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[ Abstract] Minimally invasive glaucoma surgery ( MIGS) has been successfully incorporated in clinical
practice in recent years. Increasing evidence shows that MIGS also plays an increasingly important role in the
treatment of primary angle-closure glaucoma (PACG). Surgical peripheral iridectomy ( SPI) plus goniosynechialysis
(GSL) and goniotomy (GT) ,as a new procedure,has been proven to be safe and effective in the treatment of PACG
with no or mild cataracts. However, there is still a lack of uniform standards for indications, surgical procedures, and
perioperative medication. Therefore , it is necessary to formulate a detailed and complete expert recommendations on
surgical procedures to standardize the application of combined SPI+ GSL+ GT in the treatment. Some experts in
glaucoma treatment and management in China have discussed the current problems and developing trend in MIGS for
PACG and put forward the expert recommendations of standard process, including indications, anaesthetic methods,
surgical site, operating procedure and rational administration of drugs in perioperation, in order to standardize the
medical process of clinicians using combined SPI+ GSL+ GT in PACG treatment and lay a foundation for better
evaluation of the efficacy of MIGS.
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