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Goniosynechialysis for Chronic Angle-closure Glaucoma after Extracapsular
Cataract Extraction: A Case Report
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Purpose: We present a case of goniosynechiolysis in the treatment of chronic angle-closure glaucoma with persistent peripheral
anterior synechia (PAS) after extracapsular cataract extraction (ECCE) for phacomorphic glaucoma that remained uncontrolled

using topical glaucoma medications.

Case summary: A 59-year-old woman presented with right eye pain and visual loss that started 3 days ago. Examination re-
vealed an intraocular pressure (IOP) of 46 mmHg, a narrow central anterior chamber, and peripheral iridocorneal touch, in-
dicative of phacomorphic glaucoma. Although ECCE was performed, PAS was not adequately resolved. Initially, visual acuity,
IOP, and visual field were controlled with a single topical glaucoma medication. However, progressive retinal nerve fiber layer
thinning and uncontrolled IOP, despite maximal medical therapy. Therefore, goniosynechiolysis was performed at 24 months af-
ter ECCE. The procedure reduced IOP from 25 mmHg to 13 mmHg without complications, such as hyphema, cyclodialysis, and

fibrin formation.

Conclusions: Goniosynechiolysis can be a safe and effective intervention for chronic angle-closure glaucoma with persistent

PAS and elevated |OP.
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Figure 1. Slit-lamp photographs during follow up period. (A) Preoperatively, intumescent cataract caused shallow central and pe-
ripheral anterior chamber depth and peripheral iridocorneal touch. Posterior synechia (red arrow) and multiple iris pigment are also
observed. (B) Postoperative 1 day, blood clot on iris and peripheral anterior synechia (PAS, white arrow) were found with severe
anterior chamber inflammation and fibrinous reaction. (C) Postoperative 1 month, distorted iris and uveal ectropion (red arrow) due
to PAS are found. PAS progressed more at 2-3, 4-6, and 10 o'clock (white arrows). Previously performed peripheral iridoplasty la-
ser mark (black arrows) are also observed. (D) Postoperative 24 months, more severely distorted iris and uveal ectropion (red arrow)
due to progressed PAS (white arrow) are found. (E) Intraoperatively, meticulous goniosynechiolysis using iris spatula (white arrow)
was performed to avoid anterior chamber hemorrhage and fibrinous reaction. (F) Postoperative 6 months, released PAS and opened
angle are easily observed (red arrows) through corneal opacity induced by previous iridocorneal touch (black arrow).
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Figure 2. Visual field (VF) test and optical coherence tomography (OCT) during follow up period. There was no change in VF defect
according to follow up period, however, inferior quadrant of retinal nerve fiber layer thickness of OCT decreased from 77 pm (A)

to 65 pm (B) and 67 pm (C) from 2020 to 2022.
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Figure 3. Peripheral anterior synechia (PAS) before and after
goniosynechiolysis through Anterion — anterior segment ocu-
lar computed tomography. (A) Before goniosynechiolysis,
multiple PAS (red arrows) are found. (B) After goniosy-
nechiolysis, PAS are successfully released and open angle are
observed. However, the 10 o'clock position, which was diffi-
cult for the instrument to reach through superior approach and
temporal approach, still exist PAS (white arrow).
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Figure 4. Intraocular pressure (IOP) graph through follow-up period. After cataract removal, IOP was maintained below 15 mmHg
with one anti-glaucoma medication, however, at 22 months postoperatively, IOP increased to 24 mmHg. During 3 months of fol-
low-up with four anti-glaucoma medications, IOP did not decrease. After the initial inflammation subsided after goniosynechiolysis,
IOP decreased to 13 mmHg and was well maintained with one medication for more than 8 months. ECCE ¢ PCL = extracapsular

cataract extraction with posterior chamber lens.
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