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Application of Different Suture of Scleral Flap in Trabeculectomy. Xu Suyun. Zhejiang Jiangshan City Hospital of Traditional Chinese
Medicine , Zhejiang 324100, China

Abstract Objective To research the application of scleral flap suture in trabeculectomy. Methods A total of 114 primary angle
closure glaucoma patients, aged from 36 years to 72 years, were selected as the objects, and randomly divided into the research group and
the control group. The two groups received different administration methods. Fifty — six patients in the research group accepted L single
needle stitching on sclera flap suture. Fifty — eight patients in the control group accepted rectangular two needle stitching on sclera flap su-
ture. Results There was statical differences between postoperative intraocular pressure of the patients in the observation group and the

control group after one month( P <0.05). There was no statical differences between incidence of shallow anterior chamber of the patients
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in the observation group and the control group postoperatively first 2 weeks(P >0.05). After 6 months, filtering bleb formation in patients

was significantly better than control group (P <0.01). One day postoperatively intraocular pressure in patients was significantly lower than

control group (P <0.01). Two weeks postoperatively intraocular pressure in patients was significantly lower than control group (P <

0.01). One month postoperatively intraocular pressure in patients was significantly lower than control group (P <0.01). Intraocular pres-

sure postoperative in patients was lower than the control group (P <0.05). Conclusion Although L sclera flap of single needle stitching

method has a higher incidence of short postoperative shallow anterior chamber, its role in the controling intraocular pressure and filtering

bleb formation is significantly superior to the two needle stitching method. It is worthy of clinical application and widely avail.
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