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Long-term effect of trabeculectomy with mitomycin C and amniotic membrane implant on
patients with primary open-angle glaucoma
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[ Abstract] Objective To evaluate the long-term effect of trabeculectomy with mitomycin C( MMC) and amniotic
membrane( AM) implant in patients with primary open-angle glaucoma. Methods Trabeculectomy with MMC and AM im-
plant was performed on 32 eyes of 24 patients with primary open-angle glaucoma (POAG) aged between 26 — 55 years. In-
traocular pressure( I0P) was measured pre and post operatively by Goldmann tonometer. Visual acuity and the bleb appear-
ances were recorded. Follow-up was from 6 to 18 months after surgéry. Results Patients” IOP of 18 months after operation
was significantly decreased compared with that of pre-operation( P <0.01). At the end of follow-up,IOP was controlled effec-
tively in all patients. Among them,only 4 eyes needed anti-glaucoma medication. There was no significant difference in visual

acuity between pre and post operation. Functional filtering blebs were found in 11 eyes. Conclusions

NPTS with MMC and

AM implant effectively reduce IOP in patients with POAG in long-term follow-up.
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