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Efficacy of CO, laser-assisted sclerectomy surgery with ultrasound biomicros-
copy to patients with open-angle glaucoma
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[Abstract] Objective To observe the effect of CO, laser-assisted sclerectomy surgery ( CLASS) in patients with
open-angle glaucoma (OAG) , and to assess the mechanism of aqueous humor drainage in the surgical area with ultrasound
biomicroscopy (UBM). Metheods Totally 25 OAG patients (25 eyes) underwent CLASS surgery. The patients were fol-
lowed up for 12 months. The patients”visual acuity, intraocular pressure (IOP), and filtering blebs morphology were ob-
served. At the same time, the operation area was examined by UBM. The following parameters were assessed, including
the size of the intrascleral lake under the scleral flap ( anteroposterior length and height) , thickness of the residual trabecu-
lar-descemet membrane (TDM). Results During the 12-month follow-up, there was no significant difference in the best
corrected visual acuity between preoperation and postoperation( F'=7.716, P >0.05). Postoperatively, intraocular pressure
(IOP) was the lowest one week after surgery, then gradually increased, and stabilized at three months. There was a signif-
icant difference in IOP at each time point after surgery and preoperation (all P < 0. 05). Functional filtering blebs were
found in 4 eyes, localized or disappeared filtering blebs in 21 eyes. The UBM showed that the hypoechoic liquid space exis-
ted under the scleral flap in all of patients and complete TDM. During the follow-up, there was no significant difference in
the thickness of remaining TDM (P >0.05). There were significant differences in the anteroposterior length and height of
intrascleral lake between 1 month after operation and 3 months, 6 months and 12 months after operation (all P <0.05) , but
there was no statistically significant difference between any two time points of 3 months, 6 months, and 12 months after op-
eration (all P>0.05). Conelusion CLASS can effectively reduce IOP in patients with OAG in long-term. UBM shows
that it mainly reduces IOP through trabecular meshwork, filtering intrascleral cavity and suprachoroidal space, so UBM ex-
amination is suitable for follow-up of CLASS.

[ Key words] CO, laser-assisted sclerectomy surgery; open-angle glaucoma; ultrasound biomicroscopy; non-bleb-de-
pendent glaucoma surgery



