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bined procedures. After 3 months of surgery,
mean IOPs of the 5-FU treated eyes and the
controls were similar, as well as the mean
number of postoperative antiglaucoma medi-
cations. The authors concluded that the use of
5-FU in patients who underwent combined
trabeculectomy and extracapsular cataract
extraction had no beneficial effect. Recently,
Zeiter et al performed a randomised, prospective
.study to investigate the efficacy of mitomycin C
in combined procedures (Zeiter JH, Juzych MS,
Shin DH. Adjunctive subscleral flap mitomycin
in trabeculectomy combined with cataract
surgery. Presented as a paper at the American
Academy of Ophthalmology Annual Meeting,
Dallas, 1992). After a follow up of 3 months, the
mean IOP and number of antiglaucoma medi-
cations were similar between the treated and
control eyes. The authors concluded that there
was no beneficial effect of adjunctive subscleral
mitomycin C (0-5 mg/ml). However, the ben-
eficial effect of subconjunctival mitomycin C, as
used in our series, was not evaluated.

Patients who present with progressive visual
field loss and severe optic nerve damage are felt
to need low postoperative IOP to prevent further
glaucomatous damage. A variety of studies
investigated the use of postoperative 5-FU in
patients with uncomplicated glaucoma in whom
primary trabeculectomies were performed.**
All of them confirmed that success rates (some of
them reaching 100%) were significantly higher in
eyes treated with 5-FU. However, complications
such as corneal erosions and conjunctival wound
leaks were more frequent in the 5-FU treated
eyes.

This study is, to our knowledge, the first to
report the results of intraoperative mitomycin C
inalarge series of patients undergoing intraocular
surgery for the first time. Mitomycin C proved to
be highly effective in successfully reducing IOP
in eyes with advanced glaucomatous damage.
The success rate observed in this series (97-4%)
compares favourably with those obtained with
5-FU injections.*** After a mean follow up of
6:7 months, the mean IOP reduction in this
group was 17-4 mm Hg (64% of mean preopera-
tive IOP), and only one of 38 patients whose IOP
was successfully controlled required one anti-
glaucoma medication. Furthermore, 89:7%
showed IOPs in the low teens (lower than 15 mm
Hg) at the last follow up.

Most of the complications observed in this
study seemed to be secondary to one basic
problem: excessive filtration. Among the 71
eyes, 15 (21-1%) developed choroidal detach-
ments and nine (17°6%) developed shallow
anterior chambers postoperatively. Some of these
detachments developed late in the postoperative
period, showing that an important amount of
filtration was still present. The development of
choroidal detachments and shallow anterior
chambers in the postoperative period are known
to be associated with the development of lens
opacification. This association was observed in
four of the eight patients who developed cataract
following surgery.

The occurrence of hypotony maculopathy
(three cases) can also be correlated to excessive
filtration. Cases of hypotony maculopathy, a rare
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complication of filtration surgery (Costa VP,
Smith M, Spaeth GL, Gandham S, Markovitz B.
Loss of visual acuity after trabeculectomy.
Presented as a paper at the American Academy of
Ophthalmology Annual Meeting, Dallas, 1992),
have recently been described following intra-
operative application of mitomycin C."? % Jt is
thought that, in some eyes, hypotony leads to
inward movement of the scleral wall, resulting in
chorioretinal wrinkling, disc swelling, and
vascular tortuosity.* The chorioretinal folds in
the macular area and retinal pigment epithelium
changes seen in a later stage of the process are
responsible for the visual acuity loss. Stamper et
al® described eight cases of hypotony maculo-
pathy following filtration surgeries with post-
operative 5-FU injections. Comparing these
patients with patients who developed prolonged
hypotony without maculopathy, the authors
suggested that young age and myopia may be risk
factors for the development of hypotony maculo-
pathy. In our series, two of the three eyes were
myopic and showed a hyperopic shift due to the
chorioretinal wrinkling. When exposed to ocular
hypotony, the thinner sclera of a myopic eye may
not offer the required resistance to avoid the
inward collapse of the scleral wall, leading to
chorioretinal folds.

Postoperative loss of visual acuity, observed in
28-2% of the eyes in the primary trabeculectomy
group, may also be understood as an indirect
consequence of excessive filtration, since the
causes of visual loss were cataract formation and
hypotony maculopathy.

Corneal epithelial defects and conjunctival
wound leaks, complications typically associated
with postoperative 5-FU injections, were rarely
seen in this series. However, the occurrence of
thin, ischaemic, cystic blebs after intraoperative
mitomycin C was very common. The develop-
ment of late endophthalmitis has been associated
with thin blebs.* A long term follow up of
patients who receive intraoperative application
of mitomycin C is necessary to investigate the
incidence of this potentially devastating
complication.

The excessive filtration obtained after
intraoperative mitomycin C is secondary to its
significant inhibitory effect on wound healing.
While 5-FU acts primarily in cells which are in
the S phase of the cell cycle, mitomycin C seems
to be active against all cells, regardless of the
phase of the cell cycle.” Therefore, even cells not
actively synthesising DNA are affected by mito-
mycin C and do not proliferate after the exposure.
This may explain why mitomycin C is more
effective in inhibiting fibroblast proliferation
than 5-FU.

This study suggests that mitomycin C is a
potent wound healing inhibitor, highly effective
in preventing scarring of the filtration blebs in
eves with uncomplicated glaucoma operated for
the first time, and eyes which undergo combined
cataract/glaucoma surgery. Recently, it has been
shown* * that short exposures to low doses (0-01
to 0-2 mg/ml) of mitomycin C are effective in
inhibiting human fibroblast proliferation in
vitro. Reducing the dosage and the time of
exposure to this drug might be a reasonable way
to reduce the excessive amount of filtration
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observed following the use of topical mitomycin
C in glaucoma filtration surgery. Employing a
larger number of sutures in the scleral flap and
lasering them in the postoperative period may
also allow a gradual increase in outflow.

The use of intraoperative mitomycin C
(04 mg/ml) in relatively uncomplicated cases
may be associated with unacceptable risks of
hypotony and its consequences. We suggest that
the indications of mitomycin C should be limited
to eyes in which the surgical prognosis is poor, or
an intraocular pressure in single figures is
desired (that is, low tension glaucoma, advanced
primary open angle glaucoma).
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