. ‘ SPIBESR  Vol42 No9
- ESEH

EEHNE I—)— i CEIEFE!

AXREMSEEREHENT X ICLDRE (5 BiL)

HORERAT 2 A JFEBCE R . WERI62 42 I RAT O F CLBUE - WHE 2RI < h3E I
Tbh 2 =0 OLEER AT 2 2 &2 HIZRE L, FRIOZEBR & FERIC
HGE$3ZLICh->TED £,

MR ERAT S T, AOFEOEEMEICEA, AEEEHT S 220k, SlE
DESEDZHEEXD , EIELEREND SIS OILK L PFEREOH L4 HIC
Hirzmikdh & LT, WARKE T —F — DG L & B\ =2 & Kl OKE
DRI ULNTFTHE (NAXEEXBRICECTHY ET) Sh-HITTHEE
PRSI A 595 Z 2 IS L TR 9,

DX FLTE, REOEEFOLD ~JBOZTHR AN %, RIENTFMEICK
ZHEIZIBML 285 K5 BV L LT,

Kk, HEREALOVEE, EREAGEVERIZOZE LU, HRsERnAL
9, 22U, ENEHEESROBAE, MBL LT TOWAEEZZETOTPTHI TRLE

Xy,
RS N% ° i*;u
OERN -)
xx%\\\\\\igx 5 M

&t
E2
A
’n
Hp

Q@IBHEF L £t A ORERMZIC OEEWV7ZWAHIC @nE THME
BEICER B NAXTEET S HELEHFHRE
SEAfT5

—37 (1067) —




DDDD< LEHF

JPBE®R Vold2 No.9

HRBICEZVLIRAE [FHAERARNE]

— & BBEDREDES —

2006

BRERK SR 50 e S RE R o~
SRR 0 (IHIRF )
I

[E El

A ZERE forfae A e L BH R Ak A R & & & ISRk D 2 KBl & U CHEIE D e
BThH D,

FrIC SEPAZERR F Ak PR 1300 F 72 IR E IR & U O g LRI AAD Z &
JHEEEENC BT EHBELEBRD—DOTH S 10 B8 C Z O PHIERS ik A Fi
WZBE LTI LD ERE 2 DO B R & ERIR A\ DR H 23 A 7 DIRRED I, JRREIZ
DWRIEREDORR 5 ERELELNE -6 Sz,

AR TIEHT U OB I < 2 > T & Z2PHER ARk ORRE & 2 hicxdio L 72
I, WAENC I T B2 & RS, & S ISEFEH ST & Z=PHZEM A
B FAARIANRE 12 7203 23 IR FAR ORI RIC OV TERN L TG T 5.

- -
0 — «

Angle-closure glaucoma in Okinawa islands: Diagnostic and Therapeutic Updates

Angle-Closure Glaucoma is one of the two major types of glaucoma together
with Open-Angle Glaucoma. Acute onset Angle-Closure Glauocma has still been
a major cause of blindness not only in developeping countries but also in other
advanced nations. In recent years, new technology has created new diagnostic
instruments and that new informations of the pathogenesis of Angle-Closure
Glaucoma has been disclosed not only in the research but also in the clinical field.
Also treatment strategy for the Angle-Closure Glaucoma has dramatically pro-
gressed. In this paper, new treatment modality, epidemiology and prevalence of
Angle-Closure Glaucoma, and furthermore the effect of primary caratact surgery
for Angle-Closure Glaucoma are summarrized and reported.
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Classification of primary angle closure (PAC) (¥ : "4 7 ¥

%L)

(1) Primary angle closure suspect
An eye in which appositional contact between the periph-
eral iris and posterior trabecular meshwork is considered
possible.

(2) Primary angle closure (PAC)
An eye with an occludable angle and features indicating
that trabecular obstruction by the peripheral iris has
occurred, such as peripheral anterior synechiae, elevated
intraocular pressure, iris whorling, “glaucomfleken” (i¥: :
JFFED % ) lens opacity, or excessive pigment deposition
on the trabecular surface. The optic disc does not have
glaucomatous damage.

(3) Primary angle closure glaucoma (PACG)
PAC together with evidence of glaucoma.
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