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[Abstract] Objective To investigate the prevalence of primary angle closure suspects (PACS)
in a population that underwent routine physical examinations; to survey the changes in peripheral
anterior chamber depth and angle after YAG laser peripheral iridectomy (YAG-LPI). Methods
Prospective clinical study. Peripheral anterior chamber depth was investigated prospectively in 28 516
people (57 032 eyes) who had received routine physical examinations from January 1, 2011 to
December 31, 2012 in the Zhejiang Hospital of Traditional Chinese and Western Medicine. Subjects
with a peripheral anterior chamber depth =<1/2 corneal thickness agreed to further testing for
glaucoma, including axial length, central anterior chamber depth, lens thickness, central corneal
thickness, intraocular pressure, refraction, and gonioscopic examination. PACS patients voluntarily
agreed to undergo a YAG-LPI procedure. The changes in peripheral anterior chamber depth and angle
were surveyed before and after surgery. Results A peripheral chamber depth <1/2 corneal thickness
was found in 5 116 eyes (8.97%). Among them, 2 548 eyes were examined further, and 187 eyes
(7.34% ) were diagnosed as PACS. In view of the non-response bias, the prevalence rate of PACS
was estimated to be 0.66%. YAG-LPI was performed on 40 of the 187 PACS eyes and patients
were examined at 1 week and 6 months postoperatively. There were no significant differences for
axial length, central anterior chamber depth, lens thickness, central corneal thickness, intraocular
pressure or refraction before and after surgery. However, peripheral anterior chamber depth and angle
significantly increased after surgery (Z=5.657, P<0.01). In these 40 eyes, 35 eyes (88%) were no
longer classified as PACS. Conclusion YAG-LPI is a safe and effective method to relieve PACS
state and prevent the development of primary angle closure glaucoma.
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