Nouvelles stratégies
théerapeutiques quand les

collyres ne suffisent plus!




Quoi faire avant la chirurgie

Selective trabeculoplasty: SLT

Pneumotrabeculoplastie : PNT

autres ??




—Selective Trabeculoplasty

ASTIE AU LASER

fndications :
GPAO, glazcome pigmentaire et exfoliatif quand la pression intra-oculaire ne peut pas étre contrilée médicalement
ou lorsgue celui est contre indiqué ou 51 la compliance est difficile comme chez les sujet dgé.

Quand {2 pression intra-pculaire me peut pas Gt contrilde médicalement one TLA peut dtre cnvisagde s fe trabéoulum sst plgmentd
motamment < o traitement médical semble difftcde (sufee g6 ) ou si Uesperance ot vie est courte

Priparation pri-opiratoir
prévention des pics d'hypertonie oculaire : acetazolamide per os et/ou apraclonidine 1% par voie topique 1 heure
avant le laser et immédiatement aprés. On éliminera une intolérance médicamenteuse et/ou une contre-indication
a I'utilisation de ces traitements,
anesthésie topigue

Procddure :
Laser Argon (vert ou bleu-vert)
Laser Diode

entilles :
verre de gonioscopie du verre de Goldmann
verre de trabéculoplastie de Ritch
verre CGA LASAG CH

+  [dentifier les structures angulaires sur 360°

*  Localisation des impacts : entre le trabéculum pigmenté et le trabéculum non pigmenté ¢'est-i-dire entre le 1/3
antérieur et la moiti¢ du trabéculum sur 180 ou 360 d4°

La TLA peut &tre réalisée en deux séances de 180 d° & 2 semaines d'intervalle,

On prendra soin dans ce cas de ne pas retraiter deux fois le méme quadrant.

Paramétres du laser
Diamétre : 50 um
Temps d'exposition : (L1 sec
Puissance : 500-1 200 mW en fonction de la réaction trahdéeulaire
Reéaction trabéculaire souhaitée : blanchiment ou formation d'une petite bulle

EGS Guidelines 2d édition




Indications: [1,0]

a - Consider it as intial treatment for POAG, exfoliative and pigmantany glaucoma

b - POAG, exfolistive and pigmentany glaucoma when 0P is not satisfactornly controlled with a singls
medication

o - Oyerall, in POAG, exfoliathve and pigmertary glaucoma when [0OF s not satisfactoriby controlled
with medications, when the latter are contraindicated, or where compliance is a problem, such
as in the eldery.

Freoperative preparation: [1LLC1]

- prevention of [OP spikes: topical apraclonidine 1% for brimoniding) and/or oral acstazolamide
ane haour prior to the procedurs and immediately afterwards

- topical anassthesia

Procedurs: [II,0]

Argon laser (Green or Blus/Green)

Dicde laser

Selective lazer (SLT) large spot size, high power, low enengy O-switched, frequency doubled
recchyrnium: a5 (532 nm) syatem

Lens:
Goldrmann type gonicacopy lens
Ritch trabeculoplasty lensG
CiEA & Meridian
Latina (SLT)
Magnawview goniclans

lckentify angls landmars
Lasar burns placed betwsen the artenor pigmented trabecular meshwork and the non-pigmented
frabecular meshwiork: i mid to antencr third of the trabecuar mestwork over 180 or 360 degress. [1,0]
If necesaary, repsat 2 wesks later over the other 180 degress if onby half circunfersnce was initially
treated. [11,0]
When electing to perfonm two sessions of 180 degrees, make sure not to repeat the treatment inthe
same quadrant. [[,0]




Laser paramsters: [1,0]
Arnon

Transient decraass in visual acuity due to gonicscopy contact fluid, inflammation, signficant [OF
slevation

Transient intis

Early and transient [OF elsvations

hermorrhage

Visual field loss as a conssquence of [OF spiles

Peripheral arterior synechias, especially after posteriorly placed burns, or a ranow drainags angle
Late [OF rize dus to loss of effect (not infrequent after longer fallow-up

Post-operative management: [II,0]

- Cheack the [OF during the first 1-8 hours, If this s ot possibls, trest with oral Cals to prevent |0
spikes in susceptible patients.,

- Topical corticostancids or non-steroidal anti-inflarmmatony agent TID or QID for 4-7 days.

Close monitoring is suggested in the following cases: advanced glaucomatous optic nerve damage

with severs field loss, one-eyed patients, high pre-laser [OP, exfoliation syndrome, previous laser

trabeculoplasty(ll,0]

Effectivensss of laser trabeculoplas
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| (] 1: ] Glaucoma. 2008 Sep;17(6):497-502.

Selective laser trabeculoplasty: a review.

Realini T.

Department of Ophthalmology, West Virginia University, Morgantown, WV 26505, USA.
realinia@wvuh.com

The introduction of selective laser trabeculoplasty (SLT) has renewed interest in laser
trabeculoplasty for the reduction of intraccular pressure (I0OP) in eyes with glaucoma. This review
was undertaken to address freguently raised issues pertinent tn- SLT in Cllf‘!lﬂEl practice. On the basis
of the peer-reviewed medical literature, demonst D
safety to argon laser trabeculoplasty, am:i is EIE{} k
Salrety orofile DaeEs mild arnd trar [= ]
moderate IOP elevations after the procedure. The mechamsm of action DF SLT is not known. SLT
delivers less energy to the trabecular meshwork and generates less damage to angle tissues.
Whether this render; SLT more rEEatable than argon Iaser' trabﬂculuglastg has not been Evaluated
T BublERed dta. e e e ope Ty — eduction T cyes With ,
“glaocoma, and uan reasonably be applied as primary or adjunctive therapy.

FMID: 187245688 [PubMed - indexed for MEDLINE]




TABLE 1. Summary of Studies Comparing Selective and Argon Laser Trabeculoplasty

Results

No.
Lead Author Study Design Eyes Previous Therapy Mean Follow-up Outcome Measure SLT ALT

Damji Prospective RCT 36 MMT =+ prior 6mo Mean IOP reduction 4.8mm Hg 4.7mm Hg
ALT
Popiela Prospective RCT 27 MMT 3mo Mean IOP reduction 2.85mm Hg 2.63mm Hg
Martinez-de-la-Casa Prospective RCT 40 MMT 6mo Mean IOP 18.6mm Hg 19.0mm Hg
(baseline 24 mm (baseline
Hg) 23.6mm Hg)
Damji Prospective RCT 176 MMT =+ prior 12mo Mean IOP reduction 5.86mm Hg 6.04mm Hg
ALT
Best* Prospective RCT MMT 12mo Mean IOP reduction 1.8mm Hg 2.1mm Hg
Juzych Retrospective 195 MMT =+ prior 37.4mo (SLT), Percent with >3 mm Hg reduction ly: 58% 1 54%
case series ALT 33.6mo (ALT) without further therapy 3y: 38% :30%
S5y: 32% 2 31%
Percent with >20% IOP reduction ly: 68%
without further therapy 3y: 46% 1 23%
Sy:31%
Van de Veire Retrospective 56 Topical 3 to Swk Percent IOP reduction 15.5% 22.2%
case series medications

8007 19qwa1das ‘9 JaquINN ‘/ | dWN|OA e DWOINDID [

*Data presented here excludes 119 eyes treated with an alternative SLT laser system.
indi s gro aser trabec astv. JOP i ar pressure: MMT. maximal medical therapy: NS. not significant;: RCT. randomized controlled trial; SLT, selective laser trabeculoplasty.




Pneumotrabéculoplastie : PNT

Le matériel

un anneau de succion spécialement congu pour apparker
une dépression homogéne & la surface de I'oeil, skérile et
jetable

un conkrdleur qui régule le temps et lintensité de la
dépression

les deux éléments sont reliés par une tubulure
specifique




En Pratique 1

anestheésie topique
anneau aspiration relié a un controleur

1 minute d "aspiration puis 5’ de pause et une minute
d’aspiration

deuxieme procédure identiqgue a une semaine
puis tous les 3 - 4 mois
chemosis — Hgies s/conj fréquentes post op!




Mean % Change in IOP by Msit
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§ [ ] 1: Graefes Arch Clin Exp Ophthalmol. 2009 Aug;247(8):1103-9, Epub 2009 Feb 27,

Pneumatic trabeculoplasty vs latanoprost as adjunctive therapy to timolol in primary open-
angle glaucoma or ocular hypertension.

Uva MG, Longo A, Reibaldi M.
Institute of Ophthalmology, University of Catania, Catania, Italy.

PURPOSE: To evaluate the efficacy and safety of pneumatic trabeculoplasty (PNT) compared with
latancprest 0.005%, in primary cpen-angle glaucoma (POAG) and ocular hypertension (OH) not
contrelled by timolol 0.5%. PROCEDURES: In a randomized clinical study, 18 patients affected with
primary open=-angle glavcoma (POAG) or ocular hypertension (OH) with intraocular pressure (I0P)
=20 mmHg after timolol 0.5% in one eye were treated with PNT; 18 control eyes received
adjunctive therapy with latanoprost 0.005%. Visual acuity, I0OP, visual field, biomicroscopy findings
and fundus appearance were evaluated at each month. Patients with I0P =20 mmHg were
excluded from the study. The study was continued until in one group no patients were left.
RESULTS: At 1 month, IOP had decreased significantly in both groups. In PNT-treated eyes the
mean I0P decrease was 4.5 /- 1.8 mmHg (19.1 +/- 7.8%) and in latanoprost-treated eyes was
6.6 +/- 1.3 mmHg (28.2 +/- 5.7% ]} (between two groups, P < 0.001}). Eleven PNT-treated eyes
(61%) and 17 latanoprost-treated eyes (94% ) had an I0P reduction of more than 20% of baseline
value (P = 0.049); two PNT-treated patients received additional therapy. At the following months,
in the latanoprost group, IOP was stable: an I0OP reduction of 20% or more was seen in 89% of the
eyes. In some PNT-treated eyes IOP increased: at 2 months, an I0OP reduction> or =20% was seen
in 50%, at 3 months in 33%, and at 4 months in 17% of the eyes, (between the two groups,
respectively, P = 0.03, P = 0.002, P < 0.001)}. The number of eyes that required therapy increased
progressively in the PNT group, and at 8 months all eves had reguired therapy, whereas one
latanoprost-treated eye had had additional therapy. After PNT, no patients had visual acuity
reduction or intraocular inflammation; three eyes had subconjunctival hemorrhage and five eyes a
hyperemia that regressed within 1 week. No posterior segment changes or visual field progression
Wereg detected in ather gruups CDNCLUSIDNS In eves '.-.'|th glaucnmatuus damage that is not




Trabectome

Clinical Results with the Trabectome for
Treatment of Open-Angle Glaucoma

g . . ~ [ . . R - ) P e . ) ]
Don 8. Minckler, MD," George Baerveldt, MDD, Marina Ramirey Alfaro, MD,” Brian A. Francis, MD"




Trabectome
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Les shunts

Long term eftect on IOP ot a stainless steel glaucoma
drainage implant (Ex-PRESS) in combined surgery with

phacoemulsification

C E Traverso, F De Feo, A Messas-Kaplan, P Denis, S Levartovsky, E Sellem, F Badala, Z Zagorski,
A Bron, M Belkin

Br J Ophthalmol 2005,;89:425-429. doi: 10.1136/bjo.2004.058032
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Optonol

Implantation of a Miniature Glaucoma Device Under
a Scleral Flap

Elie Dahan, MD, MMed Ophth and Trevor R. Carmichael, MD, PhD
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FIGURE 8. Percentage reduction in intraocular pressure (IOP in
mm Hg) over time (months) with one standard deviation

markers.

% Reduction




Istent

rabecular Bypass Stents Decrease Intraocular
Pressure in Cultured Human Anterior
Segments

CINDY K. BAHLER, BS, ‘ZREGORY T. SMEDLEY, PHD, JIANBO ZHOU, PHD, AND
DOUGLAS H. JOHNSON, MD
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The SOLX DeepLight Glaucoma Treatment System combines a titanium
sapphire laser with a gold shunt {(shown at far left next to a quarter and

right inserted into an eye). 4t lower left and right are photos of a patien
trabecular meshwork before and after treatment.




Interior View of SO acld Shunt
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Effectiveness: SOLX® Gold Shunt Pilot Study
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En pratique

Restons raisonnable !




VIill - TRAITEMENT MEDICAL DU GLAUCOME

MONOTHERAPIE = 1~ TRAITEMENT

I l

EFFICACE SURLAPIO |,
VERIFIER SA TOLERANCE NON EFFICACE SUR LA PIO

| CHANGER DE MONOTHERAPIE
PIO cible PIO cible
____alteinte: non atteinte

, \ :

: Additionner une JIS] . Mon efficace sur la
Continuer 2eme molecule efficace sur la PIO

. \ |
- + ¥
PIO cible PIO cible PIO cible
maintenue atteinte non afteinte
v &
- Substituer un autre Autres options therapeutigues:
VERIFIER traitement, verifier: chirurgie, laser etc...

REGULIEREMENT efficacité tolerance
- Qualité de vie
- Champ visuel
- Nerf optique

ol PiO °Eumpean Glaucoma Society

en case d'absence de response thera-
peutique & differentes molecules envi-
sager une mauvaise cmpliance




Vil - ETAPES THERAPEUTIQUES

JUVENILE

TRAITEMENT MEDIEAL‘i

b

- chirurgie filtrante
- frabeculotomie

GCAQO - Glaucome EXFOL/PIGM

HYPERTENSION OCULAIRE

TRAITEMENT MEDICAL®

TRABECULOPLASTIE QU
LASER *

]

- UNE ELEVATION DE LA PIO N'EST PAS A

ELLE SEULE SUFFISANTE POUR
DEMARRER UN TRAITEMENT
- MESURER LEPAISSEUR CORNEENNE
CENTRALE

e

CHIRURGIE FILTRANTE

TAAITEMENT MEDICAL"

51 LE SCHEMA THERAPEUTIQUE CI DESSUS N'EST PAS EFFICACE ENVISAGER UNE AUTRE CHIRURGIE FILTRANTE AVEC ANTI-
METABOLITES OU LA MISE EN PLACE D'UN IMPLANT DE DRAINAGE OU LA REALISATION D'UN CYCLO AFFAIBLISSEMENT

*

Dans certains cas, il peut &lre necessaire d'envisager une chirurgie filtrante sans avoir recours & une trab&culoplastie au laser

® Jusqu'a 2 & 3 molécules différentes. Me pas ajouter une molecule & une précedente non efficace = envisager un changement de molécule ("switch™)




Xil - CHIRURGIE : QUELLE METHODE ?

GONICTOMIE

——4Congenital, Infantile

TRABECULOTOMIE

———— Congenital, Infantile

_xsans antimetabolités ————» sujets age avec atteinte moyenne/moderée

f/’

TRABECULECTOMIE
1er choix en cas de :
- GPAO
- Glaucomes
secondaires

=,

o,

. 2 5-FU

Hﬂ\-\.
Aavec.

S . _ —
HJ.‘_ ) —  glaucome pigmentaire ou pse.-udﬂexfohatmn
5 =

.

b, + sujets jeunes, congenital, infantile
s
/

- antecedent de chirurgie oculaire avec incision conjonctivale
+ - pathologies inflammatoires

* MITOMYCINE - PIO cible basse nécessaire

chirurgie filtrante non
perforante (CFNP) en
cas de GPAO
si la PIO cible n'est
pas trés basse

TUBES DE DRAINAGE |

CYCLODESTRUCTION |-

- glaucome néovasculaire

- uveite

- traitement anti-glaucomateux au long cours
- pemphygoide oculaire

- syndrome de Stevens-Johnson

#si la conjonctive n'est pas dissequable pour réaliser une trabeculectomie dans le
guadrant superieur

, géneralement dans les cas de mauvais pronostics - les indications varient avec la
technique cryoapplication ou photocoagulation

“European Glaucoma Soclaty




L’expérience estle commencement de la
sagesse

Alcman de
Sardes

(Poete grec du Vlle s.
av. J.C.)

Conservons par la sagesse ce que nous avons
acquis par I'enthousiasme.

Condorcet




