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Acute primary ang|e closure (APAC) IS an Ophtha|mo|ogica| emergency. There is 571 eyes of 4/ patients were included, as four patients had bilateral APAC. 29 patients were 60
imited published data on the long term visual and intraocular pressure (IOP) female, 18 were male. Mean age at presentation was 6§ years (SE): 12 years; range 34._90)' .Meaﬂ 50
outcomes for APAC treated by laser peripheral iridotomy (PI) 3. We conducted a follow-up was 2.3 years (SD 1.0(,) range. 1.0-4.8). 15 patients (32%) were diagnosed with primary o5
] angle closure (PAC), and 32 (68%) with PACG. L 40
real-world study to explore these outcomes. =
Mean |OP was 52mmHg (SD: 15) at presentation, and 16mmHg (SD: 8) at final visit, §/3O
Methods: representing a statistically significant mean reduction of 36mmHg (95% confidence interval: 31- 8 20
41; P<0.0001). Mean final VA was 0.64 (SD: 0.84; N=49). Mean final VFl was /3% (SD: 28%; = |

o O

Retrospective cohort study at Leicester Royal Infirmary walk-in Eye Casualty N=36). 18 patients (60%) has CDR 0.6 or greater at presentation. 28 eyes (55%) underwent -

subsequent cataract surgery or clear lens extraction during the follow-up period. . . o
Data collection At presentation At final visit

- A list of all patients diagnosed with primary angle closure (PAC) or primary CDR ‘at presentation was nversely correlated Wit,h lo,ng'term VHE(R ,Squarezo'Sz; =19 Figure 2: Bar chart showing the mean |IOP at presentation and at the final visit.
. P=0.0003). IOP at presentation and delay to presentation did not correlate with long-term VHI. . - S . o .
angle closure glaucoma (PACG) presenting to eye casualty over a 5-year representing a statistically significant mean reduction of 36mmHg (95% confidence
period was obtained: 01/01/2019 — 31/12/2023 interval: 31-41; P<0.0001). IOP = intraocular pressure.

* Only those with a minimum of 12 months follow up were included.

- Data was gathered from electronic and paper notes.

Main outcome measures

Conclusion:

Our study demonstrated that laser peripheral iridotomy was associated with
significant long-term reduction of IOP by 36mmHg on average. CDR at
presentation was inversely correlated with long-term VHI.

* The main outcome measure was |OP at presentation and final visit

* Secondary outcome measures included final visual acuity (VA), visual field
index (VFI), cup-to-disc ratio (CDR) at presentation, proportion that were
diagnosed with PACG at presentation and subsequent cataract surgery or
clear lens extraction.
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Statistical analysis

* |OP changes were statically analysed using a paired t-test.

* Regression analysis was performed to check for associations between initial - 1D , , h 689% P o dl | ' population. BMC Ophthalmol 15, 108 (2015).
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