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A fter opcrations for glaucoma simplex based Oll LlIgrunge's principIes likc 
Enil '!; Irephi ning, Holth'g ¡ridencleisis o r Prcziosi's caulhcr·pcr foration not 
alwa)'.;! a lasling subconjullet ival fihration is obla i.wu. Th is is moslly due lo lhe 
fael Ihal Ihe conjuncliva ad hercs slrongly lo the bulbus. This abnormal adhcsion 
is causcJ by ciclItriznl iOll of the subconjuncli val co nncctive lissue. 

'fhere are Iwo calegorics o f such faHures: 
A- Therc ex i sl~ a fi stu la in lhe limbus as is shown hy a cyslli ke bulging of 

Ihe conju llctiva, imilali llg a fihratiOIl cush ion, but lhis cyst is sea lecl off in all 
directiollS by Ihe surruund ing adherent conjunctiva. 

B--No such bulging forma lion is dcvcloped an(1 we lIlay assume Ihal Ihe ori· 
ginal pcdoration of Ihe hulbus is also closcd. 

An of us will l,ave ex pericneed tha t simple rel>etUlOll of tl,e opcral ion by Ire· 
¡¡hining o r by cautherisalion afler Prezioú ir rurely succcss ful. 

I found Iwo lllet holls of dealing 1I';lh sueh cases, bolh baseo on the sa me 
principal Ihal afler (liathermy coagulalioll cicatrices usualfy are wcak and supple. 

Here íollows a descriplioll of those lecllllics: 
A-Cases wilh a cystli ke prominence of Ihe con juncli\'a ollcr Ihe 5pol where 

anterior chu mber has bl..'en opened lJy pcrforalion of Ihe cornea, bu l where Ihe 
lension of Ihe eye ia nerverlhcless very hi gh. 

1. Afler anaesthesia of Ihe eonjuncliva by installation of dropa oí novocainc 
a sulJeonjunclival injeclioll is g iven of about % cc. o f hyasoll (h yafurollidasc oí 
N. V. Orgulloll - Os;; ). We use a fine Il l..'edre, clllcring Ihe conjuncliva al a spOI 
whcre il {loes nol a(lhere lo Ihe bulbus. During Ihe injeclion Ihe nccdlc perfo ralcs 
furlher unlil Ihe region -around ¡he eystlike forlllulion is infillralt'd. (Fig. 1) . 
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Fig. 1. 

2. The follows ¡m injcction of 1% novocainc (withou! adrcnalinc!). As rurc 
lhcc. is suffician!. 

3. A smafl incision 111 ¡he conjuncliva is made al about Ihe smne spol, where 
the needle of the firsl injection entered in a Ilonmtl mobilc part of the conjnnc­
ti va. Through ¡his small opcning a special dialhermy.eleclrode is introo uced un· 
del' Ihe eonjunctiva and is slowly fon:ed subconjunt ivally in Ihc direclion of Ihc 
cyst wilh wriggling movemenLs, whilsl care is lakell nol lo pcrforak ¡he conjunc. 
ti va. The clcctrodc has Ihe shapc of a Heine spalula as used in cyclodiaTysis. (*) 
Care should bc laken thal ¡he dialhermy currcnl is rclativcly weak, jusI sufIiciant 
to "assist" Ihe wriggling spalula in underrn ining lhe eonjuncliva and pcrforaling 
Ihe cyst, but withoul causing visible "white" eoagulation 01 ¡hc conj ullctiva. As 
soon as ¡he eyst is openeo fluid fro m the anterior chambcr is drained off. The 
open ing of the cyst shourd be madc as w¡de as possiblc. It is nol necccssary lo 
dore lhe liu le ineision of the conjunctiva aflerwards by a snture, bul there is 
110 objection against doing Ihis. 

111 the next days subconjnetival injeclio ll of hyason may be repeated, bu t 1 
ha ve also seCIl good results withonl it. 

In rny opinion the lasting good resul'ts is due Lo the fad Ilmt the surfaee of 
Ihe sdera as wcH as Ihc subconjuncLivaf tissue have hecn slighlly coaguliscd by 
the high frequency current and this prevents a quick cicalrizalion ano therc 
by cnublillg Ihe lormalion ol a lasling subconjullclival fistula. 

B- I n casc Ihere is no eysllike fOfmalion allother tcchnique is fo llowed. Now 
a flap of Ihe conjullctiva is preparcd from a farge incision al abou¡ 6 mlll dis­
lance frolll ¡he cornea . Alter this the &U.rfaee of the bulbus is ver}' weakly eoa­
gulised in whole tbe area by gently rubbing over it a diathermy electrooe under 

(.) EvcllIunlIy ~ U cl, 11 spatula can he u~ed i( 11 lhkk r uhh"r lube is placed over ils s l ~eI 
aud ull us~islu nl conlucts il with 11 dill lher rny eleclrod~ . 
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low currcnt. (Fig. 2 ) Care should be lakcn lo use a weak currenl as loo slrong 
coagulation mighl clamagc the c)'e as a whole by ove rheating of Ihe vessers. 011 
Ihe olhcr huml onc nccds nOI lo (ca r a somcwhul strongcr coagulation in Ihis 
a reu bclween cornca und o ra ser ralu as jI can on l)' assisl us in Jowering Ihe ten· 
~·i on of Ihe eye (" c)'cloclialhcrmia") . Afl er Ihis surInce coagul alion a new ope· 
ning in Ihe cornea is made cither by trcphining a r by clecl rocaulhcr isalion . Thc 
cOll juncli vu is titen closed in Ihe usual mallncr. 

Fi l';. 2. 

In aU Ihe cases whcre 1 llave used Ihis tcchnique the resull has been highly 
salisfaclory cven lo such cxleu! Iha l 1 i!lleud lo use il as sland ard tcchnique 
allrclldy in Ihe finll operalion of cases of glaucoma simplex. 

Now and thcn I have observcd a zolle of "exudalivc" detachmenl (or was il 
a soJu lio chorioideae ?) in lile coagulised arca , hUI this disappeared sponta· 
neousl)' wit hin one or Iwo weeks. 

I will acld 11 rcmark that may he usefu 1. Aftc r pcrforating operntiolls of Ihe 
bulbus such as opcrations ror glaucoma, calaraet or dctachmenl we usuall y inj ect 
suheonjullctivally 25000 ullils 01 penieill ille + novoea ine. These in jections cause 
slrOllg aJ hcrallCC o f Ihe conjunelivlI lo Ihe bulbus alld thcrcforc should nc\'cr be 
g iven in Ihe lIeighbourhood of fil tcring scars! In case of gla ucoma .opcral ions in 
Ihe upper parl of Ihc bulbus we Ihcrefúrc givc the inj ection of peniciJli nc on ry 
in Ihe lower pa rto 

For Ihe same reason wc also avoid injeelioll of adrenalinc in Ihe neighbour. 
hood of filtering sears. 
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'fhe n umuer of cases trt:a ted suceessfully in the here JescriheJ way in not ¡arge 
cnough to give pcrcentagcs, hut the fad that ullti l no \V \Ve have 1l!0Slly had good 
resul ts ~ccms to justify this preliminar)' comm unicatioll of OUT modificntiun of 
opcrations for g laucom a si lllplex. 

I am \Vel! a\Vare that ¡his small comlllun icatioll , publ ishcd lo llOllou r a surgcoll 
as Prof. Ignacio Barraqucr is nol in proportion to his grca! Illerits, hu! as it 
scetlls lo bc oí somc practical varuc I (Ia rc ncvelesthelcss to dcclicatc it lo him a ~ 

a small tokcll of l1ly grca! respecl for his conlributiolls lo oPlha lmi c surgcrr. 

IJlrechhcwcg 26 
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