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Abstract

¢ AIM.To evaluate the efficacy and safety of Sub-tenon’s
anesthesia for compound trabeculectomy with high
intraocular pressure.

e METHODS: Forty - six eyes (46 cases) of primary
glaucoma received compound trabeculectomy under Sub-
tenon’s anesthesia, whose preoperative intraocular
pressure were higher than normal after 24 to 48h of
combined medication. Both efficacy and complication of
the anesthesia were studied.

e RESULTS: One minute after anesthetic injection, all
cases were able to achieve the effect of analgesia and eye
brake. During the operation, 0 level of anesthesia effect
included 35 eyes (76%), 1 level of anesthesia effect
included 10 eyes (22%), 2 level of anesthesia effect
included 1 eye(2% ). Only 1 case of these patients needed
to add the surface anesthetic once, and other cases were
successfully operatedunder Sub-tenon’s anesthesia. The
total effective rate was 98% . No anesthesia complications
occurred in all cases.

e CONCLUSION: Sub - Tenon’s anesthesia is safe,
effective, simple and quick for compound trabeculectomy
with high intraocular pressure.
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