
The change and long term control in IOP  is the same 
regardless of whether the patients underwent a combined 
procedure or trabeculectomy alone.

Although the complication rate appeared higher in the PT 
group only three of these patients required any intervention 
for these including one bleb revision for hypotony and kenlog 
injections for macular oedema. More interventions were 
required in the T group to manage the complications.The bleb 
needling rate was also lower in the PT group.

PT is an effective way of managing persistently raised IOP not 
responding to medications iwith minimal intervention 
required post operatively. 
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The combined procedure of 
phacotrabeculectomy (PT) may be viewed as 
problematic as it is thought it may have greater 
complication rates and affect long term 
outcomes. We aim to report the outcomes of 
phacotrabeculecomy compared to 
trabeculectomy (T) carried out by a single 
surgeon in a single centre.

A retrospective study was carried out. Inclusion 
criteria were all patients who underwent either 
phacotrabeculectomy or trabeculectomy 
between January 2014 and March 2018. 
The primary outcomes assessed were:
- Change in IOP
- Number of topical medications  
- Complication rate.

There was no difference in the mean number of topical glaucoma 
medications used post-operatively (p=0.61). 

There was no significant difference in pre-operative IOP between the two 
groups (p=0.29). At 6 months post op the PT group has a lower IOP  
(p=0.038), however there was no statistical difference in IOP between the 
two groups at 12 (p=0.26) and 18 (p=0.96) months.

Bleb needling was needed in 14.6% of cases in the PT group and 21.5 % in 
the T group.

19.5% of cases in the PT had complications which included hypotony, 
hyphema, epithelial defect and macular oedema.

9% of cases in the T group had complications, which included a blocked 
sclerostomy requiring a redo trab, wound leak requiring suturing in 4 
cases and also bleb dysthesia in addition to those mentioned in the PT 
group.

PT group T group

M:F 19:22 131:124 

Mean age 76.4 +/- 8.1 74.4 +/- 10.2

Mean number of 
medications pre-op

2.3 +/- 0.63 2.5 +/- 0.88

Mean number of 
medications post op

0.3 +/- 0.5 0.34 +/- 0.64

IOP PT group T group

Mean pre-op IOP 25.6 +/- 10.4 23.6 +/- 9.4

Mean IOP 1 day post op 22.5 +/- 16.9 18.7 +/-12.1

Mean IOP 1 day post op after bleb 
massage

12.3 +/- 4.2 13.4 +/- 5.3

Mean IOP at 6 months 13.4 +/- 4.6 12.6 +/- 6.9

Mean IOP at 12 months 13.6 +/- 5.1 11.8 +/- 6.0

Mean IOP at 18 months 11.0 11.3 +/- 5.2
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41 patients were included in the PT group and 255 

patients were included in the T group. Demographics 

and number of topical medications is summarised in 
table 1. Pre and post operative IOP is summarised in 
table 2. 

There was no significant difference in age (p=0.2732 ) 
or pre-operative IOP (p=0.28) between the two 
groups. There was a significant different in the mean 
number of drops pre-operatively (p=0.027)

Table 1: Demographics and topical medications 

Table 2: IOP preoperatively and post operatively

CONCLUSION


