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Editorial  

Primary angle closure glaucoma is a 
protean disease with presentation and 
outcome varying in different races. WHO has 
ranked glaucoma as the leading cause of 
blindness [1], according to the estimates the 
burden of primary angle closure glaucoma is 
projected to increase from current 20 
million to 34 million by 2040 [2]. Majority of 
narrow angle population reside in South east 
Asia [3]. Primary angle closure glaucoma 
(PACG) appears to be more visually 
threatening, about 25% of those afflicted 
become blind, with blinding rate twice that 
of Primary open angle glaucoma (POAG) [4]. 

Conventional methods used as a first 
line treatment for PACG i.e. Laser 
iridectomy, trabeculectomy, Glaucoma 
drainage devices are associated with higher 
chances of complications and failure rates. 

Primary Lens extraction has shown 
beneficial effect in various studies in terms 
of IOP control, decreasing the extent of PAS, 
decreasing the dependency on glaucoma 
medications [5]. 

PAC eyes have thicker and anteriorly 
positioned lenses [6] predisposing those to 
narrow angles. Lens vaulting quantified by 
the amount of the lens situated anterior to a 
plane between the scleral spurs, has been 
found to a better marker of the relationship 
of the lens with anterior chamber angles, as 
compared to the lens thickness or relative 
lens position. In the presence of a large lens 
vault or a thick lens, lens extraction is 
preferable as it would deepen the anterior 
chamber (Figure 1,2) and relieve lens 
crowding of the angle [7] The deepening of 
anterior chamber angle in the range of 1.10 
to 1.23 has been noted in various studies 
[8,9]. 
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Figure (1,2): Deepening of Anterior chamber angle after lens extraction noted on Anterior 
segment OCT 

The deepening of the anterior 
chamber by lens extraction improves 
aqueous access to the angle resulting in 
reduction of IOP [10,11]. IOP lowering effect 
of lens extraction has been reported in 
studies dating as early as 1980 [12] Lens 
extraction per se has been shown to lower 
the IOP in non-glaucomatous patients in 
range of 1.5-3mm Hg post-surgery [13,14]. 
In a study done by [8] in non-glaucomatous 
eyes with occludable angles a mean decrease 
of 2.31 ± 0.99 mm Hg was noted. In PACG 
eyes, the IOP reduction of 2 - 12 mm Hg has 
been documented following lens extraction 
in other studies [12,15,16]. Of note, the IOP-
lowering effect after lens extraction has been 
found to be more marked in PACG than in 
POAG [5]. In study by [17] association 
between preoperative lens vault and IOP 
reduction following phacoemulsification for 
eyes with PACG has been reported, 
suggesting a positive predictor of the degree 
of IOP lowering and angle widening after 
cataract surgery.  

The postulated mechanisms of IOP 
reduction following lens extraction in angle 
closure are an improvement in aqueous 
outflow [18] resulting from increased 
postoperative ACD and the stretching of 
zonules resulting from in the bag 

implantation of IOL which creates traction 
on the trabecular meshwork leading to 
opening of the trabecular spaces to facilitate 
aqueous outflow [19,20]. Increased 
prostaglandin release in the peri-operative 
period might be a cause of IOP lowering 
effect of the surgery [20].  

Lens extraction in PACG also leads to 
reduction in amount of peripheral anterior 
synechiae. In randomized control trial by 
[21], clear lens extraction done resulted in 
statistically significant improvement in 
synechial angle closure on gonioscopy, an 
increase in anterior chamber angle width 
and anterior chamber depth was 
documented by UBM in PACG eyes without 
cataract as compared to eyes undergoing 
trabeculectomies. The biometric parameters 
in terms of AOD 500, TCPD, ACD showed a 
positive change after lens extraction [21,22]. 

In a recent multi centric RCT done by 
[23] in patients with PAC with high IOP and 
PACG improvement in overall health status, 
visual impairment and disability, and 
glaucoma-specific disability were noted in 
clear lens extraction group in as compared 
to LPI group. 

Lens extraction in PACG has emerged 
as an effective treatment option in cases of 
Primary angle closure. Accumulating 
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evidence from various studies has shown 
positive results of early lens extraction in 
PAC and PACG over and above LPI in terms 
of better ACD, angle opening, decrease in 
peripheral anterior synechiae, IOP control. 
Improvement in quality of life in terms of 
decrease in number of glaucoma 
medications, improvement in visual acuity, 
correction of associate hyperopic refractive 
error, better disc grading and improvement 
in visual field indices in cases with 
associated cataract is noted in these 
patients. Therefore to conclude lens 
extraction in narrow angle can be opted as 
an initial procedure to lower IOP, deepen 
angle and decreases the conversion of 
appositional angle closure to syncheial angle 
closure. 
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