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Changes of anterior chamber morphology in different pupil
size of acute primary angel-closure glaucoma patients
using Pentacam
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Abstract Objective: To observe the changes of anterior chamber morphology in mydriasis (Timel), miosis (Time2) and normal
pupil (Time0) of acute primary angel-closure glaucoma (APACG) patients using Pentacam. Methods: Eighty-one
eyes in 81 patients with APACG, aged 51 to 79 years, were included in this study. All subjects with different pupil size
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were evaluated by Pentacam. We measured the anterior chamber volume (ACV), central anterior chamber depth

(CACD), peripheral anterior chamber depth (PACD) and anterior chamber angle (ACA). The Pentacam metrics

were compared in three different pupil size under different conditions. Results: ACV1 and ACV2 were significantly
lower than ACV0, whereas ACV2 was significantly higher than ACV1 (both P<0.01). CACD showed no significant
changes under different conditions (P>0.01). Compared with PACDO, PACD1 was significantly decreased, PACD2
was increased and PACD2 was significantly higher than PACD1. ACA2 was significantly higher than ACA0 (P<0.01).
ACAL did not change significantly. No significant difference was found between ACA2 and ACA1 (P>0.01).

Conclusion: PCAD and ACV are sensitive parameters to reflect the changes of anterior chamber morphology in

three different pupil size of APACG patients, long-term use of pilocarpin eyedrops is not suitable for APACG patients.
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Table 1 Comparison of anterior chamber values in different pupil size (Timel, Time2, Time0) of APACG patients

28 Timel Time2 Time0 P1 (Timel vs Time0) P2 (Time2 vs Time0) P3 (Timel vs Time2)
ACV/mm’ 59.1 £10.9 76.7 £ 18.1 80.6 +24.7 <0.001 <0.001 0.002
CACD/mm 2.1+0.3 22+0.5 22+04 0.673 0.701 0.558
PCAD/mm
Superior 0.7+0.3 1.2+04 1.1+0.3 <0.001 0.001 <0.001
Nasal 0.6 +0.2 1.3+0.5 1.2+04 <0.001 0.003 <0.001
Inferior 0.8+0.2 1.2+0.3 1.1+0.3 <0.001 0.001 <0.001
Temporal 0.9+04 1.6 £0.5 1.3+04 <0.001 0.005 <0.001
ACA/°
Superior 23.7 £10.6 28.5+6.9 248 4.1 0.126 0.011 0.087
Nasal 22.2 £ 14.7 27.9 +85.8 23.6 £4.7 0.077 0.005 0.119
Inferior 219 +£16.5 27.1+5.6 23.2+S5.0 0.245 0.001 0.206
Temporal 24.1 +13.8 29.3+6.4 24.0 + 4.4 0.521 <0.001 0.115
PD/mm 53+£02 1.7 +0.1 2.6+0.3 <0.001 <0.001 <0.001
IOP/mmHg S1.7£19.4 12.8 £ 6.3 132+ 6.9 <0.001 0.711 <0.001
3 Tit B IR E , TEAPACGAAERTG , CACDL %
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