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METHODS: Figure: Comparison between the two studied groups according to IOP (mmHg)
After assuring the confidentiality of the records, and gaining the approval of the %0
local ethics committee of the faculty medicine, a retrospective comparative study of
preoperative, postoperative and follow up visits findings was done for both study
groups. With main outcome studied is the postoperative intraocular pressure and
complications in both groups.
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Primary congenital glaucoma (PCG) in Egypt accounts for 26-29% of childhood
blindness.

Surgical intervention is the primary treatment of PCG, with multiple options
according to the case severity and expected prognosis. One of these is Combined D P L.
Trabeculotomy-Trabeculectomy (CTT) which has the advantage of gaining a dual B\~ "
approach: targeting the developmentally abnormal angle structure, and an additional
external filtration mechanism. With reported greater success than with either
procedure performed alone.

Non-Penetrating Deep Sclerectomy (NPDS) is a technically more demanding non-
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Table 2: Comparison between the two studied groups according
to the post-operative complications

Table 1: Comparison between the two studied groups according to IOP (mmHg)
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penetrating glaucoma surgery, with some potential advantages as: increase in the IOP (mmHg) C—TgTo Nf%g U p (n = 30) (n = 30) 2 FEp
intraocular pressure-lowering effect predictability, creation of new outflow pathways, Preoperative =3, =20 No. No.
and the non-penetration of the anterior chamber with avoidance of iridectomy. — - - Complications
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The aim of this work was comparing Combined Trabeculotomy-Trabeculectomy Min. — Max. 0.0 - 26.0 3.0-15.0
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congenital glaucoma regarding their safety and efficacy. 3 morfth'an (IQR) ( ) ( )
Min. — Max. 1.0-34.0 4.0-18.0
Mean = SD. 8.80 +7.14 9.17+£2.83 331.0 | 0.074 * In experienced surgeons' hands both Combined Trabeculotomy-Trabeculectomy
Riihiante and Mat *.‘ odc - Met‘:]'a” {IQR) 8.0(5.0-10.0) 9.0 (8.0-10.0) (CTT) and Non-Penetrating Deep Sclerectomy (NPDS) had comparable overall
AL ANTAZASE) 2 A TIMASAZ A K= m'\o/lr;n e T—aih ST success rates and were found to be efficient in lowering the intraocular pressure
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them were subjected to Combined Trabeculotomy-Trabeculectomy while the other yMin e T T nrxaTe ol CC-BY-NC
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