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Table 1. Patient demographics

Age (mean£SD) (years) 52.7£17.0

Gender

Male 7

Female 9
Diagnosis

POAG’ 14

OHT" 2
No. of Medication (mean+SD) 1.8+0.8
Baseline 0P (mean+SD) (mmHg)

oD 16.31.5°

0S 16.8+1.8

"POAG = primary open angle glaucoma.
" OHT = ocular hypertension.
*10P = intraocular pressure.

¥ Wilcoxon signed ranks test, p>0.05.

1501



— S

o + SLT =Atg R0 M2 "o —

Table 2. Mean changes in intraocular pressure after selective laser trabeculoplasty

Baseline 1d 1 wk 1 mo 3 mos 6 mos

90° group  1OP" (mmHg) 16.3£1.5 15.642.3 14.843.0 142433 15.343.0 15.343.1
% of decrease’ 45 10.1 14.8 6.5 6.5

180° group  IOP (mmHg) 16.8+1.8 14.0£2.5 12.84£3.6 13.1£2.7 13.8+3.0 13.6+3.1
% of decrease’ 16.4 273 244 18.1 19.8

p‘t >0.05 0.004 0.001 0.003 0.005 0.004

"IOP = intraocular pressure.
"9 of decrease from baseline IOP.

* Wilcoxon signed ranks test.

Fo 90’7 15.6x2.3 mmHg, 180°« 14.0£2.5
mmHg & 7P B zolE BPom (p=0.001) ©]
&l Aleg £ 671E7hA A ATHp=0.004)
(Table 2)(Fig. 1.2).
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Figure 1. Changes in intraocular pressure after selective

laser trabeculoplasty.
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Figure 2. Mean reduction of intraocular pressure from
baseline intraocular pressure (percentage) after selective laser

trabeculoplasty.
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Table 3. Success rate of selective laser trabeculoplasty (No.

of eyes)
Success Fail
No Change IOP" Increase
90° group 32% (5) 68% (11)
56% (9) 12% (2)
180° group 75% (12) 25% (4)
19% (3) 6% (1)

"IOP = intraocular pressure

Table 4. Complications after selective laser trabeculoplasty
(No. of eyes)

Complications 90° group  180° group
Anterior chamber reaction 25% 4) 50% (8)
Ocular pain 6% (1) 6% (1)
Transient I0P" spike 0% (0) 7% (2)
PAS" formation® 0% (0) 0% (0)

"IOP = intraocular pressure.
"PAS = peripheral anterior synechia.

¥ observed at postoperative 6 months.
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=ABSTRACT=

A Comparison of Efficacy and Safety Between 90° and 180° Selective
Laser Trabeculoplasty

Myoung Hee Park, M.D., Jung-11 Moon, M.D.
Department of Ophthalmology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To compare the intraocular pressure-lowering effect and safety between 180° and 90" selective laser
trabeculoplasty (SLT).

Methods: From January 2006 to august 2006, in patients with primary open-angle glaucoma and ocular
hypertension, SLT was performed 90° to the right eye and 180° to the left eye within the same patient.
Intraocular pressure was checked at 1 hour, 1 day, 1 week, 1 month, 3 months, and 6 months after SLT.
Anterior chamber reaction and ocular pain was checked at postoperative 1 day. Peripheral anterior synechia
was examined at 6 months postoperatively.

Results: Fourteen patients (28 eyes) of primary open-angle glaucoma and two patients (4 eyes) of ocular
hypertension were included. There was no difference of intraocular pressure between 180° group and 90°
group preoperatively. However, there were statistically significant differences from postoperative 1 hour
(p=0.003), through 1 week (15.6+2.3 mmHg in 90° group, 14.0+2.5 mmHg in 180" group; p=0.000), to 6
months (p=0.001). Thirty-two percent of the 90° group and Seventy-five percent of the 180° group showed
successful intraocular pressure decrease. There was a slightly higher complication rate of anterior chamber
reactions and transient intraocular pressure spikes in the 180° group.

Conclusions: Performing 180" SLT seems the safest procedure that guarantees the successful intraocular
pressure decrease.
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