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I’m always seeing patients like this..

• 67 year old female Chinese race
• VA     6/7.5 both
• Narrow angles
• Normal IOP, no PAS, normal discs and fields

• CLE ?



What else do I want to know?

• Refraction
• ASOCT
• Corneal endothelial cell count
• Family history of glaucoma
• Attitude to risk
• Financial situation
• Where am I working?



What’s the alternative to CLE?

• Do nothing
• Laser peripheral iridotomy
• Laser peripheral iridoplasty



Primary angle closure disease
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36% (7/19) of those who refused LPI developed glaucoma)

Over a 10 year period, by doing nothing, around 84% of people with 
PACS won’t develop glaucoma



PACG is a serious disease

• PACG results in more  irreversible blindness than POAG 
despite being less common worldwide

• By 2020 it is predicted that over 5 million people worldwide 
will be blind because of PACG
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Since 2000 Post phaco endophthalmitis rates 0.012% - 1.3%

PCR associated with endophthalmitis            Is PCR more common in a soft lens?

Lens extraction is not without serious sight 
threatening consequences



Lens thickness and lens vault
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The effect of lens extraction on the AC depth 

Hayashi K. Ophthalmology 2000



Incidence of PACD

“..thicker lens is an independent predictive risk 
factor for the development of angle closure…”



Considerations
1. What are the risks/benefits of CLE (in comparison to…)?

• Natural history of the disease (PACS) and how does CLE alter it?
– Risk of APAC, conversion to glaucoma

• What are the risks of lens extraction in general and CLE in particular?
– Most people will need lens extraction at some stage…

• QOL? 
– Loss of accommodation

• Cost (to patient and to system)
• What is our preferred outcome?

– Reduction of blindness, cost effectiveness, improve QOL

2. Are there subgroups of PACS that would benefit more from 
CLE intervention compared to alternative management?


