Clinical Results of Selective Laser
Trabeculoplasty as Adjunctive Treatment for
Primary Open-angle Glaucoma Patients
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Abstract

Purpose : We retrospectively investigated the in-
traocular pressure(IOP) lowering effects of selec-
tive laser trabeculoplasty (SLT) as adjunctive treat-
ment for glaucoma patients receiving maximal
medical therapy.

Methods : Thirty-four eyes of 34 patients with
primary open-angle glaucoma who had no prior
surgical therapy and has received SLT for the first
time were included in this study. The results of their
laser treatment were analyzed retrospectively. The
age of patients was 61.1+13.0(meantstandard
deviation) years, the follow-up period was 7.1+4.8
months, and the number of medications before SLT
was 3.510.7. A total of 57.0%x11.5 spots were
placed over 180° of the trabecular meshwork at
energy levels ranging from 0.5 to 1.4 mJ per pulse.

Results : The I0P significantly decreased from

20.9+3.4 mmHg at baseline to 18.7+4.6 mmHg at 1
month after SLT (p<0.01). Kaplan-Meier survival
analysis showed that success rates at 6 and 12
months after SLT were 48.6% and 23.2%, respec-
tively.

Conclusions : Although SLT significantly decreas
ed the IOPs in Japanese patients with primary
open-angle glaucoma receiving maximal medical
therapy, the effects may be for a limited time only,
as adjunctive treatment.

Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 111 : 953—958, 2007)
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pre(mmHg), fi&HIRE % [OPpost (mmHg), _FiglsEE
IREfE % 10 mmHg & LT, 40OP= (I0Ppre—IOPpost)
/(IOPpre—10) X100 DX o3k D1z, Fi2, 10 HE
DAOP % 73 20% LA L= H50EE, 09% LAUT & 8EAEE &
L7z & & OMEHOREFIE = DWW THRET L 7z,

F7:, SLT #ic, #IEH =M, 2 [EE5 L T40P
% 3 20% Ko7z £ & 1EH, BNEHIMYF
ifr = MefT, 5 WIESLT #HEMITL 72 & & % end
point & L 7z Kaplan-Meier 12 & 2 B4 HER2EH
L7z.

2o, FRICEET 2HEF % Cox’s proportional
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(B 180°F 721k T4 1807), MWEEF= 2V ¥ —, HEE,
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%12 AWCE18.7+4.6 mmHg iHFEIZ (p=0.003) T
BEL 7z,

MEl»rH CORETREEIZ2.124.2mmHg TH
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Pearson’s correlation coefficient test.
TTEITIRFE L fii%e 1 2 H 0 A0P% WHHEH I 2 dn - 7z,
n=34, R=0.188, p=0.287

R 2 EFERIIHT HWAIHRETFORE

(K1)

AR 17 IR ERHEE © 11 AR

PR B0, Z6f B6Hl, L56 p=0.442* Hazard ratio

i (%) 59.6+13.6 61.3+10.5 p=0.906* el 0.854 (&) p=0.792
ETHRE (mmHg) 21.7+8.3 20.0£3.5 p=0.209* AR 0.996 p=0.831
(OEIERE 46l 3.6%0.6 3.5+0.8 p=0.815% FRTETAR 0.973 p=0.739
Fe s F1288, F5M  F11HE, FOER p=0.063** SRR (5, F75) 0.698(F7) p=0.594
IEET T 7L F— (m]) 47.54+15.5 40.1+5.3 p=0.346* BB L ¥ — 0.991 p=0.825
IR ETH(F) 58.1+12.0 56.51+12.8 p=0.795* Jist-Tese 0.985 p=0.655
BN 22 SR8 Fi 14 HR(82.4%) SHR(72.7%)  p=0.439** BRI 4 AR 1.025(H 1Y) p=0.977

(Pl + B

Cox’s proportional hazards analysis

* . Mann-Whitney’s U test, ** : Fisher’s exact probability test.
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3 Kaplan-Meier 35(C & 2 RIEEFE.
End point DE#ERFAZDO LB D, 3, 6, 120HEBEDR
BEERIZ, ThLTN69.2%, 48.6%, 23.2% TH-
7z,

(50.0%) Th o7z, MHTHRE £Mfi: 1 23 DA0P % &
DORICAEBEIZ A S h - 72 (4 2).

40P % 3 20% LA L2 E#EE, 0% AT % MhHe &
L75E, MEHOEFERICEREZR 21, B
S IZ D W XAV CT ABFOEENZ W IERD

Hotz(FE1D.

Kaplan-Meier 512 & 2 2RE4EFRIE, 3, 6, 1208
BTENZEN69.2(95% 15 X R, 61.0~77.4)%,
48.6(38.2~59.0) %, 23.2(12.8~33.6)% T H-7 (X
3). &, AFEXCHET 2EERNIIMER T &
Moz (3 2).
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HMPZIRETHE2E SN L AREMENH 5. L G
U7z 34 Bl 34 IR T, fTHTFHIIRED R 1 » AR ST
BEETEELL, LaL, 1»A%OTRIES 3 mmHg
UETH-7-D1F 14HR(41.2%), 40P % #320% LI L
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Mcllraith 13) OAGH+OH 47 %74 iR 0 26.0 17.8 8.2 31.5
Martinez-de-la-Casa  6) POAG 20 1 20 BR 1.8 24.0 19.5 4.5 18.8
Latina 8) OAG 53 51 53 IR 1.99 24.6 19.2 5.4 21.7
Song 10) OAG 94 15 94 HR 2.06 17.64 15.55 2.09 11.42
Cvenkel 17) OAG 31 41 44 R 2.21 25.6 21.32 4.28 16.74
Gracner 18) POAG 10 1 10 R 2.3 22.8 16.7 6.1 26.0
Damji 7)  OAG 18 51 18 iR 2.4 22.8 20.1 27 11.8
IEE 15) OAG 11 #4118 iR 2.4 22.8 19.1 3.7 16.2
Juzych 4) OAG 41 ) 41 R 2.5 23.9 19.3 4.6 19.4
Weinand 11) OAG 52 %1 52 R 2.5 25.23 18.33 6.65 27.3
Damji 5 OAG 89 R 2.6 23.84 19.84 4.01 16.8
Gracner 19) POAG 28 $1 50 HR 2.6 22.48 17.62 4.86 21.6
AT 20) OAG 18 51l 23 BR 3. 18.3 15.9 2.4 13.1
Chen 16) OAG+OH 32%I32H8 2 %7212 3 26.06 21.03 5.03 19.3
Ry 90 OAG+OH 67#167H F#ixL 22 .4 18.4 3.7 16.5
5 POAG 34 15 34 HR 3.5 20.9 18.7 2.1 10.0

SLT 139 XC 180" s [7272L, 10) 1% 94 HRA 83 IRAT 1807 4T ].
FERIREE 12 1 » B OME [72721, 10)13 6 » A 0OfHE].
FEOfEEEHE 72720, MEFOMBFELEhOMOME» SFELE].
POAG : JRFEFIMRE AR, OAG : BRKIB Mk, OH : WHRHAE.

TeeEZoNBERIZ 1 AR TEREE Ch- 2. %
7z, HBRICRUEECEFEREREI LI L 2 5, ik
6 H T48.6%, 1FE£TIZ23.2% THV, g
BRYEICr b o THBRTRTH - 72,

WEOFE1EIRE LTOSLT ORI DWW T, Mc-
[lraith &™), #i fij AR £ 26.0+4.3 mmHg %3, fii# 1
FERFEY 17.8mmHg W ERICTHEL, 20HMZ %
J7a A b EIRETT 156 £ RI%E O RE T BRI R 2
HoltMEL TS, 72, Nagar 53, 360 FH
D SLT 2 & > THI 60% DIERNIZ 30% LA_E D HRE T B
BESN, 7% /70X EESORETFRESNESD %
rLTw3,

—7, FEHIFERATTO SLT ORHREIZ DO TREL DR
HH3D BB, WREGI DR & DR, WATHERIEE,
THTIREE 8 2 WX AR O i ERE 2 &R TR
Bl HM RIERETH S, L L, 1807 HED
SLT O#EIT D CTARWIIE TR L 7212 1 2 Ao
WETRICEHT % &, AFRORBELD b REFZLD
D% (K 3), BE OG-0, FTETEE
BB 1.8~3.0FITH o7z, KWIFETIR, SHEH
BIFIUEORERZFEHL, FHTIHFFEAL T
7z. BADTARIBED, WEDEOHRSE LD bIMETEZE
W% <, Wi OEHEFRSDS L » o770z SLT O
BRAESAR Tho WSS D S, ZORECOVT,
Song 591, HMRTAIRIGED 2 WEEO RN 50%
Thol0, Ml 4FERL TwRBFETE, 3% %
TN >TB Y, MeHFRNLRBRE IS THuRLD
D DATHT B HIE WEEGI BRI 7% 2 WIREE L B
<, SLT »%hR%2FHT 2 D IZEWLHFRE T 2HIOH]

HIWEEL S Ly ERRTW» 3, @E#RE-OW
N2z 5T, AW % &0 THiRT#REH L 1 »H
BORE TREEOREMR % BRI TR % &, ElE
ERTER L7 0 MRIREERD% I CHRETRER /N
Ehotz(F4)., LichioT, MiisEENShotz 2

EWEFETO SLT OFEL TR Th o7 2 Lt D—H
LEZLND,

AWrFETiE, SLT oFRME LR D BEETRATIC
DWBTRET LIS DI EB R b DI o7, 4H
e L7 EHEOH T, MHTIRE DWW T, R 52,
TR E DS B WA B I SLT ioitd 2 G osE s &
WAL TWwab, —F, Hodge 5291, fif 1 B DIRE
TREEIK E WEEFNIERICHRTIRES &V 8, L,
Song &', #iATHREMEWES T, BRI SLT
DARRZ B DR d o e EBRTW B, HLx ORETT
iX, MTRTIRE & 1fite 1 5 H OIRE FTRIECHR I % <,
Cox HINT—FETNVIC X BT TH, MTETIRE I
Bl CEFERCEEEZR R o, 20O & 5 ZiHiRE
L SLT O i W TR OIRE R CRESTEST 5
2, HREFOERLENEDOHEEEENR L LN
FO—HEEzB NS, LHL, BEOIRET D~
IZOWTEMFEDORER 280 CHEIRE L 1 »2ABOR
FE TR OB % BERAT CRET T % &, EIURERIE
BHEE 2 DINETIREIMEWIE EIRETRRII /NS b o 7
(K5). L7hoT, KD SLT OFEFELFTR T
bolzZ &, OG220 AR THTRTRE V
NRNWVPMEP ST Z EDBEHELTWD EFEZ 65,

—7, BEIEMAOZERIZ DO WTIE, Cox Hfln—
FETNICEDEFERICBIEREZ T R»o2, SLT

Presented by Medical*Online



R 194512 H 10 H

HE-ARRE

MATIREE
4 TITRTHRERE & IRE T SRR,

Simple regression analysis(Meta-analysis).
3 OME WOV THEYFMT 2ITo 72, 12721, T
BEHHTI 7 9) & 16) DIREG IR SRz, BR
EREEETHD, MAMHERIEE2EWIE CIRETREERIX
INSIno Tz,

n=14, R?*=0.413, p=0.0013

0 10 T 20
WETERE
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X 5 1iRIARE & IRE TSRO,
Simple regression analysis (Meta-analysis).
£3OWMEWOVTHRET L., BRERIIERTHD,
HTRTHRE AME VS IF CIRFE TR S o 7z,
n=16, R*=0.415, p=0.0071

BSHETETHRFOEENE WEHA b7 (p=
0.063). FFEF &1 bR Ak P RE 67 Bl 67 AR (X F& B
B AR 41 IR, SHREAE 5 IR, B/ 14 R,
IEH IR AR 6 AR, oo 76BE b Mg ke 1 IR wxf L
THATHERBR 2TV, 6 »ABROEFHEIL64.6%
Thole EHEL TV, KFFED End point DEHE X
B SIDMEICHEC T DD TH DD, IFHFLY20OH|E
LHBL, 6 »ABOEFRIL 48.6% TRRTH 7.
B2 ORI, 4R 27THR(79.4%)1c LA EE %=
fToTwieds, FES2OH®E T, £FI T AR T
Hotlz, LED->T, IFHELYOHE L D EFEXENK
Dol-DiF, BEERAOE LI X 2 AREMESH 5. HA
BRUBBOBRERISANPE—TE R AL D

SRR L — W —HRHERE R BT O W R AR - et 957

THIZE W, F7-, SLT O L %5 0 13EGEH
faD#TH2DT, BABENIS VT HICKRE L5
SR TH 2D D 5. ETORMAGBERIE SLT
DR BRI D & F ZEENN20035 5 b DD 180°
W5 C D57z 2 IREHRATIC B 1 2 IRE TRESDER O I
DWTHET L7clE X 2w, 2 OFFETIE, 18071 ET
TSLT 275 B & THBRKE O I BB T b 5 {E
BHY, SHRESTRFNEET S,

DM AFID SRz DWW T, Mcllraith 5%, SLT
DOVERKERFIZ YA b4 YO~ 7 a7 7 —Y OF)
B EOGRERKICOFECEG L T b 720, HEHAR
SDRIEA A7 — FICVERRF2 S 2IER 7 04 F AR
X, A7 84 FEREDDIRETEICERTHS S 1K
EL, SLTHBOMEAEFICOWTIEAT oA RFlL AT
a4 FHRIOFRZHEBE LM, BREIFRS T2, K
W T, WROEZSIRAIOEHEOERC L 2 FHO
BOERE L722Y, HEHENEEREZERRr o7,

AR TIE, ORI FAZEFEE T O R FEFABRR AR A
BEF 3 2 BHEE & LT D SLT ORANRE S
iz, Lo L, AR EEHEORREHETH S D
T, 5B S5 EFPITCORMBORICE > T, Y
BETCREIY b —ABFRRTHZEMCHT 2
SLT o)t % AR LT { AER D 5,
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