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[ Abstract] Primary glaucoma with cataract is a common eye disease in China, and surgery
is the main treatment. With the continuous advance of medical technology, the choice of surgical
methods is controversial, and there is still a lack of consensus with general guiding significance in
China. In order to standardize the clinical treatment, Chinese Glaucoma Society has formulated this
consensus after a serious discussion. This consensus is aiming at guiding clinical practice and
putting forward instructive opinions on the operation methods, perioperative and follow-up
management of different types and stages of primary glaucoma with cataract surgery indications.
(Chin ] Ophthalmol, 2021, 57:166-170)
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