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Abstract

e Glaucoma is the second major causes of blindness after
cataract. The conventional trabeculectomy and shunt
implantation is still the most common surgical procedure
in treatment of glaucoma. However, the limitations of the
treatments are the security and failure rate. Micro -
invasive glaucoma surgery ( MIGS ) is an emerging
category which shares the following five characteristics
compared with traditional glaucoma surgery: (1) an
interno microincision, (2) micro - invasion, (3) definite
curative effect, (4) high safety, and (5) rapid recovery.
moreover, it can also reduce the use of glaucoma
medication after operation. This kind of surgery can be
conducted in three different space, such as Schlemm
canal, the suprachoroidal space, and the subconjunctival
space. This article reviews briefly the new techniques of
micro-invasive glaucoma surgery.
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