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Abstract

¢ AIM: To learn the changes of the tear film before and
after the trabeculectomy of glaucoma and explore the
incidence of dry eye and the prevention and control
measures.

* METHODS: The 36 patients (60 eyes) of glaucoma were
examined in detail before 3d of trabeculectomy and after
the surgery at 3, 7, 14 and 30d. The examinations include
lower eyelid central river of tears, break-up time (BUT),
Schirmer | test (S | t) and staining scores of corneal
fluorescein under slit lamp microscope.

e RESULTS: The tear meniscus height of central lower
eyelid was increased and the tear film BUT was shortened
at the same time, the scores of S | t was reduced and
corneal fluorescein staining score was increased at
postoperative 3 and 7d compared with that of
preoperation. The tear meniscus height of central lower
eyelid, tear film BUT and Slt and score of corneal
fluorescein staining began to recover in most of the
affected eyes after surgery 14d. At 30d after surgery, 22%
of patients tear film failed to recover to the preoperative
level; dry eye occured in 18% preoperative eyes with
normal tear film.

¢ CONCLUSION ; Trabeculectomy of glaucoma may affect
the stability of the tear film and some patients showeing
obvious dry eye and should be intervened and
treatmented timely.
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