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DESCRIPTION
Minimally invasive glaucoma surgeries like bent 
ab- interno needle goniectomy (BANG) or Kahook 
Dual blade excisional goniotomy involve stripping 
of the trabecular meshwork to allow the direct 
access of aqueous humour into Schlemm’s canal 
and to lower the intraocular pressure (IOP).1 2

Here we present a unique finding in a primary 
open angle glaucoma patient, who underwent 
bent ab- interno 26G needle goniectomy (BANG) 
combined with phacoemulsification cataract 
surgery. Although the IOP was initially in the 
low teens after surgery, we found an increase in 
IOP at 6 months follow- up to 26 mm Hg which 
required ocular hypotensive therapy. Gonios-
copy was performed to view the site of goniec-
tomy and revealed a crumpled strip of Trabecular 
meshwork (TM) which had readhered to its 
original location blocking the canal (figure 1A), 
and this was further confirmed on anterior 
segment Optical Coherence Tomography (OCT) 
(figure 1B). On reviewing the surgical video of 
the same patient, we identified a large strip of 
TM floating in the anterior chamber, which was 
left in situ without removal (figure 1C,D).

To prevent this reattachment of TM after 
Minimally invasive glaucoma surgeries (MIGS) 
procedures which involve stripping of the TM, 
we recommend cutting of the TM strip using 
micro vitreo- retinal scissors which ensures 
patency of the canal in the postoperative period 
(figure 2A,B,C,D). Another option is to pierce 
the TM creating an initial cut and then stripping 

Figure 1 In open angle glaucoma patient (A) at 6 
months postoperative follow- up gonioscopy showing 
the strip of TM crumpled and reattached to its original 
location (red arrow), (B) the crumpled and reattached 
TM was confirmed with AS- OCT (blue arrow), (C) while 
goniectomy showing strip of TM in the angle (sharp 
yellow arrow), (D) while during irrigation and aspiration 
(I&A) the same strip of TM freely floating in the anterior 
chamber (green broad arrow).

Figure 2 Modified technique of goniectomy in another 
open angle glaucoma patient, where (A) showing the 
strip free hanging TM cutting with micro vitreo- retinal 
scissors (green arrow), (B) cut end of the strip of TM 
removing from the angle and anterior chamber (yellow 
arrow), (C) AS- OCT confirmed the widely opened 
goniectomy cleft without any overhanging strip in the 
angle (white broad arrow), immediately after cutting the 
strip of TM, (D) at 6 weeks follow- up the same confirmed 
with AS- OCT widely opened and without any narrowing 
of the goniectomy cleft.

Patient’s perspective

I am happy post operation and congratulations 
to my doctor. He took really good care of me and 
quickly identified the cause for post operative rise 
in IOP and resolved.

Learning points

 ► In minimally invasive glaucoma surgeries, which 
stripping of the trabecular meshwork, cutting 
off the strip of TM and its removal is mandatory 
to prevent reattachment of the TM strip to its 
original position.

 ► This technique helps to prevent early failure of 
surgery.
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the adjacent TM up to the cut to create a free- floating strip 
which can be removed with a forceps.

In conclusion, while performing ab- interno goniotomy/
goniectomy and stripping of the TM, there is a risk of read-
hesion of the TM. Cutting of the TM at both ends to remove 
the TM strip is recommended to prevent the reattachment of 
the TM and failure of surgery.
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resolved. I am quite happy with the post operative maintained target IOP.

Patient consent for publication Consent obtained directly from patient(s).

Provenance and peer review Not commissioned; externally peer reviewed.

Case reports provide a valuable learning resource for the scientific community and 
can indicate areas of interest for future research. They should not be used in isolation 
to guide treatment choices or public health policy.

REFERENCES
 1 Dada T, Bukke AN. Aqueous angiography guided ab interno trabecular surgery for open- 

angle glaucoma. BMJ Case Rep 2022;15:e248261.
 2 Dada T, Mahalingam K, Bhartiya S. Minimally invasive glaucoma surgery- to remove 

or preserve the trabecular meshwork: that is the question? J Curr Glaucoma Pract 
2021;15:47–51.

Copyright 2022 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
https://www.bmj.com/company/products-services/rights-and-licensing/permissions/
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:
 ► Submit as many cases as you like
 ► Enjoy fast sympathetic peer review and rapid publication of accepted articles
 ► Access all the published articles
 ► Re-use any of the published material for personal use and teaching without further permission

Customer Service
If you have any further queries about your subscription, please contact our customer services team on +44 (0) 207111 1105 or via email at support@bmj.com.

Visit casereports.bmj.com for more articles like this and to become a Fellow

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2022-253021 on 7 O
ctober 2022. D

ow
nloaded from

 

http://dx.doi.org/10.1136/bcr-2021-248261
http://dx.doi.org/10.5005/jp-journals-10078-1299
http://casereports.bmj.com/

	Readhesion of trabecular meshwork strip post ab-interno needle goniectomy in primary open angle glaucoma
	Description
	References


