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Role of Laser in Angle Closure Glaucoma

• Conventional
• Laser PI

• Laser iridoplasty

• CPC  

• Unconventional
• SLT

• CPC for APAC 



Peripheral Iridotomy

• Indications
• APAC

• Fellow eye of APAC

• Narrow angle of PACS

• PACG

• Miscellaneous PIS, PDG, 

   phacomorphic, aq. misdirection



Peripheral Iridotomy

1. Can LPI resolve APAC?

2. Is LPI of value in PACS?

3. Does LPI prevent progression of PAC/G?



Peripheral Iridotomy

1. Can LPI resolve APAC?

Resolution of attack in 110/111 

58.1% elevated IOP & ttt  at 5yr FU

32.7% needed trab



Peripheral Iridotomy

2. Is LPI of value in PACS?

2019

RCT

889

72m follow up

Limited benefit LPI

NOT 

recommended



Peripheral Iridotomy

3. Does LPI prevent progression of PAC/G?



Peripheral Iridotomy
Machine      Nd:YAG OR Argon

Lens             Abraham

Follow up

Technique

Site: crypt 

Peripheral 1/3

200-500 µ 

YAG         4-8mJ

fixed spot size

pulse 1-3

End point



Peripheral Iridotomy

• Complications 
• IOP spike

• Hyphema

• Inflammation

• Focal cataract

• Visual symptoms (haloes, glare, diplopia)

• Corneal decompensation



Laser Iridoplasty 
• low energy burns applied to the 

peripheral iris to widen the AC 
angle and/or break PAS 

• Indications
• Failure of/initial ttt in APAC

• Initial ttt of PACD

• PIS

• Phacomorphic AC

• Contraction burns
• 500 μm spot size 

• 0.5–0.7 s duration

• Power  240 mW

• 24 spots over 360°



Laser Iridoplasty 

• For plateau iris 
Decrease IOP & meds

Widen angle

No current evidence of long-

term efÏcacy (2019)

23 eyes

FU 79 m

The angle in 20 eyes (87.0%) 

remained open. 

Gradual re-closure of angle in 3 eyes 

(reopened with single repeat)



SLT for ACG Postop IOP reduction in the 

PAC/PACG and POAG was not 

significantly different (P=0.66). 

The success rate; IOP drop of 

20% or more, or stopping of 1 

or more medications was 85% 

in the PAC/PACG group and 

80% in the POAG group 

(P=0.47).

96 patients

SLT vs PGA  6 m

NO sig diff in mean reduction (4 vs 

4.2) & % reduction (16.9 vs 18.5)



SLT for ACG 
26 patients prior deep AC 

Sig. drop of anti glaucoma 

meds and Mean IOP

Success rate 65%

34 patients prior deep AC

Post-SLT IOP reduction 9 - 

46% at 1 year. 

Mean IOP in both PAC and 

PACG groups was 

comparable at all visits



Cyclophotocoagulation for ACG 

• Indications
• CACG with uncontrolled high IOP 

• Patients refusing/unfit for surgery 

• 1750 -2000 mW, 2 ms, pop, 270⁰, 6 shots

• Side effects
• Uveitis

• Hyphema

• Hypotony/ phthisis

• Scarred conj



Cyclophotocoagulation for ACG 

• In managing unresolved  APAC

13 prospective case series 

Compared to phacotrab

CPC 2000mW, 2000ms,20, inferior

IOP drop from 51.5 to to 16.4 mmHg 1 day 

post CPC

No diff in IOP, BCVA, meds, ACD, angle 

opening at 6 m



Take home message
• Lens removal is the mainstay treatment of ACD 

• Role of prophylactic PI is limited 

• SLT can be used in eyes with visible TM with good outcome, yet no 
long term results

• CPC may be used in unresolved acute attacks as a preparatory step 
before surgery
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