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Clinical Results of Selective Laser Trabeculoplasty as Adjunctive Treatment
for Primary Open-angle Glaucoma Patients
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Abstract

Purpose . We retrospectively investigated the in-
traocular pressure(IOP) lowering effects of selec-
tive laser trabeculoplasty (SLT) as adjunctive treat-
ment for glaucoma patients receiving maximal
medical therapy.

Methods : Thirty-four eyes of 34 patients with
primary open-angle glaucoma who had no prior
surgical therapy and has received SLT for the first
time were included in this study. The results of their
laser treatment were analyzed retrospectively. The
age of patients was 61.1%x13.0(mean*standard
deviation) years, the follow-up period was 7.1+4.8
months, and the number of medications before SLT
was 3.5+£0.7. A total of 57.0E£11.5 spots were
placed over 180° of the trabecular meshwork at
energy levels ranging from 0.5 to 1.4 mJ per pulse.

Results : The 10P significantly decreased from

20.91+3.4 mmHg at baseline to 18.7+4.6 mmHg at 1
month after SLT (p<0.01). Kaplan-Meier survival
analysis showed that success rates at 6 and 12
months after SLT were 48.6% and 23.2%, respec-
tively.

Conclusions : Although SLT significantly decreas
ed the IOPs in Japanese patients with primary
open-angle glaucoma receiving maximal medical
therapy, the effects may be for a limited time only,
as adjunctive treatment.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 953—958, 2007)
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Pearson’s correlation coefficient test.
HTRIARIE £ 1788 1 2 H D A0P% MB35 h2 5 72,
n=34, R=0.188, p=0.287

1 fRTARE & 1 A RENIRETRIEDERS.
Pearson’s correlation coefficient test.
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Cox’s proportional hazards analysis
* . Mann-Whitney’s U test, ** . Fisher’s exact probability test.
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Gracner 18) POAG 10 41 10 iR 2.3 22.8 16.7 6.1 26.0
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Simple regression analysis(Meta-analysis).
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