
SLT IN MY DAILY PRACTICE 

Prof. Roberto Carassa 

“ Selective Laser Trabeculoplasty (SLT) Course” 

Improving the Standard of Care for Glaucoma Patients 



 

SLT can be used as a primary therapy 
- No compliance issues  
- Better response 

Where to position SLT in the armamentarium ? 

 

 

SLT can be used as combination therapy with medication 
- Improve IOP control  
- Decrease or stop medical therapy when side effects or poor tolerance occur 
- Decrease diurnal fluctuations 
- Delay surgical option  

SLT can be used after surgery or ALT 
-   Improve IOP control  

 



SLT is as effective as latanoprost as primary 
therapy of POAG 

N=100; FU=1 year 

McIlraith,  J Glaucoma 2006 

SLT as primary therapy 



SLT as primary therapy 

WHEN: 

the impact of the disease / therapy highly affects QOL 

side effects of drugs are a major concern for the patient 

the patient has difficulties in using the drops 

there is a high risk of poor adherence   

GLAUCOMA TREATMENT MUST BE INDIVIDUALIZED 
“Individualized glaucoma treatment aims at providing glaucoma 

management tailored to the individual needs of the patients.” 

EGS Guidelines 3° ed., 2008 





SIDE EFFECTS ARE A MAJOR CONCERN 



DIFFICULTIES IN USING THE DROPS 





J Glaucoma 2003;12:393–8. 

Factors Rational 

Therapeutic Regimen   Number of drops per day 

  Complexity of treatment  

  Difficult timing of drops 

  Side effects 
Patient Forgetfullness 

Co-morbidity and other therapies 

Lack of knowledge on glaucoma 

Doctor   Dissatisfaction 

  Lack of communication 
Situational   Competing activities 

  Travel/away from home 

  Change in routine 



Depressed traits 

Concerned by costs 

Concerned about medications 

Complaining about waiting time in office 

Affected by suspect or early stage gl. 

Stating being non-compliant 

Stating having problems with medication 

Poor health literacy 

Using multiple therapies 

Having complex therapeutical regimen 

Having side effects 

? 

Photo courtesy of C Migdal 

Kosoko O, 1998; Schwartz GF, 2005; Pappa C, 2006; Muir K, 2006;  Tsai J, 2006 

PATIENTS AT RISK OF NON-ADHERENCE 



SLT as combined therapy 

WHEN: 

 

target IOP is not achieved with medical therapy 

the diurnal curve has high fluctuations 

one or more drugs are not tolerated   



SLT: long-term IOP reduction 

IOP % IOP  mmHg FU YEARS N (eyes) Study 

22.8 5.4 6 90  Gracner 06  

29.3 6.3 4 52 Weinand 06 

21.2 5.9 5 41 
Juzych 04 

 



IOP (LOCF): 

Initial  19.7 ± 4.5 mmHg 

Final  13.3 ± 1.4 mmHg 

 

Mean ±SD reduction: 

31.5 ± 10.8% 

(range 12.5% - 56.5%)  

SLT as combined therapy 

When the target IOP is not achieved with medical therapy 

N =122 



When the target IOP is not achieved with medical therapy 

SLT as combined therapy 



When the diurnal curve has high fluctuations 

SLT as combined therapy 

SLT OS (6/11/2009) 



Pre SLT IOP Fluctuation – 6.4mmHg    Post SLT IOP Fluctuation – 3.2 mmHg  pp <0.001  

Pre PGs IOP Fluctuation – 6.4mmHg   Post PGs IOP Fluctuation – 2.1 mmHg   pp <0.001 

Nagar et al: BJO Vol 93, No 4, 497-501. 

IOP   fluctuations pre & post   SLT 



Side Effects of Medical Therapy 

Denis P et al. Clin Drug Invest 2004;24:343-52. 
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SLT as drug replacement 



SLT as drug replacement 



IOP (LOCF): 

Initial  18.8 ± 5.8 mmHg 

Final  14.9 ± 3.6 mmHg 

 

Mean ±SD reduction: 

17.1 ± 13.9% 

(range 0% - 40.6%)  

MEDS: 

Initial  2.2 ± 1.1 mmHg 

Final  1.6 ± 1.1 mmHg 

 

 87% succeeded 

 

13% on 1 drug ended on no meds 

  5% on 2 drugs ended on no meds 

 

SLT as drug replacement 



SLT: Technique 

use maximum treatment energy that will not 
cause photodisruption, seen as bubble 
formation. Set initial energy at 0.6 mJ. Increase 
energy in 0.1 mJ increments until bubble is 
observed. Then decrease of 0.1 mJ. 

place non-overlapping spots over 180° (50±10 
spots) or (better) over 360° 

avoid blood vessels 

use a standard gonioscopy lens without 
magnifying optics 



Non overlapping spots provide a better oucome 



360° treatment provides a better oucome when compared to 180° 



How Quickly Does SLT Begin to Lower IOP ? 

unclear 

large decrease the day after, followed by a 
steady decline for up to 8 weeks before 
reaching a plateau1 

-7.8 mmHg at 1hr, -10.6 mmHg at 2 hrs and at 
6 weeks2 

IOP at 2 wks predicts the long term (up to 1 yr) 
IOP reduction3 

1. Latina M et al., 1998; 2. Lanzetta P et al., 1999; 3. Johnson PB et al, 2006 



What factors affect the results of SLT ? 



What factors affect the results of SLT ? 



Is SLT repeatable ? 
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N = 52,  FU 1 year

Bournias, AAO 2006

- 4.1 - 3.8

Success of repeated SLT:   90% 
[ IOP  > 3 mmHg & IOP < 21 mmHg ] 



Initial SLT Repeat SLT 

Number of eyes (n) 101 101 

Pre-SLT IOP (mmHg) 26 23.7 

Post-SLT IOP (mmHg) 19 16.2 

IOP Change (mmHg) -7.0 -7.5 

%  IOP 27 32 

Follow up days 228 260 

P-value <0.01 <0.01 

Lawrence F. Jindra, M.D. ASLMS 06 

Is SLT repeatable ? 



SLT: Indications 



SLT: Complications 

        

Mild inflammation, appearing 1 hr after SLT, 
decreasing by 24 hrs, and resolving in all cases 
within 5 days1 

Ocular discomfort in 15%-39% of eyes, 
resolving in 1 day1,2 

IOP spike (  5 mmHg) in 3.4% - 25% 1 hr after 
treatment, resolved with medication1,3,4 

1. Latina M et al., 1998; 2. Nagar M et al., 2005; 3. Damji KF et al, 1999; 4. Lai JS et al.: 2004 

SLT IS A VERY SAFE PROCEDURE 




