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[ Abstract]
glaucoma.Methods Combined goniosynechinalysis,phacomulsification,vitrectomy and anti-glaucomatous sur-
gery were performed on 15 phakic patients with malignant glaucoma.Combined vitrectomy and Ahmed glau-

coma vale were performed on 5 pseudophakic patients with malignant glaucoma.All remove the vitreous face

Objective To evaluate the effectiveness and safety of multiple surgery for malignant

and lens capsule.Results Follow-up ranged from 5 months to 35 months. After operation , the intraocular
pressure decreased obviously (P<0.001),the mean depth of chamber increased obviously (P<0.001).Conelu—
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sion Malignant glaucoma is the refractory and complicate malignant glaucoma with many pathogenetic

mechanisms. The multiple surgery is effective treatment at present.
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