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Abstract

¢ Filtering channels carring and subsequent obstruction
are the main cause of operation failure after glaucoma
filtration surgery. During the process of scarring, human
Tenon fibroblasts are transformed into myofibroblasts and
secrete a large amount of extracellular matrixproteins. The
derangement of the collagen fiber is also observed. A
large number of studies have been carried out by
domestic and foreign researchers on the treatment of
postoperative filtering channel scarring. In this review we
summarize the mechanisms of scar formation after
glaucoma filtration surgery and corresponding research
progress in recent years.
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