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Abstract

Objective: To observe the clinical application and curative effect of trabeculectomy with different
suture methods for scleral flap combined with mitomycin C. Methods: We analyze 46 cases (46
eyes) received by our hospital from November 2015 to November 2016 retrospectively. These
cases were randomly divided into two groups: traditional trabecular resection combined with mi-
tomycin C (control group) and trabeculectomy with adjustable sutures for scleral flap combined
with mitomycin C (observation group), 23 cases each. The postoperative effect of the two groups
was compared and analyzed. Results: The incidence of shallow anterior chamber after operation
was significantly lower than that in control group; for intraocular pressure and the shape of fil-
tering bleb after operation, there was no difference between the two groups. Conclusion: Trabe-
culectomy with adjustable sutures combined with mitomycin C can only reduce the incidence of
early postoperative shallow anterior chamber, while traditional trabeculectomy can obtain a good
clinical effect and a high success rate for a long term as long as the use of mitomycin C, so there is
no need to use adjustable suture to suture scleral flap in the operation.
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