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Abstract

e The Micro-invasive glaucoma surgery (MIGS) group of
operations has been developed in the recent years to
reduce some of complications of most standard glaucoma
procedures such as trabculectomy. In order to increase the
surgical effect, a new group of surgical manners has
emerged that seeks to decrease IOP with lower associated
rates of complications. The MIGS of the latest technique

and devices are presented by three manners of reducing
IOP. agueous reduction  surgery ( Endoscopic
Cyclophotocoagulation, Ultrasound Cyclo - Plasty );
external filtering surgery ( Implantation of EX - PRESS
miniature glaucoma device, CANALOPLASTY ) ; internal
filtering surgery ( Trabecular microbypass stent, Ab
Interno Trabeculectomy ). The article will summarize
clinically relevant information of the glaucoma treatment
and to describe indications, advantages and
disadvantages of the MIGS.
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Ty AR AR W BRI R T — T BE i 1 AR 22
2k, 30 5 2R R AL AR, X 454 £ R, R T 5 #A 2 Be A
Schlemm 45 AR AR B R B mr , L AN WA I & S22 i 45
I H 10% ~15% BEARNEHILTFA

Schlemm 48 ¥ AR 5% 50 /N G M PIBE A L, /> T
ARG I EIE , ARG TC TP 259, IF HICZ T I8
TE R, 5 U8 AT Y AH G 9 I B E & AR AR AR, P PR R 2
J1,RJG 10P B THRE .
3WIIH/FAR
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IOP,{%))??k%HK/ﬁ%U Schlemm 4 , ¥ ] Swan-Jacobs 5
FABEIE /N AL E FARURART D7, T B R/ N GE M
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