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ANOTHER VIEW OF CAIRNS GONIOSPASIS
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Cairns produeed trabecular traction rurgially by mans ofa suture stretched
from linibus to limbus which engaged the iris in theanterior chamber. and found
that this improved glaucoma control‘. Recently Alpar found that suturing an iris
coloborna seemed to produce better glaueonn control in a small series ol
patientsl. And now Sheri! and Dardenne have published a paper’ in which tlny
state that “pllakoemulsiftation and lens irnplatttation with eector irideetotny
and postplaeed sutures had benelichl effectt on previously elevated intraocular
pressure‘. It is well known that rniotics do not improve the facility ofoutow by
opening the trabecuhr meshwort through iris traction produced by the rnyonit.

Stimulated by personal communication with Alpar. and not knowing of the
—then unpubliohed— work of Sherif and Dardenne. In began to narch our
patient records for the put three years. Only patients who had a rninitnun
follow-up of one year were noeepted lor this study. All patients in this study had
chronic glaucoma. controlled with a variety ol' medications. All were subjected
to extracapaular ataract extraction with irttphntatiott of a posterior chamber
lens. All had a peripheral irideetorny completed with a radial iridotorny into the
pupil to pin the neeeaeary exposure for the apsulotorny. nueletn expreuion.
and cortial cleanup. Having no preeoneeived idea about use of glaucoma
control. some of these patients (choaen by whim) had the iriseolobotna repaired
by suturing.

We began by amlyling patient: who had received iris auturu to repair the
surgicaleolobotrta. Several ptientawerefound toatIwu'onrt=riter'l.andtbe
improvement in intrnoeuhrprwuleeotltrolantl thedeernaeinthetteaanry
numberofpr'eeeriptionstoachievetiaaeetledeodnlntiethtwewerevery
pleaaed.:ubutittedthtitkofthipaperofti|eoIaeI:e.aadbep.atotHakof
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the prospective use of straight needle technique to accomplish this procedure by
simple iris suturing. as an alternative to trabeculectotny. Hopefully, the
ptltering of the iris which placing a peripheral suture would produce would
have the same effect of goniospasis as achieved by Cairns. and apparently
produced by us (as wellas Alpr. and Sherifand Dardenne) in our extracapsular
surpry eases. Eventually we colleted 22 patients in this series. and the nal
tabulation seemed to show a marked beneficial result (Table I).

But there had been other patients operated on at the same time whose iris
coloboma had not been sutured. Since the choice of suturing had been entirely
random. this group of patients would seem to offers reasonable control series.
Accordingly their data was also gathered. observing the same restrictions for
qualication in this study. 20 sueh patients constituted the control group.

To our surprise the control group showed an almost identical amelioration of
their glaucoma (Table 2).

CONCLUSION

We must conclude that the goniospasis produced by suturing of a surgical iris
coloboma has no benecial effect on the control of intraocular pressure. Instead.
the identical results seen in our two series of patients would indicate that the
improvement in glaucoma control was secondary to the cataract surgery rather
than to the goniospasis produced by closure of the iris coloboma. We will
continue to close iris colobomas with sutures when we wish. but for tectonic
reasons rather than for better control of the patient‘s glaucoma.

TABLE I

w / Suture Pre-op Post-op

Highest IOP 32.77 2l.4l

Average IOP 21.79 l7.27

No. of Rx‘s L55 0,32

Average C 0.16 0_|4
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TA BLE 2

CONTROLS Pm-op |>¢$g_op

Highest IOP 30.85 21.60

Average IOP 23.05 l7.S8

No. of Rx's L23 0.50

Average C 0.l I 0. I0
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