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Patient Information

Your operation is called a trabeculectomy, which is a surgical procedure to control intraocular
pressure to prevent progression of glaucoma.

What is glaucoma?

Glaucoma is the name given to a group of eye conditions in which the main nerve at the back of the
eye (the optic nerve) becomes progressively damaged. The optic nerve carries information from the
light-sensitive layer in your eye (the retina) to the brain, where it is seen as a picture.

The eye needs a certain amount of pressure within it (intraocular pressure) for it to maintain its shape
and to function properly. Optic nerve damage can occur if the intraocular pressure is too high for that
eye, if there is a weakness within the nerve, or sometimes if the blood supply is inadequate.

Behind the coloured part of your eye is produced a watery fluid, which provides nourishment for the
eye and then leaves the eye through tiny drainage channels. Normally fluid produced is balanced by
fluid draining out, but if it cannot escape then the intraocular pressure will rise.

The initial treatment of glaucoma involves eye drops to lower the intraocular pressure; if this fails to
halt the optic nerve damage, surgery is required. Sometimes surgery is offered as the first option.

How is glaucoma treated with surgery?

The operation involves creating an artificial channel to help the fluid drain away from your eye into a
little blister positioned above the eye, usually covered by the upper lid. This is called a drainage bleb.
The natural response of your body will be to heal and close off this channel. Your eye will therefore
be treated with a medication designed to prevent vigorous healing. You will also be put on medication
to gently suppress healing for the first few weeks.

Pre-assessment before surgery

Two or three weeks before your surgery you will need to attend the hospital for a pre-operative
assessment. When attending the hospital, please bring with you a list of all your medications. If you
are on any medicines to thin your blood, you may be required to change this — and will be advised
accordingly.

Preparing for surgery

The Staff of the Windsor Suite extend a warm welcome to you and hope your stay will be as
comfortable as possible. You will receive a letter approximately two weeks prior to your surgery with
a date and time to attend the Windsor Suite.

Things to bring with you:
+ All medicines including eye drops.

* Your admission papers.
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If you will be having a local anaesthetic you will be able to eat and drink. Please have a light meal
before coming to the ward. All medicines including eye drops should be taken as normal on the day
of surgery unless advised otherwise by a nurse or doctor.

Please have a bath or shower before coming to the ward. Please wash your face area vigorously to
ensure that the skin around the operation area is clean to reduce the risk of infection. Please remove
all make up and jewellery, other than your wedding ring before coming to the ward. Please do not
bring any valuables with you.

Please note if you have a cold or any type of infection prior to your admission please telephone the
ward. Please also bear in mind that if you have been prescribed antibiotics for any reason there must
be two weeks clear of finishing the course before going ahead with surgery. This allows us to give
you an alternative date and also to give another patient the opportunity to have their surgery.

You will need to organise your transport to and from the hospital on the day of the surgery and also
for a return appointment as per your treating doctor’s advice. It is necessary for you to be
accompanied from the ward and taken home in a car rather than public transport.

Any relatives or friends accompanying you to the ward will be given a time for you to be collected.
Due to limited space we request that they do not stay with you. As your eye is covered after surgery it
is important that someone comes to the ward to collect you.

Upon arrival at the ward you will be shown to a lounge area where you will wait for your surgery. A
nurse will check your details and an identity band will be placed on your wrist.

A nurse will administer anaesthetic drops to the eye being operated on, prior to you going to theatre.

Anaesthesia

You will be prepared for surgery as soon as you arrive in theatre. In the anaesthetic room your blood
pressure will be checked and your heart monitored. This is routine for every patient regardless of
their age and health.

There are various ways to give local anaesthesia but it usually takes the form of eye drops and a
small injection under your eye lid. Occasionally an injection is given beneath your eye. The
anaesthetic will numb the eye so you feel no pain during the surgery. If you experience discomfort
during the surgery a further injection of local anaesthetic may be required.

There will always be a member of staff from the theatre close at hand during your operation; so
inform them if you have any pain or discomfort during your surgery.

For the duration of the surgery, which is approximately one hour, you will be aware of a bright light
shining into the eye. You will be asked to lie flat and it is important that you lie as still and as quiet as
possible.

Please inform the staff prior to surgery if you have difficulty in lying flat.

When your operation is over, your eye will be covered with an eye pad and a plastic shield to protect
it. The ward nurse will escort you back to the ward.
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After the operation

It is necessary for you to sit quietly for approximately one hour. You will be offered a drink and light
snack. A nurse will be at hand should you require help with going to the toilet, etc.

Before you are discharged from the ward, you will be given both written and verbal instructions on the
care of your eye following surgery and also an appointment to return to the eye clinic.

You will be advised to have a restful evening at home. If you experience any aching in the eye a mild
painkiller can be taken e.g. paracetamol.

It is important to remember that if you have been using drops for glaucoma to both eyes, you must
continue to use them in the other eye.

On your return to the hospital
You will need to remove the eye pad the next morning and start the post-operative drops prescribed.

There is usually a degree of temporary blurring and distortion with vision. This is quite normal and will
clear as the eye settles down.

You will be required to use a different type of eye drop from that which you have been using for your
glaucoma. These eye drops are very important as they help to control healing of the eye following
surgery. It is important that you stop your glaucoma drops in the operated eye after the operation
and start the new ones as prescribed. They continue for approximately 12 weeks after the surgery
and are not to be stopped unless advised by the doctors at the clinic. You will also be asked to
complete an eye drop chart which documents the eye drops going in. Repeat prescriptions will need
to be obtained from your GP.

A plastic eye shield will have to be worn at night for two weeks following the surgery to protect your
eye whilst sleeping.

You will need to refrain from any strenuous physical activity, e.g. heavy housework, heavy lifting,
gardening, for two weeks. You are strongly advised against rubbing your eye as it can lead to harmful
low pressure. You will be given an appointment for the following week to see a doctor. Please bring
your eye drop chart with you, so any alterations can be made if necessary.

It is wise not to drive for at least two weeks following the surgery. If you plan to continue driving
please consult the doctors in the eye clinic the following day.

It is not advisable to swim for at least one month following surgery — and after that it is wise to use
swimming goggles to avoid any infection.

You will need frequent visits to the eye clinic, initially weekly, for six weeks. If your eye heals too
vigorously you may have an injection of an anti-scarring agent in clinic, which is not painful. Also
stitches may be removed in clinic to facilitate drainage of fluid and lower eye pressure. This again is
not painful.

If directly following your surgery you have any concerns, or need advice, please don’t hesitate
to ring the Windsor Suite on 01493 452008 or 01493 452043.
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Complications

Trabeculectomy is generally a safe procedure. It is carried out on those patients whose sight is
threatened by glaucoma and have not responded to medical treatment, such as eye drops.

If you

The main complication of a trabeculectomy is low eye pressure either due to excessive
drainage or a leak in the drainage bleb. This occurs in approximately 25% of patients and may
require application of a firm eye pad sometimes with a bandage. Occasionally, a small
procedure to insert a stitch under local anaesthesia may be required. On rare occasions, the
drainage is excessive and re-admission to hospital is necessary for further surgery.

A persistent low eye pressure may lead to accumulation of fluid inside the eye which might
require drainage.

In a small number of patients there is a collection of fluid develop in the central part of the
retina (the macular area) which can affect the central vision permanently, however, this is rare.

It is not unusual for the eye pressure to be very high immediately following the surgery on the
first visit and the doctor might remove some stitches to facilitate drainage. This is performed in
the eye clinic with some anaesthetic drops and rarely causes any discomfort.

Bleeding in the front of the eye is a common complication but it rarely causes any long term
problems and clears up within a few days.

Any surgery on the eye carries the risk of infection and bleeding inside the eye. The risk of
loss of sight from these serious complications is approximately 1%.

The risk of cataract formation or progression of a cataract following a trabeculectomy is 20%. If
this causes impairment of sight then surgery to remove the cataract may be required.

The risk of infection spreading into the eye from minor infections such as conjunctivitis will
exist as there will be a direct communication between the bleb (blister) and the inside of the
eye.

develop any of the following symptoms:

Thick sticky discharge

Pain and redness in the eye

A significant drop in vision with a red eye

This should be reported to the eye clinic immediately.

About 70-80% of patients have their glaucoma controlled as a result of surgery. A few patients will
need to continue with some form of eye drops in spite of having had trabeculectomy. Approximately
5% of patients will need to have further surgery.

These comments apply to the common forms of glaucoma, and the vast majority of patients fall into
this category. Some groups of patients are at greater risk from the operation failing and of further
complications, either because they have an unusual form of glaucoma, or they fall into other high risk
groups. If you fall into these categories, a member of the medical team will discuss this with you.

There are other rare complications, which you should discuss with a member of your medical team, if
you feel that you need more information.
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Your comments
Your comments are invaluable to the future development of patient care within our day care service.

If you have any concerns regarding your treatment whilst in our care, please ask to speak to the
Ward Sister. Telephone: 01493 452008.
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