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The effect of non—penetrating trabecular surgery in the management of Posner—schlossman
syndrome KE Xiufeng, ZHU Danning, YUAN Li.
Nanjing Medical University, Nanjing 210011, China

[Abstract] Objective To evaluate the clinical results of non-penetrating trabecular surgery in Posner-
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schlossman syndrome with visual field and optic disc change consistent with glaucoma. Methods Non- pen-
etrating trabecular surgery were performed on 8 eyes of 8 patients with Posner-schlossman syndrome with
visual field and optic disc change. The postoperative intraocular pressure (IOP), episodes of iritis , complications,
visual field and optic disc change were recorded. The postoperative follow-up ranged from 12 to 48 months
(mean, 34.42 +7.04 months). Results Postoperatively, IOP in seven eyes varied from 10 mmHg to 20mmHg,
the control rate of IOP was 87.50%. Two eyes continued to have episodes of iritis, the control rate of iritis was
75.00%. The visual acuity, visual field and optic disc in seven eyes with normal IOP unchanged, postoperatively.
The complications such as flat chamber, choroidal detachment and endophthalmitis were not observed. Con—
clusions Non- penetrating trabecular surgery for Posner-schlossman syndrome with visual field and optic disc
change consistent with glaucoma is a effective surgery.
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