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Sustained IOP reductions seen
with canaloplasty, new study suggests
Sean Henahan

CANALOPLASTY provides sustained
reductions in IOP in primary open-angle
glaucoma patients, with far fewer
complications than trabeculectomy, a new
study suggests.
Researchers reported the three-year
results of canaloplasty in 97 eyes of patients,
along with a comparison group of 120 eyes
that underwent viscocanalostomy.
Canaloplasty produced a mean lowering of
IOP from 27 to 14 mmHg, a mean drop of
48 per cent (Table 1). The investigators also
report a reduction in adjunctive medications
used (Table 2). Some 96 per cent of
canaloplasty patients achieved an IOP of 21
mmHg or lower, 55 per cent without
additional drops.A comparison with patients
who underwent viscocanalostomy showed
statistically significant differences in favour of
the canaloplasty group in the number of
patients achieving a postoperative IOP of 17
mmHg or less, and in medication
requirements (Table 3).
“We conducted this study in primary
open-angle glaucoma patients because we felt
it was important that we establish whether it
works in normal open-angle glaucoma before
making recommendations for other cases.
Viscocanalostomy and canaloplasty are both
excellent procedures.We wanted to see if
we could get better results with canaloplasty,
meaning greater lowering of intraocular
tension, and prevention of the failure of
viscocanalostomy from ostial closure, the one
problem that does occur with time in that
procedure.We wanted to establish a
benchmark for future studies,” said Clive
Peckar MSc(Oxford) FRCS FRCSEd
FRCOphth, consultant ophthalmic surgeon,
Warrington, UK.
Both canaloplasty and viscocanalostomy
have similar low complication rates (Table 4).
The only marked difference in complications
was an increased incidence of transient
hyphaema postoperatively in the canaloplasty
patients.
“We are not overly concerned about the
hyphaema.This is a physiological effect of
holding the canal wide open and putting
tension on the meshwork,” Dr Peckar
commented.
There are cases where the catheter will
not pass in canaloplasty. He noted that even
though catheters have been improved, even
with latest designs and experience, there are
a proportion of patients who can't pass the
catheter for anatomical reasons.Those
patients still experience the benefits of
viscocanalostomy.
None of the patients developed visual loss
or cataract during the duration of the study.
The low rate of complications with these
procedures compares favourably against
MMC-trabeculectomy, for which published
studies report endophthalmitis rates

approaching 3.0 per cent, as
well as other serious
complications including
hypotony maculopathy1.
Moreover, a UK national
study of trabeculectomy2
reported early
complications in 47 per cent
of cases and late
complications in 43 per
cent.The most frequent
early complications, of
trabeculectomy, were
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Table 1: Mean Intraocular Pressures: Viscocanalostomy & Canaloplasty
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Complications
Viscocanalostomy n=121
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state within the eye, he said.
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Surgical technique
“With viscocanalostomy we mark an area on
the sclera, usually at 12:00 position, about
5.0mm from the limbus.We make a parabolic
opening through the sclera, and produce a
superficial sclerectomy flap that is designed
to be watertight. Inside that we make a
secondary sclerectomy flap, and cut down
until we can just see the choroid.We cross
the scleral spur to Schlemm's canal, de-roof
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Table 4: Complications: Viscocanalostomy & Canaloplasty
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