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Endoscopy- assisted microinvasive glaucoma surgery 
in a patient with corneal opacity and glaucoma
Tanuj Dada,1 Saurabh Verma    ,2 Anand Naik Bukke    ,2 Naintara Chouhan2 

Images in…

To cite: Dada T, Verma S, 
Bukke AN, et al. BMJ Case 
Rep 2022;15:e253048. 
doi:10.1136/bcr-2022-
253048

1Ophthalmology, RPCentre 
AIIMS, Delhi, Delhi, India
2Ophthalmology, All India 
Institute of Medical Sciences, 
New Delhi, Delhi, India

Correspondence to
Dr Saurabh Verma;  
 dr. saurabh. verma. sv@ gmail. com

Accepted 15 December 2022

© BMJ Publishing Group 
Limited 2022. No commercial 
re- use. See rights and 
permissions. Published by BMJ.

DESCRIPTION
A woman in her mid 40s presented to our clinic with 
diminution of vision in her right eye for 1 year. The 
patient had leucomatous corneal opacity involving 
the visual axis with pseudophakia, best corrected 
visual acuity of 3/60, and intraocular pressure (IOP) 
of 26 mm Hg (figure 1) on timolol and brimoni-
dine. The anterior chamber was shallow but angle 
structures were not visible on gonioscopy due to 
the media opacity. The patient was diagnosed with 
right eye healed keratitis with secondary glaucoma, 
and plans were made for endoscopic angle evalua-
tion and subsequent surgery. A 23 gauge probe used 
with an endocyclophotocoagulation unit (Endo 
Optiks, Little Silver, NJ, USA) was inserted into the 
anterior chamber through the main port used for 
phacoemulsification and used to visualise the ante-
rior chamber angle under a cohesive viscoelastic 
preparation (sodium hyaluronate).1 The examina-
tion revealed synechial closure of the angle with 
the iris occluding the trabecular meshwork (TM) 
(figure 2A). Goniosynechialysis was undertaken 
using an iris repositor to expose the TM, followed 
by an ab interno needle goniectomy using a 26 
gauge needle to strip off the TM (figure 2B,C).2 
In the postoperative period, the IOP was 14 mm 
Hg with one medication (timolol) at 3 months’ 
follow- up with no change in the visual acuity.

The presence of corneal opacity has been a major 
limiting factor while performing ab interno surgery 
for glaucoma management. This case highlights 
how an endoscope probe with illumination avail-
able with an endocyclophotocoagulation unit can 
be used for visualisation, and subsequent ab interno 
procedures can be performed for IOP control in eyes 

with corneal opacity. In cases where gonioscopy is 
otherwise possible, a highly magnified endoscopic 
image may complement gonioscopy. This opens up 
new possibilities of ab interno minimally- invasive 
glaucoma surgery in eyes with corneal opacity and 
glaucoma.

Learning points

 ► Corneal opacity is a major limiting factor for ab 
interno minimally invasive surgery.

 ► This report highlights how endoscopy guided 
ab interno minimally invasive surgery can be 
performed in eyes with corneal opacity.
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Figure 2 Endoscopic image of nasal angle (A) showing 
synechial closure of angle, (B) goniosynechialysis using an 
iris repository, and (C) bent ab interno needle goniectomy 
using a 26 gauge needle.
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