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Surgical Outcomes of Gonloscopy-assisted Transluminal Trabeculotomy (GATT) In
Patients with High Preoperative Intraocular Pressure
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BACKGROUND RESULTS

Reduction in Medication & IOP Complications & Interventions
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but carries higher risk of sight threatening complications. This has Demographics S 0 Vitreous hemorrhage 0 3 Lo s
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procedures as they reql—“red a lower target IOP. (Iogl\/FI)AR), median (IQR) 0.1(0.1-0.3) 0.3(0.2-0.5) 0.4(0.2-0.6) <0.001 \ In total, 55 (59.8%) of patients experienced a postoperatl\_/e compllcatlo_n, W|t_h hyphema being the
most prevalent. All hyphema cases reached resolution, with 95% resolving within 30 days of onset.
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fO”OW-Up time of 16.7+11.4 months. interquartile range Figure 2. Average IOP measurements at various postoperative clinical visits Figure 4. Postoperative interventions in eyes organized by subgroups based on the type of GATT intervention
. - : - Differences in baseline patient characteristics between subgroups were significant for age, The overall mean reduction in IOP at 12 months was 43.2% (26.3£10.5 mmHg to 14.9+6.2, In total, 30 (32.6%) of patients required additional intervention for IOP control with
A retrospective chart review of patients who underwent GATT visual acuity, proportion of closed angle glaucoma, and type of GATT performed. P<0.001). Similarly, there was a significant reduction in IOP for all subgroups cyclophotocoagulation being the most common reoperation needed by 13 (14.1%) of patients.

between October 2015 and January 2019 was performed. This
study included patients diagnosed with various types of glaucoma

who had an I0OP 225mmHg while on medical therapy at the time CONCL USIONS & L”\/”TATIONS REFERENCES

of surgical decision.
+ The primary outcomes of our study were change in IOP, change  GATT Is a safe procedure that effectively lowers IOP and decreases medications in all subgroups of glaucoma patients presenting with high IOP. Although a majority of patients

in medications, surgical complications, and need for additional experienced postoperative complications, the most common complication, hyphema, resolved within 30 days of onset. Furthermore, a significant proportion of patients did not require
any additional intervention for IOP control. These findings suggest that GATT may be an effective conjunctival sparing treatment alternative to more invasive procedures such as
trabeculectomy or tube shunts.

glaucoma surgery.

« For analysis, patients were assigned to one of three subgroups
based on the type of GATT intervention: GATT only, GATT in « Limitations of this study include a small sample size for each subgroup as well as differences in baseline patient characteristics. Additionally, due the retrospective nature of the study,
combination with cataract extraction (GATT + CE), and GATT In surgical intervention for each individual patients was based on the individual surgeon's discretion.

the setting of previous cataract extraction (GATT + Prior CE).




