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percentage of cases, ophthalmologists are quick to aban-
don drugs when ocular side effects are found. When severe
and potentially life threatening systemic complications
occur they present to other physicians and the contribution
of the eyedrops is commonly overlooked or under-
estimated.

Laser trabeculoplasty

Laser trabeculoplasty has not fulfilled its early promise of
producing a reliable and sustained fall in intraocular
pressure. It is a low risk strategy for elderly patients, who
are unable to use, or have poor compliance, with topical
therapy. Of most concern is the tendency for the effect to
wear off, sometimes quite suddenly. Nevertheless, about
50% of elderly patients will have a satisfactory response to
treatment for up to 5 years.3* It is less effective in younger
patients and in those with secondary glaucomas. The fall of
intraocular pressure achieved may not be adequate in
patients presenting with very high pressures and advanced
field loss. Intraocular pressures in patients of African origin
also respond poorly to laser trabeculoplasty. It is of limited
use in secondary glaucomas although pseudoexfoliative
and pigmentary glaucoma may respond well. It is not use-
ful in the treatment of pseudophakic or aphakic eyes.3’

Trabeculectomy

Two studies, by Jay et al from Glasgow, and the Moorfields
primary treatment trial by Migdal et al have shown primary
trabeculectomy to be the most effective method of reducing
intraocular pressure.!2 Both studies suggested that visual
field deterioration was also less in the surgery group but,
because of the methods of visual field analysis used and the
lack of universally accepted criteria for assessing visual field
change, the results were not as convincing in showing a
beneficial effect on visual field survival for patients under-
going trabeculectomy as might be hoped.

Ideas as to the desired level of intraocular pressure
reduction are changing. No longer is a intraocular pressure
of 21 mm Hg or less considered satisfactory for all
glaucoma patients, but a ‘target pressure’ for each patient
should be set; for example, for eyes with severe field loss,
an intraocular pressure of 15 mm Hg or less is more appro-
priate.3® Surgery may be the only way to achieve this and
this has led some North American glaucoma specialists,
traditionally resistant to early surgical treatment of
glaucoma, to undertake a prospective study of primary
trabeculectomy. The Moorfields primary treatment trial
patients were white, predominantly elderly, and had had
no previous intraocular surgery, and could be expected to
have a high success rate with surgery — only one failure was
reported. Prior medical therapy prejudices the outcome of
subsequent drainage surgery by promoting fibroblast
activity and subsequent scarring of the drainage bleb.3?
Young patients and Africans patients also have a poor
success rate and antiproliferative agents such as 5-fluo-
rouracil and mitomycin C are commonly used for these
cases.

Whether the use of antiproliferative agents at the time of
trabeculectomy does lower intraocular pressure and
enhance visual field survival in all patients undergoing
trabeculectomy, will be addressed by the Moorfields
5-fluorouracil trial.

Trabeculectomy can be performed as a day-case proce-
dure under local anaesthesia, either with local infiltration,
retrobulbar, or peribulbar anaesthetic?® avoiding the risks
of general anaesthesia.

Risks of surgery include failure, a flat anterior chamber
with hypotony, choroidal detachment and haemorrhage,
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malignant glaucoma, and endophthalmitis. These compli-
cations are rare and trabeculectomy is a successful surgical
procedure with little risk to the patient’s general health.
Cataract is the commonest complication of glaucoma
surgery, particularly in cases complicated by shallowing or
flat anterior chamber, but the outcome of subsequent
cataract surgery is generally excellent. By contrast, compli-
cations of topical B antagonist therapy are falls, asthma,
worsening of heart failure and peripheral vascular disease,
hypotensive strokes, and impotence. Which risks would

you choose to take?
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