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[ Abstract] Goniotomy (GT) is a safe and effective type of minimally invasive glaucoma surgery ( MIGS)

extensively utilized in China. It is particularly suited for treating primary open-angle glaucoma and advanced primary
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angle-closure glaucoma. Although GT is generally safe,hyphema and postoperative intraocular pressure (10P) spikes
remain common complications after GT. Currently, there is no standardized protocol for managing these issues, which
can impact clinicians” assessment of surgical outcomes and potentially affect the prognosis. Therefore, it is crucial to
establish comprehensive and detailed management protocols for perioperative hyphema and I0P spike following GT.
This will guide clinical practitioners in managing complications appropriately and systematically, thereby promoting the
further development and refinement of MIGS. To address these concerns,several domestic glaucoma treatment experts
along with members of the Glaucoma Society of Ophthalmology, Guangdong Medical Association reviewed existing
literature and held recommendation meetings to develop a guideline for managing perioperative hyphema and 10P
spikes following GT. It includes defining perioperative hyphema in GT,discussing its high-risk factors and outcomes,
exploring methods for prevention prior to surgery and techniques to reduce bleeding during the procedure, and
managing postoperative hemorrhage. Additionally, it covers defining IOP spikes after GT,investigates their causes and
contributing factors,and outlines management strategies and anticipated outcomes to provide a valuable resource for
clinicians.

[ Key words] Glaucoma/therapy; Complications; Hyphema; Intraocular pressure spike; Minimally
invasive glaucoma surgery; Goniotomy
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