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Introducere. Glaucomul reprezinta principala cauza a ce-
citatii ireversibile la nivel mondial. Cu toate ca tratamentul
este de obicei initiat cu picaturi oftalmice hipotensive, in
glaucom cu unghi inchis chirurgia reprezinta pilonul de baza
al terapiei. Scopul lucrarii. Evaluarea diferitor tipuri de in-
terventii chirurgicale utilizate in tratamentul glaucomului
cu unghi inchis si modul in care aceste interventii afecteaza
presiunea intraoculari. Material si metode. in cadrul unui
studiu retrospectiv au fost examinate fisele de observatie a
72 de pacienti (144 de ochi) cu diagnostic: Glaucom primar
cu unghi inchis, care au suportat interventiile chirurgicale
antiglaucom. Toti pacienti au fost supusi examenului oftal-
moscopic, a fost verificata acuitatea vizuala si PIO, cat la in-
ternare, atat si la externare. A fost studiata literatura priv-
ind cazurile similare. Rezultate. La internare majoritatea
din pacienti au fost diagnosticati cu glaucom primitiv cu
unghi inchis compensat - 37 (25%) si glaucom avansat - 49
(33%). Cea mai frecventa patologie asociata a fost cataracta
complicata. Acuitatea vizuala a pacientilor la internare varia
intre 0 si 1.0 (BCVA). PIO la internare varia de la 16 pana la
59 mmHg. Metodele chirurgicale care au prevalat in trata-
mentul pacientilor cu glaucom cu unghi inchis au fost Laser
Iridotomie - 48% si Sclerectomie profunda - 46%. Com-
parand eficacitatea acestor doua interventii chirurgicale in
dependenta de valorile PIO la internare si dupa interventie
chirurgicalg, s-a demonstrat ca dupa Laser Iridotomie PIO
a scazut cu 44,8%, dar dupa efectuarea sclerectomiei pro-
funde - cu 23.6%. Concluzii. Din punctul de vedere a scade-
rii PIO dupa efectuarea interventiei chirurgicale, Laser Iri-
dotomia s-a dovedit a fi o metoda mai eficienta comparativ
cu sclerectomia profunda. Iridotomia periferica necesita
interventii chirurgicale suplimentare. Trabeculectomia se
efectueaza in cazurile refractare de glaucom cu unghi inchis.
Cuvinte-cheie: Glaucom cu unghi inchis, Laser Iridotomia,
Sclerectomia profunda, Trabeculectomie.
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Background. Glaucoma is the leading cause of irreversible
blindness worldwide. Although treatment is usually initiat-
ed with hypotensive eye drops, in angle-closure glaucoma
surgery is the mainstay of therapy. Objective of the study.
Evaluation of the different types of surgery used in the
treatment of angle-closure glaucoma and how these inter-
ventions affect intraocular pressure. Material and meth-
ods. In a retrospective study, the observation sheets of 72
patients (144 eyes) with a diagnosis of: Primary angle-clo-
sure glaucoma, who underwent anti-glaucoma surgery,
were examined. All patients underwent an ophthalmoscop-
ic examination, visual acuity and I0P were checked, both
at admission and at discharge. Literature on similar cases
was studied. Results. At admission, most of the patients
were diagnosed with primitive angle-closure compensated
glaucoma - 37 (25%) and advanced glaucoma - 49 (33%).
The most commonly associated pathology was complicat-
ed cataract. The patients’ visual acuity at admission ranged
between 0 and 1.0 (BCVA). IOP at admission varies from 16
to 59 mmHg. Of the surgical interventions performed, the
maximum prevalence was occupied by Laser Iridotomy -
48% and Deep Sclerectomy - 46%. Comparing the effective-
ness of these two surgical interventions depending on the
[OP values at admission and after surgery, it was shown that
after Laser Iridotomy the IOP decreased by 44.8%, but after
Deep Sclerectomy - by 23,6%. Conclusion. From the point
of view of lowering the IOP after the surgical intervention,
Laser Iridotomy represents a significantly more effective
method than Deep Sclerectomy. Peripheral iridotomy re-
quires additional surgery. Trabeculectomy is performed in
refractory cases of angle-closure glaucoma. Keywords: An-
gle-closure glaucoma, Laser Iridotomy, Deep Sclerectomy,
Trabeculectomy:.



