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Backgrounds 
Uveitic glaucoma can occur in ~20% of patients with 
uveitis. 

Complex surgical problem:
• Higher risk of hypotony (ciliary body impairment, 

MMC)
• Post operative inflammation – risk of scarring

TVT study does not have uveitic glaucoma

Aim: To compare outcomes of Trab vs Tube for uveitic
glaucoma & factors affecting outcomes and 
complications.



Methods

• Retrospective chart review of 82 consecutive cases with 
uveitic glaucoma surgery (multi-surgeon)

• Between 1 December 2009 and 30 November 2014 at RVEEH 
• 54 Trab, 28 Glaucoma GDI
• Outcome measures based on World Glaucoma Guidelines

• Success- IOP controlled between 6 and 21mmHg or reduction 
of IOP less than 20% of baseline measured on 2 consecutive 
visits after 3 months  Complete – without medications. 
Qualified– with adjunct medications. Failure – failed by 
above criteria, and any return to OT for reoperation, no light 
perception. 

• Uveitic activity assessed based on SUN classification.



Demographics 

Primary Trab
65%

(n=54)

Primary GDI 
14%

(n=12)

Secondary 
GDI 
21%

(n=16)

Trab GDI P

Age (yrs
±SD)

51.0 
±21.1

46.9 
±21.7 

0.42 

Gender 

(female)

46.3% 

(25)
57.1% (16) 0.49 

Followup
(months±SD)

23.9
±20.5

31.2
±22.9

0.14



Demographics
Trab GDI P-value

Pre-Op IOP
(mmHg)

34 ± 11.8 26.8 ± 7.8 <0.01

Pre-Op VA 0.35± 0.51 0.53± 0.58 0.16

HVF (MD) -11.18 ±1.59 -10.84 ± 2.08 0.93

Glaucoma meds 3.1 ± 0.1 2.8± 0.2 0.36

Previous 

trabeculectomy
0 57.1% (16) <0.01

Previous SLT 14.9% (8) 7.1%(2) 0.55

Previous 

phacoemulsification 
44.4%  (24) 78.6% (22) <0.01

Steroid responder 50.0% (27) 35.7% (10) 0.25

Gonioscopy

---Open 27.8% (15) 28.6% (8)

---Angle closure/PAS 55.6% (30) 39.3% (11)

---Other 16.7% (9) 32.2% (9)



Uveitis Detail 
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Uveitis management at time of surgery

GDI
• Chronic persistent 90%
• Other
Trab
• Chronic persistent 61%
• Sudden persistent 13%
• Recurrent persistent 6%



Surgical Details 
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Comparison of IOP 

- Higher IOP in trabeculectomy group in pre-op
- Lower IOP in trabeculectomy at final follow up (not statistically significant) 
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Comparison of VA LogMar

- Similar pattern of pre/postop LogMar VA between two groups
- Decrease in VA in early post-op period 
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Trab GDI P

Complete 
Success

46.0% 28.0 % 0.19

Qualified
Success

67.0% 75.0% 0.61

Failure 33.0% 25.0% 0.60

Qualified success 
at 12 months

85±5% 82±7%

Qualified success 
at 24 months

74±6% 69±11%

Surgical Outcome

Log Rank P=0.24
Means survival time:
Trab 48.4 m (36.2-60.7)
GDI  90.2m  (67.7-112.7)



uveitis activity & surgical outcome

Does uveitis activity at the time of surgery affect 
outcome ?

Trab
% Failure

OR (95% CI)

P GDI
% Failure

OR (95% CI)

P

Uveitic activity 
at time of 
surgery

44.4% (8/18)
OR 2.1 (0.64 – 6.78)

0.36 75.0% (3/4)

OR 6.0 (0.54-67.3)

0.05

Trab GDI P

Active uveitis present at 
the time of surgery

35.2% (19) 14.2% (4) <0.01



Does uveitis recurrence (after 3m post op) affect surgical 
outcome?

Trab
% Failure

OR (95% CI)

P GDI
% Failure

OR (95% CI)

P

Recurrence of 
uveitis

54.5% (12/22)

OR 4.8 (1.4-16.4)

0.022 35.7% (5/14)

OR 3.1 (0.5-19.7)

0.39

Frequency

0 episode 18.8% (6/32) 14.3% (2/14)

1 episode 64.3% (9/14) 0.034 22.2% (2/9) 1.00

2 Episodes 33.3% (2/6) 0.60 50% (1/2) 0.37

>2 episodes or 
persistent uveitis

100% (2/2) 0.06 66.7% (2/3) 0.13

Trab GDI P

Recurrence of uveitis 
following surgery 

55.6% (30) 39.3% (11) 0.20

Intraop/perioperative IVTA injection reduces uveitis recurrence 13% vs
87%, P=0.014



Early Complication(<4months) 
Trab GDI P

Early hypotony (IOP <6mmHg) 30% (16) 36% (10) 0.76

Hyphaema 22% (12) 14% (4) 0.56

Choroidal effusion 19% (10) 7.1% (2) 0.21

Endophthalmitis 0 3.6% (1) 0.34

Intraluminal suture exposure (GDI 

only)

25% (7)

Tube-corneal touch (GDI only) 7.1% (2)

Bleb leak 9.3% (5)

Overall complications rate: 52% trabeculectomy vs 71% GDI

Complication Rate 



Late Complications (>4months)

Trab GDI P

Late hypotony (<6mmHg) 14.8% (9) 11%(3) 0.24

Choroidal effusion 1.9% (1) 0 1.00

Hyphaema 5.6% (3) 0 0.55

Corneal decompensation 0 7.1% (2) 0.11

Endophthalmitis 0 1 0.36

Diplopia 1.9% (1) 7.1% (2) 0.27

Intraliminal suture exposure (GDI) 10.7% (3)

Tube corneal touch (GDI) 0

Bleb leak (Trab) 3.7% (2)



Primary GDI
(N=12)

Secondary 
GDI
(N=16)

P

Complete Success 31.2% 25.0% 1.00

Qualified success 75.0% 75.0% 1.00

Failure 25.0% 25.% 1.00

Primary vs
Secondary GDI

Log-rank sig 0.923



In trabeculectomy group, 
-Bleb leak (all 7 bleb leak failed, OR 21.5,  P<0.001)

-Recurrence of uveitis (OR 7.9, P=0.034)

Not significant: age, gender, location of uveitis, combined with phaco, numeber

of 5FU injection post op, subsequent phaco, type of antimetabolite use, type of 

uveitis, IVTA injection.

In GDI group: 

- no associated factors identified.

Not significant: Combined with phaco, use of antimetabolites, 

type/duration/strength, use of steroids, steroid sparing agents, IVTA injection, 

location of uveitis or  stent use 

Factors affecting outcomes of
Trab and GDI



Discussion

• Trab and GDI similar success rates and complications. 

• Qualified success of Trab 67%  and GDI success of 75% similar 
to previous studies (50-85%).

• Activity of uveitis at the time of surgery did not significantly 
increase failure rate in Trab.

• Recurrence of uveitis post op significantly increased failure 
rate of Trab 5-7 fold increase, but not GDI group.

• Hypotony was the most common complication for both Trab
and GDI ~30%. Careful surgical technique should be used to 
prevent hypotony.



Methods of avoiding hypotony

• Trab

– Prediction of hypotony
with diamox test.

– Use of AC maintainer to 
assess flow

– Leave sutures tight initially 
and adjust slowly down to 
desired IOP over 2-3 weeks

– Ensure no conjunctival leak

– Posteriorly directed MMC 
application to reduce risk 
of late bleb leak

• GDI

– Intraluminal supramid 3-0 
stent

– Tube completely tied with 
6-0 vicyl unless preop
maximally controlled IOP 
>30 mmHg.

– Single pass with 23G 
needle in creating GDI 
entry.  Test with 
fluorescene.





Limitation 
• Retrospective 
• Trab patients different to GDI patients – more commonly 

acute and has active uveitis.
• Patient selection to the different intervention is not 

randomized.  
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