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The Results and Prognostic Factors of Mitomycin C
Trabeculectomy in Neovascular Glaucoma
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College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Background: Neovascular glaucoma is common secondary glaucoma at high risk for failure
of glaucoma filtering surgery. Recently, trabeculectomy with adjunctive mitomycin C
trabeculectomy has been tried to improve the surgical success rate of conventional
trabeculectomy. But, the long-term effects of mitomycin C trabeculectomy for neovascular
glaucoma are unknown. Thus, we evaluated the long-term effects of mitomycin C
trabeculectomy and its prognostic factors influencing the outcome.

Materials and Methods: Medical records of 62 eyes of 55 neovascular glaucoma who had
undergone mitomycin C trabeculectomy were retrospectively reviewed. Surgical success was
defined as intraocular pressures of 21 mmHg or less with or without glaucoma medications
and no loss of light perception. Surgical failure was defined as postoperative loss of light
perception in patients with preoperative vision better than light perception, additional
glaucoma surgery, or phthisis bulbi in patients with preoperative vision of no light perception.

Results: Postoperative success was obtained in 37 (60%) out of 62 eyes after mean follow-
up period of 23.9£16.2 months. Using Kaplan-Meier survival analysis, cumulative success rate at
the 6-, 12—, 24- and 36-month intervals were 85%, 71%, 57% and 52%, respectively. Success
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rate was greater in eyes with diabetic retinopathy than other causes(p=0.005) and in eyes

with preoperative panretinal photocoagulation(PRP) than without PRP(p=0.015). However, Cox

proportional hazard regression analysis revealed that preoperative PRP was not a significant

risk factor for surgical failure.

Conclusion: Prognosis of neovascular glaucoma caused by diabetic retinopathy was better

than that caused by the other disorders following mitomycin C trabeculectomy. The author

would suggest that mitomycin C trabeculectomy could be effective and relatively safe as the

first procedure of choice before performing glaucoma drainage device implantation or

cyclodestructive procedure.

Key Words: Mitomycin C trabeculectomy, Neovascular glaucoma
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Table 1. Demographics and clinical data of patients(N

No. of eyes(%)

Agel(years)
<50

>50

33(53)
29(47)

Visual acuity
>LP

NLP

51(82)
11(18)

Underlying disease

= U U U T

Central retinal artery occlusion

Traumatic retinopathy
Branch retinal vein occlusion

Unknown

Diabetic retinopathy
Central retinal vein occlusion

Preoperative IOP(mmHg)

<45
>45

Lens status
Phakic

6(10)

Preoperative retinal photocoagulation

Pseudophakic
Yes

42(68)
20(32)

No
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Fig. 1. Kaplan-Meier survival curve showing the cumulative success rate of
trabeculectomy with MMC in patients with or without diabetic retinopathy.
Overall success rate of diabetic retinopathy group was significantly greater
than that of non-diabetic retinopathy group(p=0.005, Mantel-Cox log-rank test).
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Fig. 2. Kaplan-Meier survival curve showing the cumulative success rate of
trabeculectomy with MMC in patients with or without preoperative panretinal

photocoagulation. Overall

success rate of the group with preoperative

panretinal photocoagulation was significantly greater than the group without
preoperative panretinal photocoagulation(p=0.015, Mantel-Cox log-rank test).
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Table 2. Selected risk factors for surgical failure

Variables

Relative risk(95% CI)

P-value*

Underlying disease
Diabetic retinopathy(+)
Diabetic retinopathy(-)

Panretinal photocoagulation
Yes
No

Age
<50 years
>50 years

Lens status
Phakic
Pseudophakic

Preoperative 10P
<45 mmHg
>45 mmHg

Procedure
Trabeculectomy
Combined procedures*

2.423(0.907-6.475)

1.960(0.366-10.503)

0.006

1.539(0.556-4.259) 0.265

1.993(0.734-5.408)

0.182

0.756

1.072(0.363-3.165) 0.489

1.076(0.260-4.450) 0979

CI : Confidence interval

% 1 Cox proportional hazard regression analysis
x% ! Trabeculectomy combined with cataract extraction

Table 3. Postoperative complications

Complications No. of eyes(%)

Early

Hyphema 5(18)
Choroidal detachment 2(7)
Shallow anterior chamber 1(3)
Late

Cataract requiring extraction 10(36)
Spontaneous hyphema 5(18)
Phthisis bulbi 5(18)
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