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Comparative Results of Trabeculectomy with Mitomycin C in Uveitic Glaucoma
versus Primary Open-Angle Glaucoma
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Purpose: In this study we evaluated the long-term outcomes and prognostic factors of trabeculectomy with mitomycin C (MMC)
in eyes with uveitic glaucoma (UG) compared with primary open-angle glaucoma (POAG).

Methods: We performed a retrospective chart review of 60 eyes with UG and 402 eyes with POAG that were followed up for at
least 1 year after trabeculectomy with MMC between June 2000 and December 2012. The review included intraocular pressure
(IOP), number of anti-glaucoma medications, and postoperative complications. Surgical success was analyzed using the
Kaplan-Meier life-table method based on 2 definitions of successful IOP control with topical anti-glaucoma medications:
Definition A (IOP < 15 mm Hg) and Definition B (IOP < 18 mm Hg). Risk factors for surgical failure of trabeculectomy were ana-

lyzed using the Cox proportional hazards model.

Results: Success rate at 5 years after trabeculectomy was lower in UG than in POAG (65.8% vs. 76.4%, Definition B), but with-
out significant difference. However, UG had a significantly lower cumulative probability of success than POAG based on
Kaplan-Meier survival curves (p = 0.049 and 0.044, respectively). Postoperative hypotony and hypotony maculopathy was more
frequent in UG (p = 0.044 and 0.044, respectively). In UG, the Cox proportional hazards model showed postoperative shallow
anterior chamber was associated with surgical failure in both Definition A and B.

Conclusions: Long-term results of trabeculectomy with MMC in eyes with UG showed successful IOP control similar to POAG.
Trabeculectomy with MMC is a reasonable surgical option for the management of UG.
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This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.
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Table 1. Demographic characteristics according to types of glaucoma

Characteristics UG (n = 60) POAG (n = 402) p-value
Age (years, range) 41.5 + 11.4 (19-67) 54.3 + 15.3 (14-82) 0.001
Gender 0.305"
Male (n, %) 38 (63.3) 281 (69.9)
Female (n, %) 22 (36.7) 121 (30.1)
Eye laterality 0.888"
Right/left 34/26 231/171
Preoperative BCVA 0.53 + 0.57 0.46 + 0.56 0.560"
BCVA at final follow-up 0.64 + 0.63 0.51 + 0.57 0.308"
Corneal endothelial cell density (cells/mmz) 2,211 + 419 2,454 + 515 0.029"
Diabetes mellitus (n, %) 8 (13.3) 71 (17.7) 0.592"
Hypertension (n, %) 6 (10) 60 (14.9) 0.232°

Values are presented as mean + SD unless otherwise indicated.

UG = uveitic glaucoma; POAG = primary open angle glaucoma; BCVA = best-corrected visual acuity.

*Independent t-test; TChi—square test.

Table 2. Preoperative and postoperative IOP and number of glaucoma medication

Factors UG (n = 60) POAG (n = 402) p—value*
Preoperative IOP' (mm Hg) 32.2 + 9.5 (14-60) 22.8 + 7.5 (9-60) <0.001
Preoperative glaucoma medications (n) 3.8 +0.8(2-5) 3.7 +£ 0.7 (1-5) 0.503
Postoperative follow up period (months) 54.8 + 38.8 (12-134) 60.7 + 22.1 (12-169) 0.759
Postoperative IOP* (mm Hg) 17.1 £ 3.0 (5-70) 12.4 + 3.3 (5-50) 0.038
Postoperative glaucoma medications (n) 0.6 + 1.3 (0-5) 0.4 + 0.7 (0-4) 0.346

Values are presented as mean + SD (range) unless otherwise indicated.

IOP = intraocular pressure; UG = uveitic glaucoma; POAG = primary open angle glaucoma.
*Independent t-test; TPreoperative IOP was expressed as the average value during prior three visits preceding trabeculectomy; iPostoperative

IOP was expressed as the value at last visit after trabeculectomy.
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Figure 1. Kaplan-Meier curves for successful intraocular pres-
sure (IOP) control by trabeculectomy with mitomycin C in pa-
tients with uveitic glaucoma (UG, solid line) and primary open
angle glaucoma (POAG, broken line). Definition of success of
IOP control was IOP <15 mm Hg with medication (Definition
A). Cumulative probability of success at 5 years was 52.4 +
0.1% in UG and 56.7 + 0.1% in POAG (p = 0.049, log-rank test).
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Figure 2. Kaplan-Meier curves for successful intraocular pres-
sure (IOP) control by trabeculectomy with mitomycin C in pa-
tients with uveitic glaucoma (UG, solid line) and primary open
angle glaucoma (POAG, broken line). Definition of success of
IOP control was IOP < 18 mm Hg with medication (Definition
B). Cumulative probability of success at 5 years was 65.8 +
0.8% in UG and 76.4 + 0.3% in POAG (p = 0.044, log-rank test).

Table 3. Cumulative probability of successful IOP control by trabeculectomy with MMC in patients with UG and POAG

Success rate (%) UG (n = 60) POAG (n = 402) p-value
Definition A 0.049
1 year 59.9 + 0.1 737 +£0.2 0.014"
5 years 52.4 +0.1 56.7 + 0.1 0.622°
Definition B 0.044"
1 year 79.4 + 0.7 87.9 + 0.2 0.095
5 years 65.8 + 0.8 76.4 + 0.3 0.058"

Values are presented as mean +

Definition B is a postoperative IOP < 18 mm Hg with medication.
IOP =
*Log-rank test; 'Chi-square test.
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SD unless otherwise indicated. Definition A is a postoperative IOP < 15 mm Hg with medication and

intraocular pressure; MMC = mitomycin C; UG = uveitic glaucoma; POAG = primary open angle glaucoma.
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Table 4. Postoperative complications according to type of glaucoma

Complications UG (n = 60) POAG (n = 402) p-value
Postoperative hypotony” 5 (8.3) 11 2.7) 0.044"
Hypotony maculopathy 5(8.3) 11 2.7) 0.044"
Anterior chamber bleeding (hyphema) 711.7) 45 (11.2) 0.914*
Early postoperative wound leak 2(3.3) 5(1.2) 0.227°
Bleb leak 4(6.7) 12 (3.0) 0.141°
Serous choroidal detachment 6 (10.0) 28 (7.0) 0.416'
Shallow anterior chamber 4(6.7) 20 (5.0) 0.536
Corneal decompensation 23.3) 0(0.0) 0.467"
Endophthalmitis 1(1.7) 1(0.2) 0.243°
Cataract progression 28 (46.6) 152 (37.8) 0.189*

Values are presented as n (%) unless otherwise indicated.
UG = uveitic glaucoma; POAG = primary open angle glaucoma.

*Postoperative hypotony (long standing ocular hypotony was defined as intraocular pressure [IOP] less than 5 mm Hg lasting more than 3
months or IOP less than 10 mm Hg associated hypotony maculopathy; "Fisher’s exact test; iChi—square test.

Table 5. Risk factors for failure of trabeculectomy with mitomycin C in uveitic glaucoma for definition A, B

Variables Definition A _ Definition B _
Hazard ratio  Range (95% CI) p-value Hazard ratio  Range (95% CI) p-value
Age at operation < 50 years 0.464 0.165-1.300 0.144 0.463 0.159-1.356 0.160
Preoperative IOP > 30 mm Hg 0.755 0.257-2.212 0.608 1.502 0.476-4.740 0.488
Preoperative medications > 3 6.172 0.253-6.290 0.123 1.874 0.390-9.004 0.433
Postoperative hypotony 0.482 0.115-2.026 0.319 0.997 0.254-3.913 0.997
Hyphema 0.968 0.267-3.503 0.960 0.316 0.069-1.441 0.137
Shallow anterior chamber 4.219 1.326-13.425 0.015 4.720 1.540-14.463 0.007
Postoperative uveitis relapse 1.431 0.544-3.765 0.467 1.576 0.588-4.272 0.366

Definition A is a postoperative IOP < 15 mm Hg with medication and Definition B is a postoperative IOP < 18 mm Hg with medication.

CI = confidence interval; IOP = intraocular pressure.
"Cox proportional hazards regression analysis.
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