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The aim of this presentation is
to show different clinical
subtypes of PCG and how
PCG subtypes are clues for
surgical approach




1. Clinical subtypes according to IOP, corneal diameter and corneal integrity

EXTENDED REPORT
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* The s20 eyes with
PCG were
classified into
mild, moderate,
and severe cases
based on IOP,
corneal diameter,
and corneal
integrity or clarity.
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El Hamzi et al 2005

The mild form of congenital glaucoma
generally responds successfully to surgery,
no matter which procedure is chosen.

Combined trabeculotomy-trabeculectomy
with adjunctive mitomycin C results in
better IOP control in the moderate and
severe forms.

0 oo e ool g

oy ey ]
by b ol W b sl Bl b Sl e

(T A
O I I
/T (N O N 1
11 A ' 1

(Tt oyt o




2. Clinical subtypes according to angle pathology

According to Sampaolesi et al 2009 there are two
types of pathological chamber angle in children
with PCG

Type | has thin pathological mesodermal
remnants that cover the ciliary band of the
chamber angles and sometimes slender
extensions reach the Schwalbe line.

Type Il chamber angles are identified by the
presence of thick pathological mesodermal
remnants with apparent high iris insertion with
black triangles and pillars. In both types, it is
impossible to distinguish the ciliary body band.




Clinical application of angle pathology

Type | Type ll

Pathological Apparent high
mesodermal insertion of iris
remnants

Axial length: upto  Axial length: >23
23 mm mm

Corneal diameter: Corneal diameter:
up to 13 mm >13 mm

Trabeculotomy Combined surgery:
trabeculotomy +
trabeculectomy

Sampaolesi et al

2009




3. PCG Subtypes according to Age of
Onset

S

David S. Walton 2012 showed that There are 4
variants based on the age of presentation
as follows:

1. Newborn onset (0-1 month)

2. Infantile onset (bbetween 1-12 months)

3. Late onset or late-recognized (12 months)
4. Spontaneously arrested cases (very rare )

*David S. Walton. MD, Pediatric Ophthalmology 2012 at the annual
meeting of the American Academy of Ophthalmology.




Newborn PCG (0-1 month)

* Newborn PCG represents about 10% of all
cases of PCG. It is usually recognized
within the first few days of life based on
striking corneal opacification that is the
result of elevated IOP and corneal
anomalies.

* These children also have a very thin iris
and hypoplasia of the filtration angle with
minimally exposed trabecular meshwork.

* Marchini et al. Pediatric glaucoma. current
perspectives Pediatric Health, Medicine and Therapeutics
2014:5 15-27



Newborn PCG (0-1 month)

* There is a debate in the literature about
angle surgery for newborn PCG where
the filtration angle is not adequately
developed to support good results.

 However, recent studies show s0%
success rate of first angle surgery is for
for newborn PCG.

*  Sushmita Kaushik, et al. Indian J Ophthalmol
2021,69:2088-94.
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Infantile PCG (between 1-12 months)

Infantile PCG, which is the largest clinical
subtype of PCG, is usually diagnosed
* between : and 12 months of age. These
children present with large eyes and also
have corneal flndlng)s that are secondary
to the increased IOP.

Gonioscopy will reveal an open angle
and a normal trabecular meshwork, but
* with variable narrowing and opacification
of the ciliary body band and a minimally
visible scleral spur.

Angle surgery for infantile PCG has a
reported success rate that exceeds 90%.




Late-recognized PCG (12
months)

» Late-recognized PCG includes
children whose disease is diagnosed
past 1 year of age.

« The main presenting features of late-
recognized PCG is corneal
enlargement is the main finding in
children ages 1 to 4 years old, and they
may also have some photophobia.
Late recognized PCG is associated
with moderate angle anomalies.

Angle surgery for Late-recognized
PCG also has a high success rate.

*David S. Walton. MD, Pediatric Ophthalmology 2012 at the annual
meeting of the American Academy of Ophthalmology.




Circumferential versus conventional angle surgery

Currently, angle surgery is considered in
terms of 360 degree angle surgery (3s0
degree trabeculotomy by either ab-interno
( GATT ) or ab-externo approaches)
increased the success rate of PCG.

Am J Ophthalmol 2017,183:17-24.
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