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Significance of Laser Gonioplasty for the Treatment of Glaucoma
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Abstract

We performed laser gonioplasty in 23 eyes for the treatment of glaucoma. The peripheral iris
configuration can be flattened, however most synechial closures cannot be relieved by laser gonioplas-
ty. Widening of the angle and flattening of the peripheral iris was noted in eyes with plateau iris
configuration (8 eyes), appositional closure (4 eyes), or iris convexity which renders the angle inacces-
sible to goniophotocoagulation or laser trabeculoplasty (2 eyes). Despite flattening of the iris,
intraocular pressure remained high in 9 eyes with angle-closure glaucoma. Combination of laser
gonioplasty with goniosynechialysis was markedly effective for control of intraocular pressure. It was
indicated that goniosynechialysis combined with laser gonioplasty should be the first treatment of
choice for angle-closure glaucoma with wide peripheral anterior synechia. (Acta Soc Ophthalmol Jpn
92 : 280—284, 1988)
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