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Comparison of bevacizumab combination with different surgical
application for advanced neovascular glaucoma

FENG Yan-qin' ,SU Yan-mei’*
(1. Department of Ophtalmology , Affiliated Hospital of Yanan University,, Yanan 716000, China;
2. Yanchang People’s Hospital , Yanchang 717100, China)

Abstract ; Objective Efficacy comparison of bevacizumab combination with different surgical application on ad-
vanced neovascular glaucoma. Methods 68 cases(68 eyes) selected from June 2012 to August 2015 in our hospital
for treatment with advanced neovascular glaucoma were randomly divided into trabeculectomy group ( observation
group) 28 cases and cyclophotocoagulation group ( control group) 40 cases. After injected 1.5 mg bevacizumab, all
the cases were conducted the corresponding operation. The visual acuity and intraocular pressure were analyzed after
two weeks and two months of surgery. Results The intraocular pressure of observation group were (45.2 + 7.1),
(16.1 + 2.4) and (20.6 = 3.5) mmHg at pre — operation and two weeks and two months after surgery , respec-
tively ; the intraocular pressure of control group were (43.1 = 5.0),(26.7 + 8.2) and (22.8 + 6.3) mmHg
accordingly. The intraocular pressure of control group was higher than the observation group and the difference was
statistically significant (P <0.05). At pre — operation and two months after surgery, the difference of intraocular
pressure between two groups was not statistically significant. The surgery time and time on further treatment after
surgery of control group were significantly longer than the observation group,the difference was statistically signifi-
cant (P <0.05). There was no postoperative complication in two groups of patients. Conclusion Advanced neovas-
cular glaucoma patients using bevacizumab combined with trabeculectomy was more conducive than with cyclophoto-
coagulation in control intraocular pressure,especially short — term effect was significant.

Key words:Bevacizumab; Advanced neovascular glaucoma; Cyclophotocoagulation; Trabeculectomy
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