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WHAT IS GLAUCOMA?

• Defined by characteristic patterns of 
optic nerve head atrophy and visual fields 
deficits.

• There are many risk factors for the 
development of glaucoma, but the only 
modifiable risk factor is intra-ocular 
pressure (IOP).

• Management of glaucoma therefore 
involves the lowering of IOP, and there 
are many ways this can be achieved.

M icie li and  M D , “N onglaucom atous C upp ing.”
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AQUEOUS 
OUTFLOW

https://entokey.com /production-and-flow -o f-aqueous-hum or/
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GLAUCOMA TREATMENT

• Decrease IOP the following ways:

• Drops

• Laser

• Cataract surgery

• Traditional filtering and shunt surgery

• Minimally invasive glaucoma surgery 
(MIGS) https://g laucom ainstitu te .com /m ed ications/
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PROS AND CONS OF DIFFERENT 
TREATMENTS

• Drops:

• Pros: generally safe, reversible, somewhat 
titratable

• Cons: side effects (some potentially 
dangerous), cost, quality of life

• Laser:

• Pros: quality of life, effective

• Cons: can cause IOP spikes, rare 
complications

• Filtering and Tubes:

• Pros: highly effective, can limit need for 
drops.

• Cons: relatively high rate of complications, 
close post-operative follow-up

• MIGS:

• Pros: safe, done at time of cataract surgery

• Cons: less effective, potential complications
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LASER: SLT AND THE 
‘LIGHT’ TRIAL

• Selective Laser Trabeculoplasty (SLT)

• Applies modified Nd:YAG laser energy to 
the trabecular meshwork.

• This applies a low level thermal energy to 
the TM that triggers “remodeling” and 
improves outflow.

• The LiGHT trial showed that patients 
receiving SLT as the first line treatment had 
same effect as a drop and was more cost 
effective.

Latina , M . A ., &  de Leon , J. M . (2005). Se lective laser trabecu lop lasty . O phtha lm o l C lin N orth  

Am , 18 (3 ), 409-419 , v i. do i:10 .1016/j.ohc.2005 .05 .005

G azzard , G ., K onstantakopou lou , E ., G arw ay-H eath , D ., G arg, A ., V ickerstaff, 

V ., H unter, R ., . . . L i, G . H . T . T . S . G . (2019). Se lective laser trabecu lop lasty 
versus eye drops fo r first-line treatm ent o f ocu lar hypertension  and  

g laucom a (L iG H T): a m u lticentre random ised contro lled  tr ia l. Lancet, 
393 (10180), 1505-1516 . do i:10 .1016/S0140-6736(18)32213-X
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T R A D IT IO N A L  G LAU C O M A  SU R G ER IE S

• Ahmed Valve Implantation

• Trabeculectomy

• Decrease IOP by providing an 

extra-anatomical aqueous 
drainage tract.

• Aqueous drains into the 
subconjunctival space which 
can be delicate and prone to 
infection.

https://ophthalm icsu ites.com /2018/08 /07 /g laucom a-shunts/
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TYPES OF MIGS

• Trabecular Meshwork Bypass

• iStent

• iStent Inject

• Hydrus

• Trabecular Meshwork Excision

• Kahook Dual Blade (KDB)

• Gonioscopy-assisted transluminal
trabeculotomy

• Dilation of Schlemm’s Canal

• Visco 360 Omni

• Shunt aqueous into suprachoroidal
space

• iStent Supra

• Cypass (recalled)

• Reduction of aqueous production

• Endocyclophotocoagulation (ECP)

8

TM BYPASS – ISTENT INJECT (GLAUKOS)

• 75.8% of patients with istent inject + phaco experienced ≥20% IOP reduction vs 61.9% in the phaco group 
alone.

https://w w w .glaukos.com /healthcare-pro fessionals/istent-in ject-w /

Sam uelson , T . W ., Sark is ian , S . R ., Jr ., Lubeck , D . M ., S tiles , M . C ., D uh , Y . J., Rom o , E . A ., . . . iS tent in ject S tudy, G . (2019). Prospective , R andom ized , C ontro lled  P ivo ta l T ria l o f an  A b In terno
Im p lanted  T rabecu lar M icro -Bypass in  Pr im ary O pen-A ngle  G laucom a and  C ataract: Tw o-Year Resu lts . O phthalm o logy , 126(6), 811 -821 .
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https://www.glaukos.com/healthcare-professionals/istent-inject-w/
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TM EXCISION – KAHOOK DUAL BLADE 
(NEW WORLD MEDICAL)

• The KDB is a specialized goniotomy blade used to excise a strip of trabecular meshwork.

• It has been shown to significantly decrease IOP from baseline, and there is evidence that it is more 
effective than the iStent inject.

D oraira j, S . K ., K ahook, M . Y ., W illiam son , B . K ., Se ibo ld , L . K ., E lM allah , M . K ., &  S ingh , I. P . (2018). A  m u lticenter retrospective com parison  o f gon io tom y versus trabecu lar bypass dev ice im p lantat ion

in  g laucom a patients undergo ing cataract extraction . C lin O phthalm o l, 12 , 791-797 . do i:10 .2147/O PTH .S158403

https://www.newworldmedical.com/kahook-dual-blade/
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DILATION OF SCHLEMM’S CANAL
(VISCO360/OMNI)

• Microcatheter is advanced through 180 degrees of Schlemm’s canal and a set amount of 
viscoeleastic is injected into Schlemm’s canal and the collecting channels.

• Studies have found that viscodilation has resulted in significant reduction in baseline IOP and 
need for drops.

O ndrejka, S ., &  K orber, N . (2019). 360  degrees ab -in terno Sch lem m 's canal v iscod ilation in  pr im ary open-angle  g laucom a. C lin O phtha lm o l, 13 , 1235-1246 . do i:10 .2147/O PTH .S203917

https://w w w .beye .com /product/v isco360-v iscosurgica l-system
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SUPRACHOROIDAL STENT
(CYPASS)

• Stent is injected into the angle and enters 
into the suprachoroidal space.

• Cypass stent was recalled due to high 
amount of endothelial cell loss compared 
to phacoemulsification alone.

• iStent Supra is another stent on the 
market with limited data on efficacy.

https://w w w .aao .org/basic-sk ills /cypass-m icrostent-surgery

Lass, J. H ., Benetz, B . A ., H e, J., H am ilton , C ., Von Tress, M ., D ickerson , J., &  Lane , S . (2019). C orneal Endothe lia l C ell Loss and  M orphom etric  C hanges 5  Years a fter 

Phacoem ulsification  w ith  or w ithout C yPass M icro -Stent. Am  J O ph tha lm o l, 208 , 211-218 . do i:10 .1016/j.a jo .2019 .07 .016
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ENDOCYCLOPHOTOCOAGULATION

• Endoscopic probe attached to a diode 
laser is inserted through a clear corneal 
incision and ablating the ciliary body.

• It has been found to significantly decrease 
IOP and has a good safety profile.

• Found to be especially good in plateau 
iris glaucoma and angle closure glaucoma.

https://new -glaucom a-treatm ents.com /in flam m ation-after-endoscop ic-
cyc lophotocoagu lation-ecp-g laucom a-surgery/

Francis BA , Berke S J, D ustin  L , N oecker R . Endoscop ic cyc lophotocoagu lation  
com bined  w ith  phacoem ulsification  versus phacoem ulsification  a lone in  m ed ica lly  

contro lled  g laucom a. J Ca ta ract Refract Su rg 2014 ; 40 : 1313-1321 .
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