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ABSTRACT

Objective: To analyze the change of intraocular pressure (IOP) brought about by trabeculectomy and to
analyze any further changes in intraocular pressure after trabeculectomy during three months follow-up.

Material and Methods: Patients who presented to eye department of Khyber Teaching Hospital
Peshawar and were diagnosed as primary open angle glaucoma (POAG) and selected for trabeculectomy

were included in the study, from 1998 to 2001. History, examination and relevant investigations were

performed. All cases of trabeculectomy were analyzed and the follow up period was three months.

Results: The total number of patients included for trabeculectomy was 44 and the total trabeculectomies
performed were 50 as in six cases, bilateral operations were done. Out of 44 patients, 34 (77.2%) were
male and 10 (22.8%) were female. The age of the patients ranged from 43 to 80 years. The pre-operative
intra ocular pressure ranged from 12 to 60 mm of mercury. The lower ranged intra ocular pressure was
those cases of primary open angle glaucoma that were on maximum medical treatment. The post-operative
intra ocular pressure was recorded on 1st and 15th post-operative days, one month after surgery and three
months after trabeculectomy. The mean intra ocular pressure on 1st and 15th post-operative days, one
month and 3 months after surgery was 10.2, 9.8, 12.55 and 10.7 mm of mercury respectively. Overall 92%
cases were declared as complete success.

Conclusion: Trabeculctomy is a safe and effective procedure for primary open angle glaucoma.
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are the more advanced and modified techniques.
Present study was therefore designed as to analyze

the change of intraocular pressure (IOP) brought

about by trabeculectomy and to analyze any
further changes in intraocular  pressure after
trabeculectomy during three months follow-up.

INTRODUCTION

Glaucoma is one of the leading causes of
irreversible blindness and Primary Open Angle
Glaucoma (POAG) is the most prevalent of all
glaucomas affecting individuals over the age of 40
years. ** The different treatment options available

for POAG are medical, surgical and laser
therapies; all of which are rapidly reshaping. ** MATERIAL AND METHODS
This study was conducted at eye

Trabeculectomy lowers intraocular pressure (IOP)
department of Khyber Teaching Hospital Peshawar

by the creation of a new channel for aqueous r ! |
outflow between the anterior chamber and on patients who were diagnosed as primary open
glaucoma  (POAG) and selected for

subtenon's space. ft involves excision of a small angle

length of the trabecular meshwork, Schlemn's canal
and sclera leaving the excised area covered by a
superficial scleral flap. The use of a lamellar
scleral flap allows a more subtle control of the

drainage than in the older operations that create

direct access from the anterior chamber to the
subconjunctival  tissues. Viscocanalostomy ™ and
other non perforating filtration surgical techniques
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trabeculectomy from 1998 to 2001. Those patients

who were 40 years of age or older were included.

The exclusion criteria consisted of all cases of
angle closure glaucomas, secondary glaucomas and
traumatic glaucomas. History, examination and
relevant investigations  were performed. All
patients were subjected to slit lamp examination to
exclude any associated ocular disease. Gonioscopy
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PREOPERATIVE AND POSTOPERATIVE IOP OF PATIENTS

Pre-op IOP 30 30
1st Post-op day 10 10
15th Post-op day 10 10
1month after surgery 10 13
3 months after surgery 10 10
Table 1
infection ', shallow anterior chamber * and

was also undertaken. Fundoscopy of all patients

was done to know the cup-disc ratio and status of

the nerve fiber layer. 1OP of all patients was
recorded with Goldmann applanation tonometer.
Visual fields were analyzed with Goldmann
perimeter. After diagnosing the patients as POAG

and selecting them for trabeculectomy, they were
included in the study. A total of 50 cases of
trabeculectomy in 44 patients were analyzed using
SPSS system.

RESULTS

The total number of patients included for
trabeculectomy was 44. The total trabeculectomies
performed were 50 as in six cases, bilateral
operations were done. Out of 44 patients, 34
(77.2%) were male and 10 (22.8%) were female.

The age of the patients ranged from 43 to 80
years. The pre-op IOP ranged from 12 to 60 mm

Hg. The lower ranged I0OP were those cases of

POAG who were on maximum medical treatment.

In this study, 92% cases were declared as complete
success, 4% cases needed digital massage to bring

the 10OP to below 21 mm Hg and 4% cases needed
post-operative beta blockers to bring the IOP to

below 21 mm Hg. So these 8% cases were
declared as partial success. The post-op IOP was
recorded on 1 arid 15 " Post-op day, one month
after  surgery and three  months after
trabeculectomy. It was found that the drop of in

the mean pre- operative IOP level brought by
trabeculectomy was 30%.

The IOP recorded is shown in the table 1:

DISCUSSION

Trabeculectomy has an edge over the old
drainage  procedures  such as cyclodialysis,
corneoscleral trephine and scleral cautry because

trabeculectomy has less chance of complication 1

like shallow anterior chamber, infection and
drainage failure. *** As the medical treatment ~ ***° of
Glaucoma has got limitations, for example, cost,
availability, compliance and resistance;

trabeculectomy * is a better option than medical
treatment in many cases. Trabeculectomy also has
got its failure and complications, for example,
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malignant glaucoma. ™ However, in case POAG,
Trabeculectomy is a safe procedure and it is
effective in over 90% of the cases. After
trabeculectomy there is a gradual rise in IOP as
time passes. Keeping this trend in mind, the target
post-op 10P was kept in the lower limit of normal
range i.e. 10 15 mm of mercury for the first 3
months after surgery in this study. In our study the
mean 10P was around 10 mm of mercury on the 1
and 15 " Post-operative day and at the end of 3
month. At the end of the 1 morith the mean 10P
was 12.5 mm Hg. The high IOP at the end of 1 *
month was due to the use of topical steroids that

were tapered and stopped at the end of the second
month, after which the IOP came back to lower

value. In this study, 92% cases were declared as
complete success, 4% cases needed digital massage

to bring the IOP to below 21 mm Hg and 4% cases
needed post-op beta blockers to bring the 0P to

below 21 mm Hg. So these 8% cases were
declared as partial success. The results are
comparable to those of Babar TF . In that study
out of 46 eyes, the IOP was maintained below 21

mm Hg without medications in 42 eyes (91.3%).

But the difference between the two studies is that
Baber's study includes all types of primary
glaucomas while our study includes only primary

open angle glaucoma cases. In another local study

on trabeculectomy on all types of glaucoma, the
postoperative 1OP below 15 mmHg was found in
72.41% showing a good success rate, 23.7%
patient has IOP between 16-20 mmHg and only

3.88% patient had 1OP above 20mmHg.* The
results also comparable with those of Zaidi AA et

al”. In that study, the success at 1 month tvas

84.4 % without medications. His study included 66
eyes, 33 of which were having POAG, 2 were
having neovascular glaucoma and 1 case was that

of chronic closed angle glaucoma. The study of

Sihota R etal * also showed a success rate of 94%

in POAG.

CONCLUSION

Trabeculectomy
procedure  for primary

st

rd

is a safe and effective
open angle glaucoma
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because it has reduced and maintained IOP in the

lower limit of normal range within the study

period.
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