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Trabeculectomy for Normal-tension Glaucoma

Tetsuya Yamamoto, Mieko Ichien, Hiromi Suemori-Matsushita
and Yoshiaki Kitazawa
Department of Ophthalmology, Gifu University School of Medicine

Abstract

We prospectively investigated the postoperative
intraocular pressure (IOP) level, visual prognosis,
and complications of trabeculectomy with adjun-
ctive mitomycin C in normal-tension glaucoma. The
subjects were 42 eyes of 29 patients who underwent
surgery with 0.2 mg mitomycin C as an adjunct and
were followed for 12~30 months (mean: 20.6
months). The preoperative IOP was 11~18 mmHg
with a mean (% standard deviation) of 13.9%*1.5
mmHg. The IOP decreased to 4~16 mmHg with a
mean (£ standard deviation) of 7.9%2.6 mmHg. The
magnitude of the IOP reduction ranged from —1 to
10 mmHg with a mean of 6.0 mmHg. The number of
eyes receiving ocular hypotensive medication
decreased remarkably from 32 eyes preoperatively to

2 eyes postoperatively. The visual field deteriorated
postoperatively in 2 eyes (4.8%) whose IOP was
around 8 and 9 mmHg, respectively. Cataract pro-
gressed in 8 eyes (19.0%) and hypotonous
maculopathy developed in 5 eyes (11.9%). Because
the postoperative IOP level is close to the IOP value
that is allegedly beneficial in preserving visual func-
tion in normal-tension glaucoma, the surgery is
worth further consideration as a potent treatment
for the disease. (J Jpn Ophthalmol Soc 98 : 579—583,
1994)
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