

*
Depending on availability, consider laser ‘Aqueous Humor

iridotomy a first treatment option
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