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Research advances in minimally invasive glaucoma surgery "
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[Abstract] Glaucoma is the world’s most common irreversible blinding eye disease with the sunken at-
rophy of optic disc and characteristic defect of visual field as the typical manifestations. The principle of glau-
coma treatment is to reduce the intraocular pressure,reduce the optic nerve damage,and delay the visual func-
tion loss progress. The main treatment methods are drugs,laser and surgery. Although medication is the pre-
ferred treatment, but some patients still need the surgical intervention to achieve a better effect of lowering in-
traocular pressure. Traditional antiglaucoma surgery is traumatic,and there are many intraoperative and post-
operative complications. Therefore, the minimally-invasive glaucoma surgery with less trauma and faster re-
covery has emerged. This article reviews the study advances in minimally invasive glaucoma surgery.
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