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Abstract: Glaucoma is a disease that leads to optic nerve damage and irreversible loss of the visual field. 
Gonioscopy-assisted transluminal trabeculotomy (GATT) is a minimally invasive glaucoma surgery tech-
nique, where the surgeon opens the trabecular network and Schlemm’s canal to improve the outflow of the 
aqueous humor. This method has shown efficacy in reducing intraocular pressure in patients with primary 
and secondary glaucoma.
GATT has gained popularity due to its minimally invasive nature, compatibility with cataract surgery and 
relatively low cost. Despite its advantages, the procedure can be associated with many complications such as 
hyphema, intraocular pressure spikes and corneal edema. In rare cases, it can lead to Descemet’s membrane 
detachment or cystoid macular edema. The success of GATT procedure mostly depends on the surgeon’s 
skill and experience, but also on the patient’s risk factors, including age and preoperative intraocular pressure 
levels. Further studies are required to understand long outcomes and identify the patients, who may be at 
higher risk of complications.
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Introduction

Glaucoma is an acquired optic neuropathy or the loss of retinal ganglion cells and axons within 
the optic nerve, which causes progressive loss of vision. This is a heterogeneous group of dis-
eases associated with the cupping of the optic nerve head, resulting in damage to the patient’s 
visual field. At the same time, glaucoma is the most common cause of irreversible blindness in 
the world [1]. There are several main categories of glaucoma occurring in adults. These include 
primary open-angle and closed-angle glaucoma and secondary open-angle and closed-angle glau-
coma. The most common is primary open-angle glaucoma (POAG), which is often asymptomatic 
until the optic nerve is seriously damaged. Sometimes early glaucoma can be detected during 
routine tests. The closure of the angle can develop suddenly. Its effects include faster deterioration 
of vision accompanied by corneal swelling, eye pain, headache, nausea and vomiting. Secondary 
glaucoma is correlated with prior ocular damage or disease, causing elevated intraocular pressure 
(IOP) and associated optic neuropathy. The last category of glaucoma discussed is low-tension 
glaucoma. The pattern of vision loss in patients is almost identical to that in POAG, but intraoc-
ular pressure values are normal. It is generally said that the cause of glaucoma is increased intra-
ocular pressure, although no direct evidence indicates a direct relationship between cause and 
effect [2]. Tonometry, perimetry, OCT, and ophthalmoscopy are used to diagnose glaucoma. In 
turn, to reduce intraocular pressure, topical medications are used, as well as laser therapy or sur-
gical interventions if other treatment methods do not prevent the progression of the disease [1].

Nowadays, glaucoma surgery is increasingly based on minimally invasive surgery (MIGS). One 
of these is gonioscopy-assisted transluminal trabeculotomy or GATT for short. This method is 
pioneered by Redmond Smith in 1969, author of the description of the trabeculotomy technique 
using a nylon filament [3]. Ab externo trabeculotomy seemed very promising, due to the vision of 
a reduction in outflow resistance by more than 70%. Unfortunately, the procedure presented was 
not ideal, as the time to operate was from 30 to 60 minutes or longer. It also involved the necessity 
of breaching the continuity of the conjunctiva and sclera and the effect of the operation itself was 
no more satisfactory than that obtained after trabeculectomy. Trabeculotomy ab externo did not 
allow as much pressure drop as in other procedures. The above arguments determined the de-
cline in popularity of this method, although ultimately the reason for the procedure’s low success 
rate was the opening of only the temporal and nasal upper part of the trabecular meshwork with 
a metal trabeculotome during the procedure. This is because it turned out that the most important 
part of the canal, from which the fluid flows into the nasal fossa, remained closed [4]. The use of 
360-degree trabeculotomy with nylon suture was more effective in lowering pressure, giving a suc-
cess rate of primary open-angle glaucoma treatment up to 84%, compared to metal trabeculotomy 
procedures (treatment success rate was 31%) [5].

Thus, the goal of GATT is to destroy the perimeter of the meshwork and also the inner wall of 
Schlemm’s canal, which underlies the obstruction of the outflow of the aqueous fluid [6].

The GATT procedure

Initially, a needle is placed in a specific supra-nasal or sub-nasal quadrant. At this point, sodium 
hyaluronate, as a common viscoelastic, is injected into the anterior chamber. Then, using a blade, 
the ophthalmologist performs a temporal paracentesis to insert a 5–0 prolene suture or micro-
catheter. 

https://www.zotero.org/google-docs/?9qgtip
https://www.zotero.org/google-docs/?uGN9Fw
https://www.zotero.org/google-docs/?s6set6
https://www.zotero.org/google-docs/?1RTsns
https://www.zotero.org/google-docs/?Kzx0sX
https://www.zotero.org/google-docs/?IAhUmS
https://www.zotero.org/google-docs/?odsXJE
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Fig. 1. Gonioscopy-assisted transluminal trabeculotomy performed with the usage of Ahmed DVX gonio-
lens. Photos courtesy of Zbigniew Dyda, M.D.
The GATT procedure is carried out as follows:
(A) The slide shows a blunt 5–0 prolene suture placed in the anterior chamber;
(B) Gradually, the suture is moved along Schlemm’s canal;
(C, D) The blue color of prolene allows confirmation of suture placement along the entire canal. After the distal 
end of the prolene suture moved 360 degrees along the canal, the tip was removed with microsurgical forceps;
(E, F) Traction was placed at the proximal end of the suture;
(G, H, I) By pulling the proximal end of the suture, a complete peripheral trabeculotomy was achieved.
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Another important point of the operation is the proper positioning of the patient using direct 
lenses such as Swan-Jacob goniolens. In that case, the microscope and the patient’ head must be in 
a position to assess the nasal angle via the Swan-Jacob goniolens. Another technique is to use re-
directed goniolenses, which mirror and magnify the image, like Ahmed DVX, shown in the pho-
tos underneath. Redirect goniolenses allow surgeons to operate in a traditional position, without 
positioning the microscope or patient’s head. Then, the surgeon performs a small goniotomy with 
the use of a blade in the appropriate place. At this place, using microsurgical forceps, the distal 
end of the suture is placed into the Schlemm’s canal. Microsurgical forceps are used to move the 
suture along Schlemm’s canal circumferentially by 360 degrees. As soon as the suture surrounds 
the entire canal, the surgeon pulls the suture to tear it apart, causing a direct connection between 
Schlemm’s canal and the anterior chamber.

The next step is to use bimanual irrigation aspiration. Then the viscoelastic is partially re-
moved so that only 15–40% remains in the anterior chamber to prevent excessive bleeding from 
the Schlemm’s canal. Drops containing steroids and antibiotics can be used as an option. If there 
is a situation where the microcatheter blocks at 180–270 degrees, an ab interno incision is made 
at this site to perform a limited trabeculotomy. The microcatheter is then inserted in the oppo-
site direction through an incision to dissect the remaining trabecular meshwork [7]. There is no 
doubt that GATT is a method with many advantages, including fast recovery, fewer complications, 
and low cost of the procedure itself. In addition, GATT like other MIGS procedures, spares the 
conjunctiva, allowing more invasive and advanced glaucoma surgery to be performed if needed 
later. Moreover, this procedure can be performed as a stand-alone procedure or combined with 
cataract surgery, thus optimizing the treatment process (Fig. 1). It is a relatively safe procedure [7]. 
Moreover, GATT can be used to treat both children and adults and is used for various forms of 
open-angle glaucoma [8]. While it has many benefits, the main aim of this review is to present 
possible GATT complications.

GATT indications

It has been discovered that GATT can be a promising surgical procedure for many patients, in-
cluding those with juvenile-onset glaucoma, pseudoexfoliative glaucoma, patients with prior eye 
surgeries (including prior incision glaucoma surgery and pars plana vitrectomy) as well as those 
with steroid-induced glaucoma, uveitic glaucoma, and secondary angle closure glaucoma [9, 10].

Primary congenital glaucoma (PCG) could also be an indication for GATT surgery [7, 11]. 
PCG, a leading cause of childhood glaucoma, caused by anterior chamber angle malformation 
and defective outflow of aqueous humor, responds very well to GATT operation, resulting in 
remarkable effectiveness in reducing IOP [11]. In one of the studies, GATT allowed two-thirds of 
patients with PCG to discontinue the administration of antiglaucoma medication. It also provided 
high success rates, without complications such as scarring or leakage [12].

Juvenile open-angle glaucoma (JOAG) is identified as a subtype of childhood glaucoma that 
lacks ocular enlargement, with the latest onset up to 40 years old [13]. On average, the diagnosis is 
typically made during the third decade of life, and there is a higher occurrence among males [14]. 
Its etiology is associated with myocilin, a protein that plays an important role in IOP regulation. 
Its mutations cause protein aggregation in the trabecular meshwork, contributing to the devel-
opment of glaucoma [15]. JOAG has been known to tend to progress more rapidly and be more 
resistant to treatment than POAG, therefore, surgical procedures are frequently recommended 

https://www.zotero.org/google-docs/?nefzkF
https://www.zotero.org/google-docs/?YG9wMo
https://www.zotero.org/google-docs/?3wIhCJ
https://www.zotero.org/google-docs/?U2LVm5
https://www.zotero.org/google-docs/?OWyUlK
https://www.zotero.org/google-docs/?kasTdT
https://www.zotero.org/google-docs/?6Or7g4
https://www.zotero.org/google-docs/?eZmZBW
https://www.zotero.org/google-docs/?0TLsbn
https://www.zotero.org/google-docs/?9wWsqt
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and in general, younger operation age correlates with better surgical outcomes [13, 16]. In a recent 
study by Qiao et al., comparing the efficacy of GATT and goniotomy with Kahook Dual Blade 
(KDB) procedures in JOAG patients, it has been discovered that in the GATT group, both IOP 
and the number of medications significantly decreased throughout the postoperative period. The 
average IOP dropped by 37% from 31.5 ± 14.5 mmHg preoperatively to 15.9 ± 4.9 mmHg after 
6 months. Additionally, 90.5% of eyes maintained an IOP ≤18 mmHg and 57.1% achieved an 
IOP ≤15 mmHg at the 6 months. After six months following GATT, 90% of eyes had successfully 
discontinued at least one glaucoma medication and a decrease in IOP of at least 20% was noted 
in 71.4% (15 out of 21) of the eyes, with 11 cases demonstrating the absence of any glaucoma 
medication. Comparatively, the KDB group exhibited shorter-term effects with IOP decreasing 
by 14% at 3 months postoperatively. The reduction in medications and IOP was less significant, 
and some eyes in the KDB group experienced poorly controlled IOP (>18 mmHg) and hypotony. 
The findings suggest that GATT has a more prolonged and sustained efficacy in achieving success 
compared to KDB in JOAG patients, including a more substantial lowering of IOP and reduced 
need for glaucoma medications post-op [13].

Another cohort of patients recommended for GATT surgery comprises those who have under-
gone prior glaucoma surgeries. A retrospective study by Grover et al. presented data monitoring 
patients with various types of open-angle glaucoma and a minimum of one prior incisional glau-
coma surgery (GDD — glaucoma drainage device; trabeculectomy; ECP — endocyclophotocoag-
ulation) before GATT operation [17]. The study revealed that GATT operation led to a significant 
decrease in IOP among all previously operated patients and a modest reduction in postoperative 
medication. It demonstrated success even after a failed traditional glaucoma surgery, providing 
patients with additional less-invasive options if the initial surgery failed to adequately control IOP. 

For patients requiring simultaneous cataract surgery, the optimal approach is to combine both 
procedures during a single operation [18]. However, the outcomes do not exhibit a significant dif-
ference when cataract surgery is combined with GATT [17, 18]. Additionally, in a study by Chen 
et al., comparing GATT and goniotomy combined with cataract extraction, it has been proven 
that steroid-induced and uveitic glaucoma could also be an indication for GATT, since GATT 
demonstrated great efficacy and safety, with lowering IOP and reducing glaucoma medications in 
those patients [10].

Patients with prior pars plana vitrectomy (PPV) are a possible group with an indication for 
GATT surgery. Performing surgery for retinal disorders, such as PPV, can cause temporary in-
creases in IOP in the short term and result in long-term glaucomatous eye damage. Since some 
patients do not respond sufficiently to medication, some type of glaucoma surgery might be re-
quired [19]. GATT proves to be a secure and efficient method for treating secondary open-angle 
glaucoma in eyes that have undergone vitreoretinal surgery. It results in IOP improvement and 
medicine reduction post-op, but the majority of patients will still require anti-glaucoma medica-
tion, especially within the initial two years after surgery [19]. Further research is required to fully 
understand the long-term advantages of GATT surgery for eyes experiencing IOP after vitreoret-
inal procedures. 

A group of patients that benefit the most from GATT operation are those with pseudoexfoli-
ation glaucoma (PXG). This particular type of glaucoma is the predominant globally occurring 
open-angle variant with discernible etiology. It is connected with the accumulation of extracel-
lular material in various parts of the eye, particularly the lens, ciliary body, and trabecular mesh-
work, crucial for aqueous humor outflow regulation [20]. Those deposits can result in secondary 

https://www.zotero.org/google-docs/?wFrjrX
https://www.zotero.org/google-docs/?Nt7a7a
https://www.zotero.org/google-docs/?i1rUUq
https://www.zotero.org/google-docs/?alnICe
https://www.zotero.org/google-docs/?bNy9R6
https://www.zotero.org/google-docs/?0k21MS
https://www.zotero.org/google-docs/?rTTvy7
https://www.zotero.org/google-docs/?4VZVbH
https://www.zotero.org/google-docs/?0jamkf
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glaucoma with elevated IOP. Performing GATT surgery in PXG patients results in effectively 
lowering IOP and glaucoma medication reduction [21]. In one of the studies, the mean IOP de-
creased by 12.8 mmHg (44.6%) on 2.3 fewer medications after GATT in the PXG patients; what is 
more, the average reduction in IOP was notably greater in the PXG group compared to the POAG 
group, at all measured time points up to the 2-year visit [22]. Those findings suggest that GATT 
demonstrates enhanced efficacy in individuals with uncontrolled secondary open-angle glaucoma 
(SOAG), compared to POAG. A possible reason for that might be that the GATT intervention 
targets the trabecular meshwork, which appears to be the primary source of resistance to outflow 
in PXG. Thus, GATT could be advised for patients with SOAG and affected trabecular meshwork 
[23]. GATT could also be indicated in the treatment of chronic angle-closure glaucoma (CACG) 
patients. In a study by Fontana et al., GATT was proven as an effective way of reducing IOP and 
low risk of complications in 15 eyes with CACG, with the operation success rate of 93% and 100% 
at 6 and 12 months, respectively [24].

Risk factors contributing to GATT complications

Many factors influence the course and complications of GATT surgery. The operating ophthal-
mologist’s technique and experience significantly impact the procedure’s success; however, certain 
factors have been found to increase the chances of GATT failure.

In general, elderly patients (over 60 years) and those with POAG, pseudophakia and periph-
eral anterior synechiae (PAS) are more prone to GATT operation failure while people with more 
advanced disease and eyes developing IOP spikes have a higher risk of postoperative vision dete-
rioration [16, 25, 26]. Patients of African descent are more likely to develop GATT complications 
since they are more susceptible to developing open-angle glaucoma with more severe progression. 
This group of patients has a higher risk of GATT failure as well as the failure of other glaucoma 
surgery types, including trabeculectomy, Ex-PRESS shunt or canaloplasty [27, 28].

A postoperative IOP spike (>30 mmHg) in the operated eye is one of the identified unfavor-
able factors for developing complications after GATT [9]. The duration of the IOP spike plays an 
important role in the development of complications with the correlation that the longer the spike, 
the higher the risk of failure [16]. The link between IOP spikes and operation failure remains 
unknown, however, there is a connection between spikes and the post-trabecular outflow system. 
Poor outflow may result in IOP spikes and failure, and an IOP spike modifies post-trabecular out-
flow. This, subsequently, poses a risk of operation failure [9]. Postoperative drug administration 
has a big impact on the frequency of IOP spikes: temporary post-operative administration of glau-
coma medication considerably lowers the possibility of IOP spikes [29]. The choice of pharmaco-
therapy after GATT to prevent IOP spikes is crucial, some sources recommend high-dose steroid 
therapy and possibly atropine as preventive medicine, especially in younger patients [26]. On the 
other hand, in an article by Chen et al., it was noticed that individuals who received corticosteroid 
treatment following the operation were at a higher likelihood of experiencing IOP spikes com-
pared to those who exclusively used non-steroidal anti-inflammatory drugs (NSAID). This may 
be a result of corticosteroid-mediated outflow obstruction distal to the trabecular meshwork [9].

Another prognostic factor is the choice of the operation method: a complete or incomplete 
(<360 degrees) trabeculectomy performed during GATT [26]. A fully circumferential incision re-
sults in more open aqueous humor outflow, leading to more effective IOP reduction, and patients 
who underwent complete trabeculotomies exhibited a prolonged survival time in comparison to 

https://www.zotero.org/google-docs/?1042pW
https://www.zotero.org/google-docs/?02gTWU
https://www.zotero.org/google-docs/?IcCbUk
https://www.zotero.org/google-docs/?lasaJ3
https://www.zotero.org/google-docs/?NxrIMp
https://www.zotero.org/google-docs/?6PrQwv
https://www.zotero.org/google-docs/?eTCuJb
https://www.zotero.org/google-docs/?cX7NvJ
https://www.zotero.org/google-docs/?Nt627y
https://www.zotero.org/google-docs/?178FUg
https://www.zotero.org/google-docs/?Y0U7Cu
https://www.zotero.org/google-docs/?RrNCgE
https://www.zotero.org/google-docs/?x3C46a
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those with incomplete incisions. On the other hand, some underlying factors in the eyes could 
explain the less favorable prognosis and inability to perform complete trabeculotomy (scarring, 
congenital stenosis, or transection of Schlemm’s canal) [11]. A summary of risk factors for GATT 
complications is shown in Table 1.

Table 1. Overview of risk factors for GATT complications.

Type Risk Factor

Operative
•	 low experience of the operating ophthalmologist
•	 GATT performed in the technique of incomplete (<360 degrees) trabeculotomy

Clinical
•	 older age
•	 African descent

Pathological

•	 postoperative IOP spike (>30 mmHg) in the operated eye
•	 duration of postoperative IOP spike
•	 POAG
•	 more advanced glaucoma
•	 pseudophakia
•	 PAS

GATT — Gonioscopy-Assisted Transluminal Trabeculotomy, IOP — Intraocular pressure, POAG — prima-
ry open-angle glaucoma, PAS — peripheral anterior synechiae.

GATT complications

Studies suggest that GATT exhibits favorable effectiveness and safety in eyes affected by steroid-in-
duced glaucoma and uveitic glaucoma [30]. The surgical failure rate for GATT was recorded at 8% 
in a study conducted at the Cole Eye Institute [10].

One of the most common complications observed after GATT is hyphema, which is the ac-
cumulation of blood in the anterior chamber of the eye [18, 31, 32]. Among 13 patients treated 
for steroid-induced glaucoma (SIG) with GATT, approximately one-third experienced transient 
postoperative hyphema [33]. At the Ophthalmology Center of Beijing Tongren Hospital, which is 
affiliated with Capital Medical University, the GATT group treating open-angle glaucoma exhib-
ited a markedly elevated incidence of hyphema (91%, 21 out of 23 cases) within one day following 
surgery [34]. Moreover, in a group of 69 patients with open-angle glaucoma treated with GATT as 
the sole procedure or in combination with cataract surgery, hyphema occurred in 50% of patients 
within the first few days after surgery. The presence of blood in the anterior chamber affected early 
postoperative Best Corrected Visual Acuity (BCVA) results. During the visit 10 days later, it was 
found that the hyphema spontaneously resolved in each case without additional interventions [18].

Vitreous haemorrhage may occur as a direct complication of a surgical procedure [18, 35]. The 
mechanism of bleeding is likely similar to hyphema caused by blood reflux from the episcleral 
veins opened during suture removal [36]. Although it has been reported as a late postoperative 
complication, it is unlikely to be related to the GATT procedure itself in that case [37]. Addition-
ally, the analysis of sixty-six adult patients who underwent GATT due to inadequately controlled 
intraocular pressure (IOP) or medication intolerance, revealed hyphema incidences with a rate of 
38% at one week and 6% at one month postoperatively [28].

https://www.zotero.org/google-docs/?12DHDx
https://www.zotero.org/google-docs/?WR0vWF
https://www.zotero.org/google-docs/?w6CGOO
https://www.zotero.org/google-docs/?JrTiUL
https://www.zotero.org/google-docs/?r7yta6
https://www.zotero.org/google-docs/?2yGx3H
https://www.zotero.org/google-docs/?aTt6kV
https://www.zotero.org/google-docs/?q0op6D
https://www.zotero.org/google-docs/?BsXtLl
https://www.zotero.org/google-docs/?7eIXwB
https://www.zotero.org/google-docs/?sa5kSM
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Among other complications, researchers identified that eight eyes (25.8%) had intraocular 
pressure above 25 mmHg, with suspected steroid response noted in four of them [23]. Increases 
in intraocular pressure (IOP >30 mmHg or >10 mmHg above baseline) are common after GATT, 
particularly within the first two weeks post-operation [38–40]. These elevations typically resolve 
with local and systemic pressure-lowering treatments. In a single-center study involving 217 con-
secutive eyes of patients with a minimum 90-day follow-up after GATT, increases in intraocular 
pressure were observed in 52 eyes (24%) [29].

Less frequent complications described after GATT were Descemet’s detachment, iritis and iri-
dodialysis [18].

Corneal edema (CE) is a potential complication following the GATT procedure, along with 
hyphema and IOP spikes. In the evaluation of the efficacy and safety of GATT, the occurrence of 
corneal edema was reported in two patients, which accounted for 2.9% of postoperative compli-
cations [18]. A very similar occurrence of CE was reported by Grover et al. which was 1% [7]. CE 
was found to be more common in elderly patients. Khan et al. report that after GATT performed 
in advanced-aged patients (>85 years of age) CE, as an early (<3 months) postoperative complica-
tion, was the most common postoperative complication observed in 10 eyes which corresponded 
to 25% of all early complications [37]. This may be due to the simultaneous phacoemulsification 
cataract surgery performed with the GATT procedure. However, another study did not report CE 
in patients who underwent GATT combined with phacoemulsification surgery, potentially due to 
the younger age of the patients involved [25]. In a prospective study comparing the efficacy and 
safety of phacoemulsification combined with GATT, CE occurred in 8% of eyes and was resolved 
with conservative treatment [41].

A potential risk associated with GATT is Descemet’s membrane detachment, which can result 
in vision impairment due to corneal edema. While uncommon, it can occur either as an intraop-
erative or postoperative complication of the procedure. If detachment occurs during the surgery, 
it can be treated with anterior chamber air [42]. However, postoperative detachment may resolve 
on its own without any lasting consequences. This particular complication was documented by 
Belkin et al. and Grover et al. [7, 43].

Inflammation, in the context of iritis, is a rare but important complication after the GATT 
procedure and should be well controlled. Anti-inflammatory treatment with topical steroids and 
NSAID drops is usually effective [7, 28, 37]. Topical NSAIDs may also help prevent IOP spikes [9].

Iridodialysis occurring within the first month after GATT surgery has been reported as one 
case by Belkin et al. [43]. Fortunately, in that case, it was clinically insignificant and did not require 
any additional treatment. However, Ćwiklińska-Haszcz et al. have reported two cases of iridodi-
alysis as an intraoperative complication. In one of these cases, surgical suturing was required the 
day after GATT surgery. The risk of this complication is partly due to the surgeon’s technique as 
adjacent structures can be damaged during suture placement into the Schlemm canal [18]. Simi-
larly, cyclodialysis can occur as a trauma during GATT surgery [7]. In the years 2021–2022 at the 
Clinic of Glaucoma Diagnostics and Microsurgery of the Medical University of Lublin, among 
69 patients with open-angle glaucoma, in two cases the surgical procedure was complicated by 
iridodialysis caused by accidental iris damage [18].

Cystoid macular edema (CME) is a rare, sight-threatening complication, that can happen after 
undergoing the GATT procedure. It is important to identify patients who are at risk of devel-
oping CME after GATT. While the initial report of the GATT technique by Grover et al. noted 
only one example of CME, it was in a patient who had also undergone cataract surgery at the 
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same time [44]. Subsequent studies by other researchers have also reported this complication [35, 
37, 43]. A case report of CME after stand-alone GATT by Espinoza and colleagues suggests that 
patients with risk factors for CME after surgery may benefit from the addition of non-steroidal 
anti-inflammatories (NSAIDs) during the postoperative period [45].

Other rare complications of the GATT procedure are transient hypotony, peripheral anterior 
synechia, goniosynechia and choroidal folds [18, 46].

Conclusions

The GATT procedure appears to be an effective method of treatment for many of glaucoma types, 
including primary open-angle glaucoma (POAG) as well as more complicated cases such as ad-
vanced stages of secondary glaucoma, steroid glaucoma, juvenile glaucoma (JOAG) and pseudo-
exfoliation glaucoma (PXG). Despite the benefits, it is important to consider the potential com-
plications that can occur during and after this procedure. It is significant to consider risk factors 
that may increase the probability of complications, such as the patient’s age or level of glaucoma 
severity, before deciding to perform GATT. It is also necessary to carry out strict postoperative 
monitoring of parameters that increase the risk of complications, such as postoperative IOP spike  
(>30 mmHg) in the operated eye. Complications after GATT most often occur shortly after sur-
gery and are temporary, such as hyphema and a manageable postoperative IOP rise. Unfortu-
nately, serious complications, such as Descemet’s membrane detachment or cystoid macular ede-
ma (CME), can also occur, both of which are rare, but can lead to vision deterioration. Regular 
monitoring of inflammation after surgery and the use of anti-inflammatory medications are key 
to preventing and rapidly treating certain complications, such as iritis and corneal edema. Nev-
ertheless, further prospective studies are required to better understand and prevent post-GATT 
complications, as well as to identify patients at risk.

Funding information

No external funding was provided.

Conflict of interest

None declared.
References

1. Jonas J.B., Aung T., Bourne R.R., Bron A.M., Ritch R., Panda-Jonas S.: Glaucoma. Lancet Lond Engl. 2017 
Nov 11; 390 (10108): 2183–2193.

2. Dietze J., Blair K., Havens S.J.: Glaucoma. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Pub-
lishing; 2024 [cited 2024 Apr 2]. Available from: http://www.ncbi.nlm.nih.gov/books/NBK538217/.

3. Smith R.: Nylon filament trabeculotomy. Comparison with the results of conventional drainage opera-
tions in glaucoma simplex. Trans Ophthalmol Soc N Z. 1969; 21: 15–26.

4. Dvorak-Theobald G.: Further studies on the canal of Schlemm; its anastomoses and anatomic relations. 
Am J Ophthalmol. 1955 Apr; 39 (4 Pt 2): 65–89.

5. Chin S., Nitta T., Shinmei Y., Aoyagi M., Nitta A., Ohno S., et al.: Reduction of intraocular pressure using 
a modified 360-degree suture trabeculotomy technique in primary and secondary open-angle glauco-
ma: a pilot study. J Glaucoma. 2012 Aug; 21 (6): 401–407.

https://www.zotero.org/google-docs/?nQw5pb
https://www.zotero.org/google-docs/?KjiK2t
https://www.zotero.org/google-docs/?KjiK2t
https://www.zotero.org/google-docs/?kMghZm
https://www.zotero.org/google-docs/?GgweTi
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/2.%20%09Dietze%20J.,%20Blair%20K.,%20Havens%20S.J.:%20Glaucoma.%20In:%20StatPearls%20%5bInternet%5d.%20Treasure%20Island%20(FL):%20StatPearls%20Publishing;%202024%20%5bcited%202024%20Apr%202%5d.%20Available%20from:%20http://www.ncbi.nlm.nih.gov/books/NBK538217/
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/2.%20%09Dietze%20J.,%20Blair%20K.,%20Havens%20S.J.:%20Glaucoma.%20In:%20StatPearls%20%5bInternet%5d.%20Treasure%20Island%20(FL):%20StatPearls%20Publishing;%202024%20%5bcited%202024%20Apr%202%5d.%20Available%20from:%20http://www.ncbi.nlm.nih.gov/books/NBK538217/
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU


60 Martyna Wrześniewska, Maciej Dyda, et al. 

 6. Rosenquist R., Epstein D., Melamed S., Johnson M., Grant W.M.: Outflow resistance of enucleated human 
eyes at two different perfusion pressures and different extents of trabeculotomy. Curr Eye Res. 1989 Dec; 
8 (12): 1233–1240.

 7. Grover D.S., Smith O., Fellman R.L., Godfrey D.G., Gupta A., Montes de Oca I., et al.: Gonioscopy-assisted 
Transluminal Trabeculotomy: An Ab Interno Circumferential Trabeculotomy: 24 Months Follow-up. 
J Glaucoma. 2018 May; 27 (5): 393–401.

 8. Go M.S., Freedman S.F.: Minimally invasive glaucoma surgery in childhood glaucoma. Curr Opin Oph-
thalmol. 2022 Mar 1; 33 (2): 91–96.

 9. Chen J., Wang Y.E., Quan A., Grajewski A., Hodapp E., Vanner E.A., et al.: Risk Factors for Complications 
and Failure after Gonioscopy-Assisted Transluminal Trabeculotomy in a Young Cohort. Ophthalmol 
Glaucoma. 2020 May 1; 3 (3): 190–195.

10. Chen R.I., Purgert R., Eisengart J.: Gonioscopy-Assisted Transluminal Trabeculotomy and Goniot-
omy, With or Without Concomitant Cataract Extraction, in Steroid-Induced and Uveitic Glaucoma: 
24-Month Outcomes. J Glaucoma. 2023 Jun; 32 (6): 501.

11. Lai J., Qiao Y., Tan C., Chen J.: Outcomes of gonioscopy-assisted transluminal trabeculotomy in primary 
congenital glaucoma treatment: a retrospective study. BMC Ophthalmol. 2024 Feb 26; 24 (1): 88.

12. Aktas Z., Ozmen M.C., Ozdemir Zeydanli E., Oral M., Eskalen O.: Efficacy and Safety of Gonioscopy-As-
sisted Transluminal Trabeculotomy for Primary Congenital Glaucoma. J Glaucoma. 2023 Jun; 32 (6): 497.

13. Qiao Y., Tan C., Chen X., Sun X., Chen J.: Gonioscopy-assisted transluminal trabeculotomy versus goni-
otomy with Kahook dual blade in patients with uncontrolled juvenile open-angle glaucoma: a retrospec-
tive study. BMC Ophthalmol. 2021 Nov 16; 21 (1): 395.

14. Selvan H., Gupta S., Wiggs J.L., Gupta V.: Juvenile-onset open-angle glaucoma — A clinical and genetic 
update. Surv Ophthalmol. 2022; 67 (4): 1099–1117.

15. Wang H., Li M., Zhang Z., Xue H., Chen X., Ji Y.: Physiological function of myocilin and its role in the patho-
genesis of glaucoma in the trabecular meshwork (Review). Int J Mol Med. 2019 Feb 1; 43 (2): 671–681.

16. Shi Y., Wang H., Oatts J.T., Xin C., Yin P., Zhang L., et al.: A Prospective Study of Intraocular Pressure 
Spike and Failure After Gonioscopy-Assisted Transluminal Trabeculotomy in Juvenile Open-Angle 
Glaucoma: A Prospective Study of GATT in JOAG. Am J Ophthalmol. 2022 Apr; 236: 79–88.

17. Grover D.S., Godfrey D.G., Smith O., Shi W., Feuer W.J., Fellman R.L.: Outcomes of Gonioscopy-assisted 
Transluminal Trabeculotomy (GATT) in Eyes With Prior Incisional Glaucoma Surgery. J Glaucoma. 
2017 Jan; 26 (1): 41–45.

18. Ćwiklińska-Haszcz A., Żarnowski T., Wróbel-Dudzińska D., Kosior-Jarecka E.: The Efficacy and Safety of 
the GATT Procedure in Open-Angle Glaucoma — 6-Month Results. Int J Environ Res Public Health. 
2023 Feb 3; 20 (3): 2759.

19. Quan A.V., Yannuzzi N., Chen J., Wang Y.E., Townsend J., Chang T.C.: Gonioscopy-Assisted Translumi-
nal Trabeculotomy (GATT) in Patients with Secondary Open Angle Glaucoma following Vitreoretinal 
Surgery. J Glaucoma. 2020 Apr; 29 (4): e23–25.

20. Tuteja S., Zeppieri M., Chawla H.: Pseudoexfoliation Syndrome and Glaucoma. In: StatPearls [Internet]. 
Treasure Island (FL): StatPearls Publishing; 2024 [cited 2024 Mar 18]. Available from: http://www.ncbi.
nlm.nih.gov/books/NBK574522/.

21. Sharkawi E., Lindegger D.J., Artes P.H., Lehmann-Clarke L., Wardani M.E., Misteli M., et al.: Outcomes of 
gonioscopy-assisted transluminal trabeculotomy in pseudoexfoliative glaucoma: 24-month follow-up. 
Br J Ophthalmol. 2021 Jul 1; 105 (7): 977–982.

22. Aktas Z., Ozdemir Zeydanli E., Uysal B.S., Yigiter A.: Outcomes of Prolene Gonioscopy Assisted Translu-
minal Trabeculotomy in Primary Open Angle Glaucoma and Pseudoexfoliation Glaucoma: A Compar-
ative Study. J Glaucoma. 2022 Sep; 31 (9): 751.

23. Vez S., Müller L., Bochmann F.: Surgical Outcomes of Gonioscopy-Assisted Transluminal Trabeculot-
omy (GATT) in Patients with Open-Angle Glaucoma — A Retrospective Case Series. Klin Monatsbl 
Augenheilkd. 2021 Apr; 238 (4): 391–395.

https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/20.%20%09Tuteja%20S.,%20Zeppieri%20M.,%20Chawla%20H.:%20Pseudoexfoliation%20Syndrome%20and%20Glaucoma.%20In:%20StatPearls%20%5bInternet%5d.%20Treasure%20Island%20(FL):%20StatPearls%20Publishing;%202024%20%5bcited%202024%20Mar%2018%5d.%20Available%20from:%20http://www.ncbi.nlm.nih.gov/books/NBK574522/
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/20.%20%09Tuteja%20S.,%20Zeppieri%20M.,%20Chawla%20H.:%20Pseudoexfoliation%20Syndrome%20and%20Glaucoma.%20In:%20StatPearls%20%5bInternet%5d.%20Treasure%20Island%20(FL):%20StatPearls%20Publishing;%202024%20%5bcited%202024%20Mar%2018%5d.%20Available%20from:%20http://www.ncbi.nlm.nih.gov/books/NBK574522/
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/20.%20%09Tuteja%20S.,%20Zeppieri%20M.,%20Chawla%20H.:%20Pseudoexfoliation%20Syndrome%20and%20Glaucoma.%20In:%20StatPearls%20%5bInternet%5d.%20Treasure%20Island%20(FL):%20StatPearls%20Publishing;%202024%20%5bcited%202024%20Mar%2018%5d.%20Available%20from:%20http://www.ncbi.nlm.nih.gov/books/NBK574522/
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU


61Complications after Gonioscopy-Assisted Transluminal Trabeculotomy in glaucoma treatment...

24. Fontana L., De Maria M., Iannetta D., Moramarco A.: Gonioscopy-assisted transluminal trabeculotomy 
for chronic angle-closure glaucoma: preliminary results. Graefes Arch Clin Exp Ophthalmol Albrecht 
Von Graefes Arch Klin Exp Ophthalmol. 2022 Feb; 260 (2): 545–551.

25. Wan Y., Cao K., Wang J., Sun Y., Du R., Wang Z., et al.: Gonioscopy-assisted Transluminal Trabeculot-
omy (GATT) combined phacoemulsification surgery: Outcomes at a 2-year follow-up. Eye. 2023 Apr; 
37 (6): 1258–1263.

26. Rao A., Khan S., Mukherjee S.: Causes of Immediate and Early IOP Spikes After Circumferential Go-
nioscopy-Assisted Transluminal Trabeculotomy Using ASOCT. Clin Ophthalmol. 2023 Jan 22; 17: 
313–320.

27. Siesky B., Harris A., Belamkar A., Zukerman R., Horn A., Verticchio Vercellin A., et al.: Glaucoma Treat-
ment Outcomes in Open Angle Glaucoma Patients of African Descent. J Glaucoma. 2022 Jul; 31 (7): 479.

28. Rahmatnejad K., Pruzan N.L., Amanullah S., Shaukat B.A., Resende A.F., Waisbourd M., et al.: Surgical 
Outcomes of Gonioscopy-assisted Transluminal Trabeculotomy (GATT) in Patients With Open-angle 
Glaucoma. J Glaucoma. 2017 Dec; 26 (12): 1137–1143.

29. Haim L., Yehezkeli V., Hollander E., Dar N., Sharon T., Belkin A.: Intraocular pressure spikes after gonios-
copy-assisted transluminal trabeculotomy (GATT). Graefes Arch Clin Exp Ophthalmol. 2023 Oct 16; 
262.

30. Bektas C., Aktas Z., Ucgul A.Y., Karamert S.S.: Prognostic factors affecting the surgical success of gonios-
copy-assisted transluminal trabeculotomy. Indian J Ophthalmol. 2021 Jun; 69 (6): 1425–1429.

31. Ruparelia S., Sharif M., Shoham-Hazon N.: Efficacy and Safety Outcomes of XEN Implantation and 
Gonioscopy-assisted Transluminal Trabeculotomy for the Management of Advanced Open-angle Glau-
coma. J Curr Glaucoma Pract. 2023 Jul 10; 17 (2): 63–67.

32. Faria B.M.D., Daga F.B., Rebouças-Santos V., Araújo R.B.D., Matos Neto C., Jacobina J.S., et al.: Resul-
tados da técnica de trabeculotomia transluminal assistida por gonioscopia em olhos com glaucoma de 
ângulo aberto resistentes ao tratamento máximo. Arq Bras Oftalmol [Internet]. 2021 [cited 2024 Apr 
13]; 84 (6). Available from: http://www.gnresearch.org/doi/10.5935/0004-2749.20210083.

33. Boese E.A., Shah M.: Gonioscopy-assisted Transluminal Trabeculotomy (GATT) is An Effective Proce-
dure for Steroid-induced Glaucoma. J Glaucoma. 2019 Sep; 28 (9): 803.

34. Sang Q., Wang J., Yang D.Y., Pei X.T., Mu D.P., Zhang Y., et al.: [A preliminary study on the efficacy and 
safety of a new type of trabeculotome tunnelling trabeculoplasty for open-angle glaucoma]. Zhonghua 
Yan Ke Za Zhi Chin J Ophthalmol. 2023 Sep 11; 59 (9): 702–708.

35. Parikh D.A., Mellen P.L., Kang T., Shalaby W.S., Moster M.R., Dunn J.P.: Gonioscopy-Assisted Translumi-
nal Trabeculotomy for the Treatment of Glaucoma in Uveitic Eyes. Ocul Immunol Inflamm. 2023 Oct; 
31 (8): 1608–1614.

36. Velamala I.P., Bharathi M.: Gonioscopy Assisted Transluminal Trabeculotomy: A Boon to Developing 
Nations-A Systematic Review. Semin Ophthalmol. 2023 Feb; 38 (2): 178–182.

37. Khan A., Waldner D., Ford B., Docherty G., Gooi P.: Efficacy of gonioscopy-assisted transluminal trabec-
ulotomy in advanced-age glaucoma patients. Can J Ophthalmol J Can Ophtalmol. 2023 May 12; S0008-
4182(23)00110-2.

38. Dar N., Naftali Ben Haim L., Yehezkeli V., Sharon T., Belkin A.: Gonioscopy-assisted transluminal trabec-
ulotomy in patients with advanced glaucoma. Indian J Ophthalmol. 2023 Aug; 71 (8): 3024–3030.

39. Naftali Ben Haim L., Yehezkeli V., Abergel Hollander E., Dar N., Sharon T., Belkin A.: Intraocular pressure 
spikes after gonioscopy-assisted transluminal trabeculotomy (GATT). Graefes Arch Clin Exp Ophthal-
mol. 2024 Mar 1; 262 (3): 927–935.

40. Tranos P., Bhar G., Little B.: Postoperative intraocular pressure spikes: the need to treat. Eye. 2004 Jul; 
18 (7): 673–679.

41. El Sayed Y.M., Mettias N.M., Elghonemy H.M.E., Mostafa Y.S.E.: Phacoemulsification with goniosco-
py-assisted transluminal trabeculotomy versus phacoemulsification alone in primary angle closure 
glaucoma: A randomized controlled study. Acta Ophthalmol (Copenh). 2024 Mar; 102 (2): e195–203.

https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/32.%20%09Faria%20B.M.D.,%20Daga%20F.B.,%20Rebou�as-Santos%20V.,%20Ara�jo%20R.B.D.,%20Matos%20Neto%20C.,%20Jacobina%20J.S.,%20et%20al.:%20Resultados%20da%20t�cnica%20de%20trabeculotomia%20transluminal%20assistida%20por%20gonioscopia%20em%20olhos%20com%20glaucoma%20de%20�ngulo%20aberto%20resistentes%20ao%20tratamento%20m�ximo.%20Arq%20Bras%20Oftalmol%20%5bInternet%5d.%202021%20%5bcited%202024%20Apr%2013%5d;%2084%20(6).%20Available%20from:%20http://www.gnresearch.org/doi/10.5935/0004-2749.20210083
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/32.%20%09Faria%20B.M.D.,%20Daga%20F.B.,%20Rebou�as-Santos%20V.,%20Ara�jo%20R.B.D.,%20Matos%20Neto%20C.,%20Jacobina%20J.S.,%20et%20al.:%20Resultados%20da%20t�cnica%20de%20trabeculotomia%20transluminal%20assistida%20por%20gonioscopia%20em%20olhos%20com%20glaucoma%20de%20�ngulo%20aberto%20resistentes%20ao%20tratamento%20m�ximo.%20Arq%20Bras%20Oftalmol%20%5bInternet%5d.%202021%20%5bcited%202024%20Apr%2013%5d;%2084%20(6).%20Available%20from:%20http://www.gnresearch.org/doi/10.5935/0004-2749.20210083
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/32.%20%09Faria%20B.M.D.,%20Daga%20F.B.,%20Rebou�as-Santos%20V.,%20Ara�jo%20R.B.D.,%20Matos%20Neto%20C.,%20Jacobina%20J.S.,%20et%20al.:%20Resultados%20da%20t�cnica%20de%20trabeculotomia%20transluminal%20assistida%20por%20gonioscopia%20em%20olhos%20com%20glaucoma%20de%20�ngulo%20aberto%20resistentes%20ao%20tratamento%20m�ximo.%20Arq%20Bras%20Oftalmol%20%5bInternet%5d.%202021%20%5bcited%202024%20Apr%2013%5d;%2084%20(6).%20Available%20from:%20http://www.gnresearch.org/doi/10.5935/0004-2749.20210083
file:///E:/!robota/Folia%20Medica%202%202024/%c5%bar%c3%b3d%c5%82a/32.%20%09Faria%20B.M.D.,%20Daga%20F.B.,%20Rebou�as-Santos%20V.,%20Ara�jo%20R.B.D.,%20Matos%20Neto%20C.,%20Jacobina%20J.S.,%20et%20al.:%20Resultados%20da%20t�cnica%20de%20trabeculotomia%20transluminal%20assistida%20por%20gonioscopia%20em%20olhos%20com%20glaucoma%20de%20�ngulo%20aberto%20resistentes%20ao%20tratamento%20m�ximo.%20Arq%20Bras%20Oftalmol%20%5bInternet%5d.%202021%20%5bcited%202024%20Apr%2013%5d;%2084%20(6).%20Available%20from:%20http://www.gnresearch.org/doi/10.5935/0004-2749.20210083
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU


62 Martyna Wrześniewska, Maciej Dyda, et al. 

42. Cubuk M.O., Unsal E.: One-year results of gonioscopy-assisted transluminal trabeculotomy: Evaluation 
of prognostic factors. Eur J Ophthalmol. 2021 Mar; 31 (2): 460–468.

43. Belkin A., Chaban Y.V., Waldner D., Samet S., Ahmed I.I.K., Gooi P., et al.: Gonioscopy-assisted translu-
minal trabeculotomy is an effective surgical treatment for uveitic glaucoma. Br J Ophthalmol. 2023 May; 
107 (5): 690–697.

44. Grover D.S., Godfrey D.G., Smith O., Feuer W.J., Montes de Oca I., Fellman R.L.: Gonioscopy-assisted 
transluminal trabeculotomy, ab interno trabeculotomy: technique report and preliminary results. Oph-
thalmology. 2014 Apr; 121 (4): 855–861.

45. Espinoza G., Pedraza-Concha A., Tello A., Galvis V., Rangel C.M., Castellanos Y.A.: Cystoid Macular 
Edema after an uncomplicated Gonioscopy- Assisted Transluminal Trabeculotomy on a previously vit-
rec- tomized patient. Clin Ter. 2022 May 25; 173 (3): 198–202.

46. Guo C.Y., Qi X.H., Qi J.M.: Systematic review and Meta-analysis of treating open angle glaucoma with 
gonioscopy-assisted transluminal trabeculotomy. Int J Ophthalmol. 2020 Feb 18; 13 (2): 317–324.

https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU
https://www.zotero.org/google-docs/?B2NnBU

