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ABSTRACT Objective: To investigate the effect of different incision phacoemulsification combined with trabeculectomy on vision,
corneal endothelial cells and quality of life in cataract patients with glaucoma. Methods: The clinical data of 150 patients with cataract
and glaucoma who were admitted to our hospital were analyzed retrospectively from April 2018 to July 2019. They were divided into
group A (n=75, single incision phacoemulsification combined with trabeculectomy) and group B (n=75, double incision
phacoemulsification combined with trabeculectomy) by different operation methods. The intraocular pressure, naked vision, best
corrected vision, corneal endothelial cells, quality of life and complications were compared between the two groups. Results: The scores
of health survey form (SF-36) in the two groups were higher than those in group A (P < 0.05). The intraocular pressure in group B was
lower than that in group A (P <0.05), and the uncorrected visual acuity and the best corrected visual acuity in group B were higher than
that in group A (P < 0.05). The area of corneal endothelial cells in group B was smaller than that in group A (P < 0.05), and the density of
corneal endothelial cells in group B was lower than that in group A (P < 0.05). The total incidence of postoperative complications in
group B was lower than that in group A (P< 0.05). Conclusion: Compared with single incision phacoemulsification combined with
trabeculectomy, double incision phacoemulsification combined with trabeculectomy is more effective in improving intraocular pressure,
naked eye vision, best corrected vision, corneal endothelial cells, quality of life and reducing complications.
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Table 1 Comparison of quality of life between the two groups( x=s, score )

) Emotional ) Somatic o General Social o Mental
Groups Time Role physical Vitality Somatic pain
role function health function health
Before
. 51.71£6.32  58.14+£7.25  54.68+8.79  59.75+7.94  51.84+822  54.59+8.25 51.66+6.35  46.79+6.31
Group A operation
(n=75) 3months
after 62.27+7.25% 69.28+9.20% 67.91+8.35% 70.32+8.27* 64.31+9.28* 67.89+7.36*% 68.41+8.29* 62.14+7.22%*
operation
Before
. 51.53+8.26  57.08+8.21  54.12+7.21  58.92+829  51.26+£7.35 54.03+7.27  50.95+7.32  47.13+£7.28
operation
Group B
3months
(n=75) ‘ ‘ ‘ ‘
after 73.17+6.18%* 80.18+8.32** 78.524+8.34** 84.63+7.29** 75.71+8.32* 78.26+9.34* 76.02+8.31** 76.73+9.26**
operation

Notes: compared with before operation, *P<0.05; compared with group A, *P<0.05.
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Table 2 Comparison of intraocular pressure, naked eye vision and best corrected vision between the two groups(xs )

Groups Time Intraocular pressure(mmHg) Naked eye Best corrected vision
Group A(n=75) Before operation 24.01+0.73 0.26+0.07 0.29+0.09
3 months after operation 17.75+0.89* 0.52+0.09* 0.68+0.08*
Group B(n=75) Before operation 23.92+0.81 0.25+0.08 0.30+0.06
3 months after operation 13.08+0.74** 0.71+0.12** 0.82+0.07*"

Notes: compared with before operation, *P<0.05; compared with group A, *P<0.05.
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Table 3 Comparison of corneal endothelial cells between the two groups(xs )

Groups Time

Corneal endothelial cell density(cells/mm?)

Corneal endothelial cell area(um?)

Group A(n=75) Before operation

3 months after operation
Before operation

Group B(n=75)
3 months after operation

1758.55+237.51*"

2231.45+264.38 576.38+58.36
1429.45+259.42%* 597.57+62.31*
2239.43+285.47 477.94+61.36

537.31£53.41*

Note: compared with before operation, *P<0.05; compared with group A, P<0.05.
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Table 4 Comparison of postoperative complications between the two groups

Cicatrization of Fibrinous exudation of

Groups Corneal endothelial edema Hyphema filtering bleb anterior chamber Total incidence rate
Group A(n=75) 3(4.00) 6(8.00) 4(5.33) 5(6.67) 18(24.00)
Group B(n=75) 1(1.33) 2(2.67) 2(2.67) 2(2.67) 7(9.33)

x 5.808
P 0.016
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