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The efficacy and safety a modified microinvasion
trabeculectomy for primary chronic angle-closure glaucoma
treatment
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Abstract Objective: To investigate the efficacy and safety of a modified trabeculectomy in the management of primary
chronic angle-closure glaucoma. Methods: It was a prospective case series study. Between February 2012 and
May 2014, 27 glaucoma patients (30 eyes) were recruited to undergo a modified trabeculectomy for glaucoma
treatment. The effects of anesthesia, intraoperative and post-operative complications were recorded. The daily

visual acuity, intraocular pressure (IOP), anterior chamber situation, visual fields and number of glaucoma drugs
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before and after surgery were measured. Results: All 27 patients (30 eyes) completed at last 12 months follow up.

All patients completed the surgery successfully. There was no intraoperative complication. The LogMAR visual

acuity did not significantly differ before and after surgery (P>0.0S). The IOP was significantly decrease at 1day, 3,

7 days, 1 month, 3, 6, 12 months after surgery (all P<0.05). The mean defect of visual fields at 6, 12 months after

surgery did not significantly differ from that measured before surgery. The number of drugs for lower IOP was

significantly reduced at 6, 12 month after the surgery compared to before surgery. The total successful ratio of

the surgery at 12 months after operation was 93.33% (28/30). Conclusion: The modified trabeculectomy is an

efficacious and safe therapy of primary chronic angle-closure glaucoma.
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Table 1 The Baseline Parameters of recruited patients
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