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RESULTS

.

Fourty-eyes with primary congenital glaucoma were examined

and operated on by Gonioctomy (18 eyes) or Trabeculotomy (22

eyes) Table 1

Incidence:

Age of onset: table 2-Fig.24

Age of onset No. of eyes b4
O -1M 14 IS%
1M-6M 14 I5%
&M - 12 M =) 15%
1Yy -3Y 4 10%
Unknown 2 o%

Table 2. No. of eyes in relation to age of onset.
M = month , ¥ = year

The age of onset ranges from (0) at birth to twenty
four months with average of 5.025 months. The highest
incidence of oﬁset was in the age group from birth to one
month (35%) and the age group from one month to six months
(35%). Where 70% of eyes have their onset from birth to six
months of age. Also B5% have their onset before one year of

age.

* Relation between _age of onset and number of operations

¥ In our series fourteen eyes (35%) have symptoms that

start during the first wmonth. Five eyes controlled by
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.Agc of onsat
25 _ Agn of presentation

20 | -

15

No of eyes

10

0-1M 1-6M 6-12M 12-36M >36M unknown
Age in months

Fig. 24 Number of-eyes in relation to age of onset and age of presentation



single operation. Wnhile six eyes need two operations
to be controlled and the remaining three eyes neesd three

cperations to be controlled.

X Four eves have symptoms that start after twenty four
months of age. Two of them controlled by one operation,
while one eye need two operations and one eye need three

operations to be controlled.

i Seventeen eyes manifested between the ages of one month
and twelve months.All of them controlled by single

operation.

Age of presentation: table 3 - Fig.24

Age of presentation No. of eyes : 4
0O—- 1M 1 2.9%
1Mm-6M 21 52.5%
&M - 12 M 9 22.5%
1Y Iv 7 17.5%
>3 Y 2 S%

Table 3. No. of eves in trelation to age of presentation
M = month, Y = year.

The age of presentation ranqes from three weeks to
three and half years with average of 9.525 months. So there
is an average delay .nf_ 4.5 months between onset and
presentation which compromise the prognosis for those

cases.
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Sex incidence and consanguinity: table 4 - Fig.25

Personal % Family No. of eyes X
History

Males 17 70.8%

Females 7 27.2%

+ve consanguinity 13 D4%

Other members 3 12.35

Table 4. Personal and family history.

There are male preponderance as males represent 70.8B%

of cases while females represent 29.2%

Consanguinity were present in 3474 of cases.

Unilateral or bilateral: table 9.

Side No. of patients 1

16 &6.6%

Bilateral
33.34

Unilateral 8

Table 5. Bilaterality.

Two thirds of cases are bilateral while one third of

patients have unilateral disease.




No of Patients

m Bilateral
20 ,”
EdUnilateral
15
10
5
0

Total Males

Females

Side affected

Fig. 25 Sex incidence and bilaterality




The main presenting symptoms: table 6.

Symptom No. of evyes %
Photophobia 16 40%
Large eve 14 : 239
Cloudy to opaque cornea b | 12.5%
Defective vision 3 7.3%
No Symptoms 2 8%

Table &. No. of eyes in relation to main symptom.

The main presenting symptoms listed by order of
frequency were photophobia in sixteen eves (40%4) that
varied from chin depression outdoors to burying the head

all the time in the pillow to avoid any light.

The second presenting symptom was large eye which was
the presenting symptom in fourteen eyes {35%4) of our
series. Cloudy to opaque cornea was the third presenting

symptom in five eyes (12.54).

In one girl {eyes No. 15, 16) there was bilateral
congenital glaucoma with no symptoms but the child was

discovered as she came with her affected brother.

Vigual acuity:

Visual acuity testing were inconsistent as most of our
patients are young preverbal children who are difficult to
cooperate for testing their vision. The visual acuity

roughly varied from following light to counting fingers.
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Corneal Pathology: table 7.

Corneal pathology No. of eyes k4
Dedema | 35 87.5%
Haab’s striae 36 0%
Opacities 25 &2, 5%

Table 7. Corneal pathology.

On initial examination, corneal oedema was present in
thirty +Five eyes (87.3%) that resolved gradually and
completely after control of IOP by surgery. Breaks 1in
Descemet’s membrane "Haab’s striae" were present in 904 of
eves. They do not disappear after control of IDOP, but they
regress with time to linear opacities on the back of the
cornea which appear as horizontal lines centrally and as
curved lines in the periphery of the cornea. Stromal
opacities were present in twenty five eves (62.55) and have

variable shapes and locations in corneal stroma.

Corneal diameter: table B-9. (Fig.26,27)

Initial corneal [No.of ]| X Corneal No. -4
diameter eyes diameter 6GM. of
post~operatively eyes
12 mm 1 2.9%
12.5 mm 3 7.9% 12 mm 3 7.5%
13 mm 15 [37.5% 12.5 mm 10 |25%
13.5 mm 3 7. 5% 13 mm 18 |45%
14 mm 10 | 25% 13.5 mm 7 17.95%
14.5 mm b6 10% i4 mm 2 S%
1S5 mm 2 =7 A
Table 9.No. eves in relation
Tabel 8.RNo. of &yes 1n to corneal diameter 6 m
relation to initial corneal postoperatively.

diameter.




.Prloperltivu

20 =
“. post operative
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No of eyes
3

i2 12.5 13 13.5 14 14.5 - 15

corneal diameter in mm.

Fig. 26 No of eyss in relation to corneal diamster preoperatively and &M. postoperatively




) WMGoniotomy
=4 Trabeculotomy
8
6
]
[ d
>
[ 4
N~
o
")
=
4
2

12 13.5 14 14.5 . 15

Corneal diameter in mm.

Fig. 27 NO of eyes in relation to corneal diameter which undergone goniotomy or trabeculotomy.
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The horizontal corneal diameter varied from 12 mm toO

15 initially with average of 13.55 mm.

Most cases 90% (thirty six eyes) have rorneal diameter
of 13 mm or more. Six months postoperatively after control
af I0P there were regression in rorneal diameter. Where 1t
varied from 12 mm to 14 with average of 12.937 mm. So there
was an average decrease in corneal diameter by 0.613 mm/eye

after control of IDP.

Fig ( 27 ) shows that eyes which operated on by
trabeculotomy ab externo have corneal diameter larger than

those eyes which operated on by ganictomy.

Gonioscopy:

In all cases where corneal transparency allowed proper
gonioscopy & eighteen eyes (45%) pre-operatively, showed
gonioscopic picture consistent with primary congenital
gl aucoma (translucent embryonic tissue in the angle of
anterior chamber, anterior iris insertion and narrow to

absent angle recess)

Post-operatively there was an open cleft at the site
of goniotomy or trabeculotomy which was cansidered as a

sign of success.



Intraocular pressure : table 10, 11, Fig.28,29

Initial IOP No. of % Initial IOP No. of %
(Perkins) eyes CSchiotz) eyes

30—-335 mmHg 4 10% 30-35 mmHg S 12.5%
35-40 mmHg 11 27.95% 35-40 mmHg C 10 29%
40-43 mmHg 12 3I0% 40-43 mmHg 14 35%
453-50 mmHg ? 22.5% 43-30 mmHg 8 20%
S50-55 mmHg 2 F% 50-55 mmHg 1 2.5%
55-60 mmHg 2 S4 55-60 mmHg 2 5%
Table 10. No. of eyes in Table 11. No. of eyes in

relation to I0OP measured by relation to IOP measured by

Perkin’s. Schiotz.

The average pre-operative 10P was 3I9.975 mmHg. ranging
from 30 to &0 mmHg with Perkin’s hand held applanation
tonometer. An average of 41.3 mmHg with range from 30
to 58 mmHg was recorded with Schiotz tonometer. the highest

incidence was in the range of 40-435 mmhg (35%) of cases.

There was no significant difference between Perkins

and Schiotz readings

From Fig.2% , we see that patients who underwént
trabeculotomy have mean I0OP higher than those who

underwent goniotomy.

Post-operatively the average I0OP was 17 omHg with
perkin’s and 16.57 with schiotz with average reduction 1in

IOP by 22.19 mmHg.
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Fig. 28 No of eyes in relation to I0P. with Perkins and Schiotz.
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Fig. 29 Na of eyes in relation to 10P.which undergcne goniotomy or trabeculotomy.



Cuprs/Disc ratio ¢ table 12,13. Fig.30

CsD ratio pre-=| No.of 4 Cr/D ratio 6 M No. of -4
operatively eyes : post~ eyes
operatively
0.4 5 12.5% 0.3 2 S%
0.5 B 20% 0.4 18 43%
0.& a 20% 0.5 ' 14 3I5%
0.7 2 12.5% cannot be seen b 15%
cannot be seen 14 3I0%
Table 13. Relative No. of
Table 12. Relative No.of eves eyes in relation to C/D
in relation to C/D ratio ratio & M. postoperatively

preoperatively.

The initial cup/disc ratio was found to range from 0.4

to 0.7 with average of 0.35.

The cup/disc ratio six months pdst—cperatively was
found to range from 0.3 to 0.5 with average 0.435. With
average reduction in cup/disc ratio of 0.115/disc. There
was reduction in cup/disc ratio in twenty two eyes of the
thirty four whose fundi could be seen six months
post-operatively which represented reduction in &4.7%4 of

BYRS.

Nop difference had been noticed between vertical and

horizontal cup/disc ratio (cup was rounded).

Disc asymmetry in bilateral cases was noted in two
cases out of nine in which the disc could be seen in both

eves this means that 224 asymmetry in bilateral cases.




) .Pro Opsratively
20 ’ “. Fost oparatively

15

No of ayes
2

0.3 0.4 _ 0.5 0.6 0.7 not seen
C/D ratio

‘1g. 30 Relative number of eyes in relation to C/D ratio precperatively and 6M. postoparatively
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Pallor of the disc was noted only in two eyes (No, L1é,

Z4) put it was mild pallor.
No nasal shift of vessels was noted in our series.

Follow-Up : tables : 14-22

Follow=up Period No. of eyes 4
& weeks 40 100%
T months 40 100%
& months 40 100%
% months 35 87.954
12 months 31 77.9%
18 months 24 , aO%
24 months iB 45%
30 months 14 35%

Table 14. No. of eves in relation to follow-up period.

Patients were followed up post—operativelv at
intervals of six weeks, then every three months for one
vear then every six monthes with a minimum of six months

post—operatively.

The criteria for surgical success were disappearance
of photophobia, watering, blepharospasm, resplution of
corneal oedema, lack of evidence of further corneal
enlargement disproportionate to normal growth, or even
regression of enlarged corneal diameter. An I0OP of 20 mmiig
or less under general anaesthesia without any antiglaucoma
medications, stable or improved cup/disc ratio and visible
evideﬁce on gonioscopy of technically adequate operation

{open cleft) for a minimum of & months post-nperatively.



Table (15):

Follow-up & weeks

post—operatively

Eye Syaptewms Carnead lorp Couto- o
= scopy -
. 3 : 3
i -‘- - : ¥ ]
i 3 4 £13 - s E
CHERENRIR SR B s |Se] Flaloal2l 3|8 (8,0t
53, |2E 122 ) i 3t | 2 : |t {Es|32
£33/ 22|53 j&az | 5 - s | & v | s
\ 1 . ] 12.5 + 0 5 1) + 0.4
2 1 + . 1.5 + + 1] 17 17 + 0.4
] 4 + + + + 12 + FL x kH + 0.5 [
4 z * + 12.% * * FL 18 19 -+
5 3 + + 12 * FL 17 17 + 0.4
[ 4 . 12.5 + FL 16 16 * 0.4
7 4 . 12.5 + * n 17 17 + 0.4
[ | § + n + + fo 16 1% -+ 0.5
L $ + + 14 + + FO " 19 -
w [ IS + 14 + + FO 18 18 -+
1 ? + 13.5 + ] 18 18 b 0.5
12 7 * 13.5 * fo 19 19 . 0.5
13 a * + 131.5 + + Fo 16 16 * 0.6
7} [] + * 14 + + Fo 18 19 + 0.6
15 ;] + 12.% cr zmf 16 17 + 0.5
1% ) + [+ | e + 1 + |+ cF-zM) W » + 0.7 [
1) 10 + * 13 + * fl i 13 L o
8 0 * + 12.5 L + FL 17 17 +
1]l gy + + + " v + fo 18 16 -
0§12 | + + 14 + + i) 15 15 + 0.5
Lt 13 * 13 hd + FO 18 19 + ] 0.8
211 + 13,5 + * FO 17 " + 0.5
Fa) 14 + 13 + o 19 19 + 0.4
LR . 13 * + Fo 19 1% + 0.4
23115 | + 13.5 * +«| fo 18 1= + 0.5
w |15 + + 13.8 + + fo 14 19 + 0.5
n 16 * + 14 * * o 18 13 +~ 0.§
28 16 + * 14.5 + + 1] 18 1 -+ 0.8
L3 LI + .8 , + FO 19 15 . 0.6
»n 18 + 12.% FL 16 1] + 0.4
n s LN A n + |+ Fo n k] + 0.4 [
k4 1% * 13.5 * + fo 17 7 b 0.4
1 1% +* + 14 * * FO 18 19 -+ 0.4
] 20 * * + 14.5 * cr./a 18 18 . 0.6
» 41 . 12.5 + 4] 18 17 * 0.4
¥ |2 |+ 13 * Fo 17 17 + 0.5
n n * 13 . L1+ i 19 b 0.5
n 23 * + + 13 + fL 19 9 -+
k: ] n . + + + + + 13 + + + FL 45 ' 46 - } T
0| je + 13.% * o1 o0 16 | 16 + [ 0.4
FL = follow 1ight,  FG = Follow object, CF = counting fingers, & = gonlotomy, T = Trabeculotomy.

Six weeks post—-operatively the IDOP rise again in eyes No.

3,16,31 and 39. Second goniotomy was done to eyes No. 3,14,

31 and second trabeculotomy was done to eye No. 39.




Table (16): Follow-up 3 months post-operatively

Eye Sysptems Cornes 1a¢r Gonlo- °
] -? scopy % !
d ; 3 ¥ & ¥ E : g‘
2 = -
"'E"i"_?;'i.;sggsizééiéi5-5-‘3553
£]3| =3 |ski{ds || 3 3z & & 2 v o

1 1 + 12 N fo 15 15 v 0.3
2 1 |+ v 13 * + Fo 16 16 + 0.4
3 2 b+ 12 FL 18 19 + 6.5
4 H + + 12.5 + + FL 18 19

§ 3| + 13 + . L 37 17 + 0.4
§ 4 |+ 12 + Fo 15 1% . 0.3
r 4 + 12.8 + * Fo 16 16 . 0.4
[] § |+ 13 * + FO 16 16 0.5
' 5 + ]+ ] s + 1.5 + + * Fo ] 35 * -
w| ¢ + . 13.5 + + 0 17 17 -+ 0.5
n ? | 13 * Fo 16 16 + 0.4
12 ? A 13 + FO 17 17 + 0.5
n 8|~ 1 * +| fo 15 15 . 0.5
|1 |+ + 13.% + + | fo 17 17 + 0.5
15 R 12.5 cr-am] )6 17 . 0.5
16 9 * 12.5 + cr-EMl 17 7 + 0.6
17 10} + + 12.5 + * FO 18 16

18 10 . * 12.5 + * FO 17 1”

bt} 1nils 13 * + FO 16 16 + T 0.4
x 12 ]+ +* + 1).5 + + JCF/SML )15 15 + 0.5
n 1y . * * 13 + + * fL k3 » + 0.5
n 13 * 13.5 . * F0 18 16 . 0.5
] 14|+ + | * 13 * Fo 36 7 . 0.4
n 14 * 13 Fo 18 18 . 0.4
] 15 1+ + + 13.5 + + fo 16 1” * 0.%
% 15 * . + 13.5 . v fol w 17 * 0.5
n 1% * 1.5 * * F 17 7 * 0.5
n 16 ]+ * 14 + + 0 18 18 + 0.6
2 17|+ + + 14 * + lcF/ M 18 18 - 0.5
N 181 L I + 12.5 * FL » » + 0.4
n 13 * 12.% * FL 1] 18 . 0.4
2 19 |+ 1n * + 1] 16 16 0.4
13 12 * L 1.5 * * Fo 7 17 0.4
M o] L + 14 * lor 17 1 + 0.5
» |+ 12.5 + Fo 16 16 * 0.4
» 2| 13 + FO 16 1% +* 0.5
Ni=n * 12.5 + f0 16 % . X
k] 31 * * * 13 * . L Fo a7 a8 *

» 3 - . 13 N . 2] H ] 19 .

@ AR - . 13 . . FO 1% HE 1 0.4

L = follow Fight, O = Follow object, CF * tounting fingers, & = goafotomy, T = Trabeculotomy.

Three months post-operatively the IOP rise again in eyes
- No. 9,21,23,30,38. Second goniotomy was done to eyes No.
23,30 and second trabeculotomy was done to eyes NO.

5,21,38.




Table (17): Follow-up & months post-operatively

: Conlo-
. Eye Syaptens Cerasa E‘ ior stopy :;: .
. | 4 s |3
& £ 2 . . 2|3 z L
BERLIE IS ;-asigzsé,-:i%.:;e??
HHEE IR i BRI

1 1 + 12 + FO 15 15 + 0.3
H 1 ]+ 13 * +1 f0 16 16 + 0.4
3 2 |+ 12 1] 17 1a . 0.5
B + * 12.5 + +| F0 | 17 7

s 3 * + 13 * + fo 17 17 * [
3 4 |- 12 + ) 15 15 + (]
? | C 12.5 0 v ol ® | 8 | * e
s 5 |- 13 . + | F0 16 16 . 0.5
L] 5 . + 12 * + Fo 18 It]

10 [ + * * * + 13.§ + ] ¢+ + FO 40 41 + 0.%
1n T i 13 * fo 16 16 . 0.4
12 ? + 13 + fo 16 17 * 0.4
n s | 13 + fc 15 15 + 0.5
" 8 * : 13.5 + + | fo 16 16 * 0.5
15 s |+ 12.% orcol 16 16 + 0.5
® 9 + 12.5 + a0 16 16 . 0.5
] 10+ + 12.5 . + ] f0 7 7

18 1 + + 12.5 + + | FO 17 ”

19 nljs 13 * +| go b 18 16 + . 0.4
20 12 |+ + 13.5 . +}aroc| 18 15 . 0.5
n 13 | 13 * «| FO 16 16 Y 0.5
n 1 * 13 + +| FO T 1 * 0.4
£3 ] 14| 13 FO 17 1] v 0.4
M 14 + |+ 1+ + 13 + 1+ + fo % k) . 0.4
a3 15 |+ 13 * +| fo 17 17 . 0.4
26 15 + . 11.5 + + | fo 17 17 * 0.4
o 16 + 13.5 + +| fo 16 1 * 0.5
2 16 |+ + “ - + +| fo 7 1”7 . 0.5
N 171 . + 13.5 + o0 16 16 * 0.%
b d 18|+ 12.5 . o 1’ 19 * 0.4
a 18 * 12.5 + f0 17 17 + 0.4
» 19 |+ 13 + +] fo 1% 1% . 0.4
n 19 + + 13.5 * + | fo 16 16 . 0.4
M 20 e e | + +* " * ICF aM k] 3 + 0.5
» 21 |+ 125 . Fo 16 16 . 0.4
% 22 |+ 13 * fo' 15 15 . 0.5
¥i{an * 12.8 * fo % 16 + 0.5
- e . . 13 + + FO 18 19

»|2a » e | e 1 [ o m Y] 1Y) |

0] | i * : 13 + | fo 1 16 * ] 0.4

FL = follew light,  FO = Follow object, CF = counting fingers, & = gonfatomy, T = Trabeculotomy,

Six months post-operatively the 10P rise again in eyes No

10,24,34. Second goniotomy was done to eye No. 34 and

second trabeculotomy was done to eyes No. 10,24,




Table (18): Follow-up ¥ months post-operatively

fye Symplenms Carnea 2 tor :;;':' "-E .
, | @ F . | 3
2 |z 2 R s
AR ILE .| % 3 s 212 |¢ -l3z| ¥ g
: HHEATA I IR R I R E AL
3| 2% |s%|5:s |&xS| & a3 & & < |<

| [ . 12 + fo| 15 15 . 0.3

L 1| n + + fo 16 16 . 0.4

3 2 |+ 12 [ ¥ 17 + 0.5

4 H + * 12.5 . « ! FO- Y] 18

5 R 13 v +| Fo Y] 17 * 0.4

'] 4 |+ |- 12 D fo 15 15 * 0.3

7 4 . . 12.5 . + o 16 16 * ._ 0.4

] 5 | 13 * +1 Fo 16 16 . 0.5

s 5 + + * * * 13 + * L FO N k] T
w & * + 13 v + lcrrad 13 19 + 0.4

n T | 17 + fo 16 )€ . 0.4

12 7 + 13 + fo 16 16 + 0.4

13 (R 13 + +| fo % 15 * ' 0.5

" ] + 1 + + | fo 16 16 + 0.5

15 LIRS 12 6/60 16 16 * 0.5

% 9 vl e ]ef « + 12 &/60| 38 » . os | T
1 Wl . 12.% * +1 Y 16 16

18 10 * + 12.5 * . FoO 17 w

1 11+ 1 + * fo 1% 16 * . 0.4

» 1. n * ¢ ] ww] 15 15 + 0.5

2l 13 ]+ ¢ 11.% + +* FO 16 16 + 0.5

2] u‘ . n * + 1 fo n 17 v 0.4

n uje 13 o 1 1 . 0.4

2 i 13 + +] fO » 18 * 0.4

» 15+ n . + leF au| 17 1 . 0.4

% 15 + 1 + + | cr. o n 17 + 0.4

] % * + * 13.5 * +| feo 1% 16 + i 0.5

n e + . 1.5 . + +| fo 17 1" . 0.5

(2 LA K 13 * V¥ 16 1% * 0.5

k] 18] v | e + 12.8 + Fo a2 [} ] . 0.4 T
il u tleel o« ws |+ o+ ) » «® . 0.4 | ToT
»n 191 13 + +] fo 11 1% . 0.4

n 19+ 13 + +| fo 1% % . 0.4

¥ 2 + 13 weo | 17 18 . 0.5

Bl e 12 + ) fo 15 15 * 0.4

FL = Follow 1ight, FO = Follow sbjacts, CF » Counting fingers. T* = Trabeculectomy, T » Trabeculotomy.

Nine months post-operatively there was re rise of IOP after

second goniotomy in eyes No. 16,30,31 and a third operation

was needed. It was trabeculectomy in eyes No. 16,30 and

cembined trabeculotomy and trabeculectomy in eye No. 31. In

eye No. 9 the l0P rise again after second trabeculotomy and

a third operation (trabeculectomy) was done.



Table (19): Foliow-up 12 months post-operatively

Eye Syeplems Cernes 10¢ Comto- o

) 2 scopy :=: 5
K ; 2 . 3 E 3 E
AHEEHHI AP RIF AR IR

THERIEIEIK i é RENEALS

1 1 + 12 * fo 1 15 * 0.3
2 1|+ 13 * *| fo 16 16 * g.¢
2 2 | 12 0 17 1”7 . 0.5
! 2. * * 12.5 * + Fo b 1}
5 I |+ 13 + +| fo 16 16 + 0.4
6 4 |+ 12 1 to 15 15 - 0.1
? 4 + 12.5 fo 16 1% . 0.4
[ 5 |+ 1 * + [ 15 16 . 0.5
[ $ + + 13 + . o 19 1]
10 & * + * . 13 * + * g am k) ] 0 * 0.4 Tel*
}] T e 13 fo 16 16 v 0.4
1 7 ’ n fo 16 e * 0.4
13 LI 13 * +| 1o 15 15 * 0.5 M
" [ * 13 + +] fo 15 16 v 0.5
1% LI A T Sras 16 16 - 0.5
16 9 * 12 * asss 1% 19 . : 0.5
L 0]+ + 12.5 + . ] 16 16
([ ] 10 * * 12.% * . L) 17 17
19 nis 1 * + joF sz 16 16 . 0.4
] 12 ] 1 . D) Ve 15 15 + 0.5
L1 1] + 13.8 + + fo 16 16 * 0.5
2 13 * 1 fo 17 b} . 0.4
2 4] 13 + +| fo 16 17 * 0.4
1] 14 + 1 * + | fo 7 17 + 0.4
. 15 ]+ n * + jerromt 17 1” . 0.4
2 1% + 1 * ¢ [croov| 18 16 . 0.4
n 1 + + 1.8 * «| fo 16 1s . 0.5
) 6|+ * 12.5 . +! fo 7 17 * 0.5
8 AR + 13 os3s 16 15 . 0.5
b 18 |+ * 12,5 1 8 18 . 0.4
i 1 * + 12.5 . FO 19 19 + 0.4

AL = Follow 1ight, FO = Follow object, CF = Counting Fingers, T = Trabeculotomy, T* = Trabeculectomy.

Twelve months post-operatively the IOP rise again in eye
No. 10 after second goniotomy and a third operation was

done (combined trabeculotomy and trabeculectomy).




Table

(20):

Fpollow-up 18 months post-operatively

followed up are controlled.

Ere Symptems Corncs s ior :::;:' 5
. s s } ]
i3 2 |3 N
: 4 5 wy |21 23| 2 |z -
SHERHHIAMEIHIRRHEI I E R AT AR
Z|5| 28 |sktds |xs ] & 23 s | & v | %¥
] ‘l +* 12 * CF /M| 15 15 * 0.3
2 1 L 13 ¢+ + JCF-RML 16 16 + 9.4
3 2 | 12 1] 17 17 . 0.5
4 2 + . 1.5 + +| n 17 n
1 3y |+ n + +| fo % 16 + 0.4
(] 4 |+ 12 fo 15 15 Ld 0.3
? ] . 12.5 feo % 16 . 0.4
(] 5 |+ 1n . +| ro 15 16 * 0.5
s | s * + 13 + +| o ” n
10 [ » 13 + * lepraml 19 19 * 0.4
n e 13 fo 1% 16 * 0.4
i {? M 1 fo 1 % . 0.4
TN E n + ¢ croma) 18 15 * 0.5
14 [ ] * 13 * * lor w16 1% . 0.5
1% $ | h & ] v 1% 16 . 0.5
o + 12 wa 18 1) . 0.8
7] 1w . 12.5 + | * 1]
wiw . . 12.8 + | r 7 4]
| ufe 13 . ¢ |arsol 14 1 . 0.4
| 12| n + + | W% 5 5 . 0.5
n| wje + 10,8 ] % * . 0.5
7| s + n: + v |cFo3mp 37 | 1 + 0.4
n M| 13 * + jcr oM 17 n” + 0.4
N " * n * + |CcFoEML 3§ 16 . 0.4
AL = Follow Tight,  FO = Follew sbjects, CF « Counting fingers.
Eighteen months post-operatively ; all the eyes that are




Table (21): Follow-up 24 months post—operatively

Eye Syaptoems Cernes 1op (onte~ o
) sCopy -
] . £
g 2 - =
M = - o -
8 | = s o | = £ F
£ [ ™ &~ - b3
- : t - ’ - - =2 ~ - 2
SlE e LR | ), Lep 8| 8 fulselei 8|2 |8 |ziae)® |8
k- '] Eg gE - " = 3 2L 2 = [ 2'2 F-3
g3\ 8 (sk|8s j&s | & £% | é& & & < | S
1 1 + 12 * &/ 60 15 15 + 0.3
5 1 + 13 + + &/60 16 £ . 0.4
3 2 * 12 + O 17 17 + 0.5
[ ] 2 * + 12.5 + hd FO )} 17
$ 3 |- 13 . + + [cFoaM 16 16 . 0.4
[ L] + 12 jcF . aM 15 15 + 0.3
T L} * 12.5 * craml 16 16 + 0.4
s 5 . 13 + * loF e 18 15 + 0.5
1 | s * + 13 + + | f0 Y ERY
W § + 13 + + {cram| 17 17 + 0.4
1 ? * 13 CF/5M 1% 16 * 0.4
12 ? * 13 er om| 16 16 + 0.4
12 [ ] + 13 + t | are0 15 15 . 0.5
14 [ ) * 13 A + | ora0 16 113 * 0.5
15 9 * n 24 16 16 + 0.5
1% ] . 12 624 1 7 + 0.5
n 10 3+ + 12.5 + + o 16 16
" 10 * + 12.8 * + Fo n n”

FL = Follow light,

8 = Follow objects,

Twenty four months post-opératively

followed up are controlled.

CF = Lounting finers.

all the eyes that are




followed up are controlled.

Table (22): Follow-up 30 months post-operatively
Eys Symptoens Cornes iopr Conte- °
» scopy =

§ 3 R

i £ =z . a ,; g H

Bl '§ %a b f33 1B ‘;' % HIE1E12 |2 [\E LR

S a3 |3kj8s jxs{ & i |& 3 & v | ¥
1 1 + 12 + e} 1S 15 * 0.3
2 1| 13 * + | 6/60] 16 16 + 0.4
3 2 i+ 12 + ) M ] 1] . 0.5
a | 2 . + 2 * + | FO 1 17
s | 3l n * + |crram| 16 3 . 0.4
1 4 |+ 12 /60 15 15 1 0.3
7 4 . 12.5 + W60 1 16 * 0.4
[ ] 5 |+ 13 + + lorsam 15 15 * 0.5
[] § * * 13 + + 1] 17 ”
0 & * 13 L * lorssu 17 17 + 0.4
1 T 1 13 /3% 16 16 + 0.4
2| ? * 1 W/60] 16 % * 0.5
1_3 81+ k] + v W 15 15 + 0.5
u ] s . 13 * wk| 16 | 16 | o+ 0.4
L = Follow 1ight, FO0 = Follow object. CF = Counting Tingers.
Thirty months post—operatively 3 all the eyes that are




Gonictomy table 23,

Goniotomy was done as an initial procedure in eighteen
eyes (45%), where it control the IOP throughout the study
in twelve eyes (&6.6%4). In the remaining six eyes (33.3%)
the I0OP rise again after initial control. This recurrence
occurred in three eves after six weeks, in two eyes after
three months and in one eye recurrence occur at  six
months post—operatively. No recurrence occurred after the

six months.

Those six eyes which escape control after one
goniotomy. Their age of onset was at birth in four eyes, at
twenty four months of age in one eye, and in one eyve
congenital glaucoma was discovered at the age of 3.3 years.
Second goniotomy was done to the six eyes that escape
control. This second goniotomy succeeded in controlling the
IDP in three eyes but failed to control the IOP in the
other three eyes, where a.third operation has to be done.
It was trabeculectomy in two evyes and combined

trabeculotomy and trabeculectomy i1nh one eye.

So goniotomy eventually contreol the I0OP in fifteen eyes
(B3.3%) out aof the eighteen eyes with a single goniotomy
in twelve eves (&66.6%) and by two goniotomies in 3 evyes

(16.7%4).




Group I

Group II

Cornea
No. of eyes
Percentage of total
First operation
No.of eyes
Success

Percentage

No of eyes
recurrence

Percentage

Second ocperation

Goniotomy
Na of eyes
Sucess

Percentage

No of eyes
recurrence

Percentage

Trabecul otomy
No of eyes
Success

Percentage

No of eyes
recurrence

Percentage

Third cperation
Trabeculectomy

No of svyes

Percentage

Trabeculectomy +
Trabecul otamy
No of eyes

Percentags

Total MNa.of eyes
controlled
by goniotomy

Percentage

Total No. of eyes
controlled
by trabeculotomy

FPercentage

Clear

18

45%
Goniotomy

12

bb. &%

33.4%

16.7%

16.7%

11.2%

5.5%

15

83. 3%

hazy to opaque
22
S59%
Trabeculotomy
16

72.6%

27.4%

18. 2%

P.1%

F.1%

20
70.8%

Table 23 results of goniotomy and trabeculotomy
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Trabeculotomy ab externc : table 23.

It was done as an initial operation in twenty two eves
(55%2). It controlled the 10P throughout the study in
sixteen eves (72.7%). In six eves (27.3%) the IOP rise
again after initial control. The recurrence occurred after
six weeks in one eve and after three months in three eyes

and in two eyes it recurred at six months post—operatively.

The age of onset for those six eyes which 'escape
control was at birth in five eyes and in one eve the age
of onset was fourteen months, and the patient present to

the clinic at age of twenty months.

Second trabeculotomy was done in the six recurrent
eyes, where it controlled the IOP in four eyeé (1B.2%). The
remaining two eyes Vneeded third operation. It was
trabeculectomy, so the final outcome of trabeculotomy ab
externn was control of IOP in twenty eyes (90.9%) out of
twenty two eves with single trabeculotomy in sixteen eyes

{(72.7%) and by two trabeculotomies in four eyes (18.2%)
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Complications of surgery table 24

Complications Goniotomy | Trabeculotomy | Total
mild 10 B 1B
Hyphaema moderate 3 . 2 9
seveare i 1
Iridotomy 1 2 3
Iridodialvysis 1 1 2
Failure to find canal 1 i
Detachment of Destemmet’s 2 2
Filtering hleb 2 2

Table 24. Complications of goniotomy and trabeculotomy.

The most common complication was hyphaema, where 1t

occurred in twenty four eyes out of fourty eyes (604},

It was mild (less than 1/3 of A.c.) in eighteen eyes

(75%) where it needed one or two days to be absorbed.

It was moderate (between 1/3 to 1/2 of A.C.? in five

eyes (20.8%) where it needed five days to be absorbed.

in one eye it form total hyphaema and needed

surgical evacuation.

Other complications were iridotomy in three eyes and
iridodialysis in two eyes, failure to find Schlemm’s canal
in one eye where the operation was converted to
trabeculectomy 1in the same gsitting, detachment of
peripheral part of Descemet’s membrane occcurred in two eves
and filtering bleb in two eves: due to loose scleral

sutures.




