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1.40(0.52,2.70) , 8 ARHij 1.40(0.70,2.70) T B4, 2 F EHEITFE X (Z=-0.10,P=0.952), &R
Ja 6 M HFARMINAEN 83.6% (56/67)  FARI KL FEQIHMALY R (11/67) S5 1M (11/67) Bk
BiJ B3 A HE (1/67) 2 B BRI 83 (3/67) | Jay #8 Ik 2% J2 Bt 5 (1/67 ) 1 8 BEHE A K M (1/67) , 18 25 916 97
JEUFFe . #iE MP-TSCPC 2R T MEIR PR LR % 4 A MM 5k

[X@ER] AARTEFLR; TAR; ZH005; B EIBEROLRTT s A%E; 24tk

DOI:10.3760/cma. j. cn115989-20231201-00192

Efficacy and safety of micropulse transscleral cyclophotocoagulation in the treatment of refractory glaucoma;
a prospective multicenter observational study
Lin Fengbin' , Hu Baiyu®, Ling Qiying’ , Song Yunhe', Gao Xinbo', Zhang Yingzhe', Chen Yu', Duan Xuanchu’,
Zeng Liuzhi® , Zhang Xiulan'
!State Key Laboratory of Ophthalmology , Zhongshan Ophthalmic Center ,Sun Yat-sen University , Guangdong Provincial
Key Laboratory of Ophthalmology and Visual Science, Guangdong Provincial Clinical Research Center for Ocular
Diseases , Guangzhou 510060, China ;> Chengdu First People s Hospital ( Chengdu Integrated TCM&Western Medicine
Hospital) , Chengdu 610095, China;’ Changsha Aier Eye Hospital ,Changsha 410029, China
Lin Fengbin ,Hu Baiyu and Ling Qiying contributed equally to this article
Corresponding authors ; Zhang Xiulan , Email : zhangxl2@mail. sysu. edu. cnyZeng Liuzhi, Email 676681961 @ qq. com ;
Duan Xuanchu ,Email ; duanxchu@csu. edu. cn

[ Abstract] Objective To evaluate the efficacy and safety of micropulse transscleral cyclophotocoagulation
(MP-TSCPC) for refractory glaucoma. Methods A prospective multicenter observational case series study was
conducted. A total of 63 refractory glaucoma patients (67 eyes) who underwent MP-TSCPC treatment were enrolled at
Zhongshan Ophthalmic Center, Sun Yat-sen University, Chengdu First People s Hospital ( Chengdu Integrated
TCM& Western Medicine Hospital) ,and Changsha Aier Eye Hospital from August 2022 to April 2023. Among these

cases, there were 40 eyes (59.7%) with unreduced intraocular pressure (IOP) after glaucoma surgery, 4 eyes
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(6.0% ) with secondary glaucoma after vitrectomy,2 eyes (3. 0% ) with secondary glaucoma after keratoplasty, 8 eyes
(11.9% ) with neovascular glaucoma, 3 eyes (4.5% ) with secondary glaucoma due to iridocorneal endothelial
syndrome,6 eyes (9.0% ) with primary open-angle glaucoma and 4 eyes (6.0% ) with primary angle-closure
glaucoma. Best corrected visual acuity (BCVA) was measured using the ETDRS chart and the IOP was measured
using the Goldmann applanation tonometry before and 6 months after the surgery. The usage of anti-glaucoma
medications before and after surgery and postoperative complications were recorded. Surgical success rate was
calculated and surgical success was defined as an IOP reduction of more than 20% from baseline or a reduction in the
number of ocular hypotensive medications with no change in 10P. This study adhered to the Declaration of Helsinki.
The study protocol was approved by the Ethics Committee of Zhongshan Ophthalmic Center, Sun Yat-sen University
(No.2022KYPJ225) . Written informed consent was obtained from each subject.
significant overall difference in IOP at different time points before and after surgery ( F=60.10,P<0.001),and the

Results There was a statistically

IOP at different time points after surgery was significantly lower than that before surgery, with statistically significant
differences (all at P<0.001). IOP reduction at 6 months after surgery was (43.7+20.7)%. The number of anti-
glaucoma medications used postoperatively was 2(0,3) types,which was significantly less than the 3(2,3) types used
preoperatively (Z=-2.70,P=0.007). The 6-month postoperative BCVA (LogMAR) was 1.40(0.52,2.70) ,which
showed no significant change compared to the preoperative 1. 40(0.70,2.70) (Z=-0.10,P=0.952). The surgical
success rate was 83.6% (56/67) at 6 months postoperatively. Postoperative complications included mydriasis
(11/67), conjunctival hemorrhage (11/67), mild anterior chamber inflammation (1/67), mild ciliary body
detachment (3/67) , local choroidal detachment (1/67), and cystoid macular edema (1/67), all of which were

reversible after treatment. Conclusions
refractory glaucoma.
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(F=60.10,P<0.001) , H o AR J5 A [F] i:f i) i MR Hs 35 W]
BALTARAG, 227 ¥A G2 5 L (¥HP<0.001) , A
JG 6 A IR R F ¥R AR (17. 9+ 10. 9) mmHg, [ i
(43.7£20.7)% (% 1),

ARG 6 4~ H, AR BRAE BP0 E 6 IR 259 $it oy
2(0,3)Ff, DT ARHERY 3(2,3)Fh, ZRAGIT¥EX
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Figure 1 Mean intraocular pressure at different time points after
MP-TSCPC (n=67) 1 mmHg=0.133 kPa
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Table 1 Changes in intraocular pressure from baseline at different time points

after surgery (xzs)
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P A 3 JO S D) AH 6 U8/ 24 ) i R 0L T LB B
5 R B AR PR AR 38 R . MP-TSCPC 3R 57
Ji RE B B G IR 25 i 1 X R R 2
O 1 S T A2 790 o 1 Jey 30 A0/ k42 B B IR TR 25 )
(X3 M 75 IR BB 3, DL B A SR8 0 BT 75 G R 25 ) fif
FH R o] S R



S IG IR B L Ak 2024 4FE 6 HES 42 4555 6 ] Chin ] Exp Ophthalmol , June 2024, Vol. 42 ,No. 6 . 531 -

A T 1 5 10 25 LB IR PR R D16 58 AR 5 31 2 1 4
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BIEP ) T e —Seffi il T S AT AE Bk KA )T
s ) 14 TF 5t 43 T 5 22 W0 32 s s £

ARFFEH 4L 4 IR$:% T B MP-TSCPC J4 77, 4
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