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[ Abstract |

filtration failure. Methods The experiment consisted of 42 eyes of 40 patients with uncontrolled glaucoma. Each eye had filtering

Objective To determine the safety and efficacy of transscleral cyclo-photo coagulation (TSCPC) after glaucoma

surgery for glaucoma more than once and couldn’t tolerate maximum-dose local application of drugs. Each eye also underwent
TSCPC treatment by the Oculight Diode Laser System IRIS. History,and follow-up clinical examinations.as well as safety, Effica-
cy.intraocular pressure (IOP) .number of hypotensive medications.and any further treatment required were analysed. Results With
a mean follow-up of (18.7=6.4) months, the mean IOP decreased from (35.6=+7.4)mm Hg to (17. 34+2. 6)mm Hg (51. 7% re-
duction, P<<0. 01) at 3 months and to (15.7%+2. 1)mm Hg (56. 1% reduction, P<{0.01) at 1 year. Complications included hypoto-
ny(4.8%) ,visual loss (4.8%) ,poor-eyesight(16. 7%) hyphema(19.0%) and acute pain (11.9%). Conclusion TSCPC has a sig-
nificant ocular hypotensive effect on glaucoma refractory to both filtration surgeries and medical therapy. The safety of this inter-
vention remains unclear in this patient with high risk.
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