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Abstract

e Surgery is the most important management for
glaucoma patients, and in order to reduce complications
and increase the surgical effect, there are some new

surgical manners appearing continuously. Aqueous
reduction surgery has developed from transscleral
cyclophotocoagulation to an endoscopic

cyclophotocoagulation. Regarding the external filtering
traditionally  represented by

evolution of

surgery  approach,

trabeculectomy, there is the newer
procedures, such as those using Ex-Press mini-shunts
and Fugo blade transciliary filtration. Internal filtering
surgery includes excimer laser trabeculotomy, the use of
iStents or the Trabectome procedure, canaloplasty, and
gold shunt implantation. We critically review recent
advances in glaucoma surgery.
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