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Abstract

We investigated the effects of the topical ocular
hypotensives with or without half circumference
argon laser trabeculoplasty (ALT) on intraocular
pressure (IOP) of normal-tension glaucoma (NTG)
eyes. Seventy-two NTG patients whose pretreat-
ment mean [IOP was=15 mmHg at least in one eye
were included and one randomly chosen eye from
one patient were used for analysis. They were fol-
lowed for at least 15 months after commencement of
the therapy. The mean pretreatment IOP averaged
17.2+1.6 mmHg (mean*standard deviation, n=72).
All eyes were first treated with topical 29 carteolol.
In eyes where I0P reduction was considered unsatis-
factory, topical 1% pilocarpine or 0.04% dipivefrine

was added. In eyes where IOP reduction was still
unsatisfactory even with the two medications, half
circumference ALT was performed. Mean I0P
reduction was 1.5 mmHg in the eyes treated with
topical medications alone and 2.5 mmHg in those
treated by topical medications plus ALT. The mean
outflow pressure reduction was 16 and 26%, respec-
tively. In 40% of the all eyes, satisfactory 10P
reduction was obtained by topical medications with
or without additional ALT. (J Jpn Ophthalmol Soc
101 : 158—162, 1997)
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