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Minimally Invasive Glaucoma Surgeries (MIGS): Bypass the TM 

resistance

• Early to moderate OAG

• Moderate IOP control



• Can be performed when the 

angle is open

• The TM and SC bypass 

procedures have a floor effect 

in IOP reduction and 

dependent on distal outflow 

capacity and EVP

Xiaobin Xie et al, APJO, 2019

• Average canal diameter - 121 +/-45 um
• Hyperopes - 180 +/-69 um
• Myopes - 122 +/-45 um
• Previous glaucoma surgery - 98 +/-20 um
• Without glaucoma surgery - 125 +/-4 um
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Glaucoma Surgery
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Developing countries >90% undetected 

 >50% present with 

advanced glaucoma

Most Glaucomas present late 



Trabeculectomy is still the choice

Complete success: 57%

Qualified success: 88%

Risk of failure: Younger, uveitic glaucoma

 

Risk of blindness: Pseudoexfoliation, 

aphakia
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Alternatives……

GDD TSCPC MIGS



Gonioscopy assisted transluminal trabeculotomy (GATT)

Introduced by Grover et al in 2014

5-0 Prolene suture ab-interno trabeculotomy, shows great promise
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How to get started?





Suture GATT---5/6-0 Prolene

SC - 40 mm



Patient positioning

• Tilt of the patient head and eye away from the surgeon/ eye in opposite side gaze

Tilted 35 degree towards the surgeon



Blood in SC 

Identify the anatomical landmarks


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GATT
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42-year-old, JOAG

One eyed

Advanced damage

2 Trab MMC– failed—IOP 

>25 on max meds

What next?? GATT, 360

2 years post GATT

Vision 20/25

2 AGM (combination)

IOP 14 mm Hg
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30 eyes with failed GFS/ GDD underwent GATT

At 15 months, 82% had qualified success

Complete success was 20% 
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Postoperative care

• High steroid response, short course

• IOP spikes

• Topical NSAIDS for 5-6 weeks

• Periodic gonio to look for cleft, PAS

• ASOCT for trabecular shelf

• Topical Pilocarpine in case of PAS formation or PACG 

eyes, or high iris insertion up to 2 months post op

• Topical AGMs when needed, Alpha agonist may help 

with hyphema
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Complications
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Micro hyphema Macro hyphema

< 0.5 mm hyphema > 1mm  hyphema



Kahook Dual Blade Goniotomy



BANG

•Bent angle needle goniectomy

•26/24G needle with tip bent

Cost effective alternative



BANG
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Summary

• MIGS have a role in OAG—Primary and Secondary

• Low-cost options

• Choice of case and type of MIGS

• Preoperative Gonioscopy very important

• GATT seems promising in 10 and 20 OAG

• Even in failed prior GFS, GDD with OAG

• Post op IOP spikes, steroid response, hyphema 



Thank You
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