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Abstract

Post phacoemulsifications cause reduction of intraocular pressure in open angle

glaucoma patients

Utarapichat E., M.D.
Department of Ophthalmology Central Hospital, Bangkok, Thailand

J. Central Hospital 1999 : 121-126

Analytical study of post phacoemulsification in open angle glaucoma patients show signifi-
cant reduction in intraocular pressures compare to pre-operative intraocular pressures which cause
the reduction in antiglaucoma drugs administration
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