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Abstract

In an attempt to reduce the complications of argon laser trabeculoplasty (ALT), the method of
treatment was modified such that a quarter (90 degrees) of the circumference of the trabecular
pigment band was treated. The laser beam, (50xm, 600~1,000mW, 0.1 second), was aimed at the
trabecular pigment band and about 25 laser burns were placed at approximately equal distances along
the quarter of the circumference of the chamber angle. Twenty four eyes with primary open-angle
glaucoma and 9 eyes with capsular glaucoma were treated with this method. The average preoperative
intraocular pressure (I0P) was 23.5+3.5mmHg (mean=S.D.). The follow-up period ranged from 3 to
25 months with an average of 13.3 months. The success rate of postoperative IOP control below
20mmHg with continued medication was analyzed by the life table method of Kaplan-Meier and was
60% over 25 months. The postoperative complications were noted to be much less in both incidence and
severity as compared with the previous studies where all or half the circumference of the angle was
treated in one session. The peak of the IOP rise immediately following ALT took place at 2 hours after
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the treatment but the average IOP rise was only 1.lmmHg and the IOP was reduced by 4.6mmHg at
6 hours as compared with the preoperative value (p<0.01). The highest IOP rise was 9mmHg in one
eye and 4 eyes had an immediate IOP rise greater than 4mmHg. Neither sustained iritis lasting for
more than a week or peripheral anterior synechia extending over more than half the traeted circum-
ference was noted. The results seem to indicate that the treatment of one quarter of the angle
circumference is as effective as treating half or the entire circumference and is also safer than
treating half or the entire circumference at one time. (Acta Soc Ophthalmol Jpn 91 : 565—569, 1987)
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