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Abstract

We selected 34 eyes with primary open-angle glaucoma cases having glaucomatous visual field loss,
but with relatively low base-line intraocular pressure (average intraocular pressure at normal office
hour, below 20mmHg) and with one or more episodos of intraocular pressure over 2lmmHg in a
diurnal fluctuation estimated at 8:30, 9:30, 11:30, 13 :30, 15:00 and 17 : 00. They were treated with
trabeculotomy ab externo and we compared the pre-and postoperative diurnal fluctuation pattern of
the intraocular pressure. The mean of the base-line intraocular pressure decreased from 18.4 to 16.
3mmHg. The mean values of the maximal pressure of the diurnal estimation and of the diurnal
difference (maximum minus minimum) also decreased, from 23.4 to 17.9 and from 7.4 to 3.9mmHg,
respectively. In 31 eyes (91%) the individual maximal value did not exceed 20mmHg postoperatively.
From these findings, it was speculated that trabeculotomy can be effective on primary open-angle
glaucoma with relatively low intraocular pressure. (Acta Soc Ophthalmol Jpn 95 : 481—485, 1991)
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