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History of Filtering Surgery

• Filtering Surgery was always the gold standard 

procedure for glaucoma patients whenever medical 

treatment fails to slow down or stop the progression 

of the disease.

• Cairns JE initially described trabeculectomy in 1968.

• Modified by Watson in 1970.

• Moorfield's safe surgery system, developed by Peng 

Khaw and colleagues in 2005.



Complications of Filtering Surgery

• Leaking blebs

• Hypotony

• Hypotonic maculopathy

• Choroidal detachment

• Suprachoroidal hemorrhage

• Bleb failure

• Endophthalmitis



Why is a crude invasive surgery still around 
after 50 years:

Trabeculectomies can still lower IOP more and for 
much longer than any other alternative



Goals of management for ACG:

• Reverse the angle closure process

• Control IOP

• Prevent optic nerve damage



Surgical Options for ACG:

• Laser Iridotomy

• Lens removal 

• Goniosynechialysis

• Trabeculectomy

• Combination



Phaco +/- GSL
Restore flow through

the natural drainage system

Trabeculectomy
Bypass the whole system

 shunt aqueous to the subconj space



Indications of Trab in ACG

• Uncontrolled IOP despite max 
medical ttt

• PAS more than 180 degrees

• Progressing optic nerve 
damage
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Indications:
• Long-term, subacute narrowing 

• Delayed treatment of acute attack

• Failure of LPI

• Severe ON damage

• Progressing despite average IOP



Indications of Trab in ACG

• Clinical studies have 
reported insufÏcient IOP 
reduction with GSL in CACG

• Diseased TM and SC

• Chronic inflammation

• Fibrous tissue hyperplasia    
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Is Lens Removal Necessary?

• Lens contributes to the 
mechanism

• Deepens the AC and widens 
the angle

• Avoid the need for 
subsequent cataract surgery



Is Lens Removal Necessary?

• Lens contributes to the 
mechanism

• Deepens the AC and widens 
the angle

• Avoid the need for 
subsequent cataract surgery

• More inflammatory response

• More scarring and bleb 
failure

• Increased surgical complexity

• Technically more challenging



Take home messages:

• Phaco +/- GSL or GT is a safe surgical option for ACG with relatively 
predictable outcomes and post operative course. However, it does not offer 
the same IOP lowering as Trabeculectomy.

• Trabeculectomy is a more invasive procdure, with more IOP lowering efÏcacy 
but more complications.

• Consider Trabeculectomy for patients with long duration of angle closure or 
with severe ON damage where lower IOP levels are needed.

• Lens removal with Trab deepens the AC and widens the angle. However, it 
aggravates the inflammatory response and compromises bleb survival.



Safety
Efficacy
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