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Between 28% and 58% of glaucoma patients do 
not use their medications as prescribed 

Non compliance is probably 30%-40 

40% do not possess medication at the end of 1 
year, 10% continuously,78% have >1 gap 

20 % discontinue 
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GAPS 



40% patients needed 
assistance in putting 
drops and were 
unable to do so 
themselves 

                     ICGS, 2010. 
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Primary SLT significantly increased the 
tonographic outflow facility and decreased 
IOP in patients with POAG  and OHT 

The level of IOP reduction could not be 
explained by the increase in tonographic 
outflow facility alone. 

                                                                                 BJO, 2010   



Significant decrease was seen in mean IOP at 
the 6-month visit (P = .017) and in IOP 
fluctuation at 3 and 6 mths.  

Although no eyes showed mean diurnal IOP 
reduction of more than 20% there was a 
significant decrease in the amplitude of diurnal 
IOP fluctuation. 

 
Ophthal Surg Lasers Imaging, 2010, Kothy et al  
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Success in IOP control: 75% with SLT, 73% 
with latanoprost 

Absolute reduction 6.2 mm Hg with SLT, 7.8 
mm Hg with latanoprost 

Treatment with SLT successful in lowering 
IOP fluctuation in 50% of patients, latanoprost 
in 83% 

 BJO, 2009, Nagar et al  
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With 90 deg
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17 eyes of 17 newly diagnosed Indian 
POAG patients 

No prior treatment 

12 females, 7 males 

Mean Age: 62.3 yrs 

Baseline IOP: 28.74 ± 4.3 mm Hg 

 



SLT treatment to the Inferior 180 degrees of 
TM 

Mean power setting : 0.96 

Pretreatmeant with brimonidine, 30 mins 
before SLT 

 



Bhartiya S ,Shaarawy T 
ICGS, 2010



Direct savings in 1 year: $340/per patient 

All our patients were receptive to  idea of 
SLT as primary therapy 
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A change to initial laser trabeculoplasty 
followed by topical medication and then 
trabulectomy was surprisingly cost-effective 
and was actually cost saving, returning $2.50 
for every $1.00 spent. 

 Even if the cost of laser treatment increased 
4-fold, it still returned $1.74 for each $1.00 
spent. 

Ophthalmology, 2009. Taylor HR.  

Taylor HR, Crowston J, Keeffe J, et al. 
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Unable to put drops 

Intolerant to drops 

Inadequately controlled on drops 

Ineligible for surgery 

Inadequately controlled after surgery 

Unable to support drops after OR before 
surgery 

Lack of access  

Economic issues 
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Supervised, One time 

Efficacious 

Safe, minimal QoL impact 

Easy to administer 

Cost effective 

Acceptable  

Easy skill transfer 
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  From inability to let well alone; from too much 
zeal for the new and contempt for what is old; 
from putting knowledge before wisdom, science 
before art, and cleverness before common sense; 
from treating patients as cases, and from making 
the cure of the disease more grievous than the 
endurance of the same, Good Lord, deliver us.  

   

Sir Robert Hutchison  
(1871-1960).  


