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What Are The Risks Of Laser Trabeculoplasty (LT)? Who Should
Consider LT?

Laser Trabeculoplasty is usually painless (though not always), fast, and relatively safe. As such, it can be offered to
almost anyone with open angle glaucoma at almost any stage in the disease.

Commonly Encountered Complications Associated with LT

As with all surgical procedures, however, there are risks associated with Laser Trabeculoplasty. Following are some of
the more commonly encountered complications associated with LT.

Intraocular Pressure Elevation (Spike)

The main risk of all Laser Trabeculoplasty treatments (or any glaucoma laser treatment of the eye for that matter) is a
spike in intraocular pressure (IOP). Clearly, when one’s goal is to lower the IOP this is undesirable. Fortunately, these
elevations in IOP are generally short-lived. Rarely, however, the IOP will stay elevated which then requires additional

non-laser glaucoma surgery for control.
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Because of this risk of developing increased eye pressure after LT, many surgeons will treat only half of the trabecular
meshwork at the first session. The remaining trabecular meshwork can then be treated, if necessary, at a later date. It is
sometimes the case that treatment of only half of the trabecular meshwork is required to achieve IOP lowering.

Scarring of the Eye’s Drainage System (Peripheral Anterior Synechiae)

One notable risk of Argon Laser Trabeculoplasty (ALT) is scarring of the drainage angle and Schlemm’s (drainage)
Canal. This scarring is called Peripheral Anterior Synechiae (PAS). It occurs in approximately 12-47% of eyes that have

undergone ALT.
[2]

Angle scarring had been considered a minor issue as it rarely caused problems other than decreasing the effect of the
ALT. Today, however, there are multiple “Minimally Invasive Glaucoma Surgeries” (MIGS) that may not work as well
when there is scarring of the angle structures. Fortunately, angle scarring is seen in less than 3% of eyes treated with

Selective Laser Trabeculoplasty (SLT).
[3]

Because ALT may “close doors” on future MIGS options patients who would benefit from Laser Trabeculoplasty should
generally opt for SLT or MLT where available. Of course, there are exceptions, but they are rare.

Rarely encountered additional risks of Laser Trabeculoplasty include corneal damage and swelling of the central retina
(macula), both of which could result in loss of vision.

Who Should Consider Laser Trabeculoplasty (LT)?

Most anyone with open angle glaucoma that requires treatment is a candidate for Laser Trabeculoplasty. Although it is
generally offered to patients in the USA after drops have been tried (and failed), there is some evidence to suggest that
laser trabeculoplasty may work better if it is done prior to drop use. Indeed, multiple studies support the use of laser

trabeculoplasty as a reasonable first choice in the treatment of glaucoma.
[4]

Certain types of glaucoma seem to respond better to Laser Trabeculoplasty. Pseudoexfoliation glaucoma and

pigmentary glaucoma respond particularly well to this treatment.
[5]

Don’t delay getting checked for glaucoma. Make an appointment with an eye doctor in your area now. If you live in
the greater Los Angeles area and would like Dr. Richardson to evaluate your eyes for glaucoma call 626-289-7856 now.
Same day or next day appointments are available Tuesday through Saturday.
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