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Introduction



The goal of glaucoma treatment is to maintain 
the patient’s visual function and related 

quality of life, at a sustainable cost.



Cataract and Glaucoma Epidemiology

1- Khairallah M, et al. Invest Ophthalmol Vis Sci. 2015; 56: 6762-9  
2- Tseng VL, et al. JAMA. 2012; 308: 493-501 
3- Tham YC, et al. Ophthalmology 2014; 121: 2081-90

• 2013: 64.3 million
• 2020: 76.0 million
• 2040: 111.8 million



Indications



Indications:
✤ Cataract without glaucoma: clear indications

✤ Glaucoma with or without cataract:

➡ Treatment decisions are not clear-cut


➡ We make decisions for the individual, not just 
according to the numbers but also based on 
many other aspects of a patient’s health status 
and lifestyle.



Indications: Glaucoma with or without cataract

Age Stage

visual fields and optic nerve

3 Questions



Positioning the surgical options- Target IOP
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Discussion  
based on statistical studies 



✤ At 2 years, IOP was 12.4±4 mmHg 

✤ IOP ≤21 mmHg and 20% reduction of IOP: 

➡ 80% without IOP-lowering medication


➡ 87% with AGM


✤ IOP ≤18 mmHg and 20% reduction of IOP: 

➡ 78% without IOP-lowering medication


➡ 86% with AGM





Phacotrabeculectomy 
 vs  

Trabeculectomy 
(OAG & ACG)

























Cataract surgery 
after  

Trabeculectomy







Trabeculectomy  
after  

Cataract surgery





Criterion Success at 1 Y 
in PHAKIC

Success at 1 Y in 
PSEUDOPHAKIC P

A: IOP 21 mm Hg or higher 95% 74% 0.02

B: IOP 18 mm Hg or higher 84% 62% 0.04

C: IOP 15 mm Hg or higher 67% 53% 0.1

✤No significant difference between groups:

➡  in postoperative complications

➡  or in the number of postoperative AGM

➡  or the number of laser suture lysis procedures.




CONCLUSIONS: 

➡Among patients with OAG, trabeculectomy with 
mitomycin C in pseudophakic eyes after 
phacoemulsification for target IOP of less than 
21 mm Hg or less than 18 mm Hg is less 
successful compared with that in phakic eyes.


➡No significant difference between phakic and 
pseudophakic eyes was observed for secondary 
outcome measures other than IOP.





control TET Phaco-TET TET// Phaco
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Combined surgery in ANH



Combined Surgery in ANH
✤ 45 eyes (37 patients).


✤ Combined surgery from 8/2015 - 5/2018 (Glaucoma 
3 unit).


✤ Eye: 24 right , 21 left


✤ Gender: 21 Male, 16 Female


✤ Age: 63.4 ± 9.7 years (41- 80)


✤ Fu: 17.0 ± 9.9 months (4- 33)

✤ CDR: 0.8 ± 0.16



When do I do combined surgery for  Glaucoma?




Combined Surgery in ANH

BCVA IOP (mmHg) AGM 

Pre-Op 0.21 ± 0.18 22.3 ± 5.8 3.1 ± 1.2

Post- OP 0.45 ± 0.3 14.9 ± 3.0 0.9 ± 1.0

P value <0.001 <0.001 <0.001



Summary



Summary

✤ Combined surgery (Phacotrabeculectomy) is a 
good indication in patients who had 
significant cataract and need low target 
pressure.


✤ No operation is indicated for all glaucomatous 
patient with cataract but  still phaco- 
trabeculectomy is a good indication for our 
patients
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