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Abstract

We report a case of choroidal effusion after ocular
massage following uncomplicated phacotrabeculectomy
for chronic angle-closure glaucoma. Flap suturelysis
and ocular massage are frequently used to manage
underfiltration in the early post-trabeculectomy period.
They are not without risk however. Malignant glaucoma
has been reported following suturelysis.
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Trabeculectomy

Case report

A 71-year-old man with left-eye chronic angle-closure
glaucoma underwent uneventful phacotrabeculectomy with
mitomycin-C in August 2010. The intraocular pressure (IOP)
was 12 mm Hg on the first postoperative day. Five days later,
the IOP increased to 50 mm Hg and the patient was taught to
perform bleb massage using index fingers through the upper
eyelid 3 times a day. The massage did not lower the IOP and
laser suturelysis was performed. The IOP decreased to 7 mm
Hg after suturelysis but 2 days later, the bleb became low
again. There was no conjunctival leak and IOP was 20 mm
Hg. The patient was instructed to continue ocular massage
3 times daily. Three days later, the patient complained of
blurred left-eye vision for 1 day. Examination showed a
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shallow anterior chamber with an IOP of 3 mm Hg. Seidel’s
test was negative. There was choroidal detachment in the
nasal quadrant (Figure). Ocular massage was discontinued.
The IOP returned to 8 mm Hg on the next day with a
decrease in the size of the choroidal effusion.

Discussion

Ocular massage and laser suturelysis play an important role
in the post-trabeculectomy period. Ocular massage increases
the aqueous flow through the ostium and prevents any
obstruction to the filtration from being permanent. Several
complications such as wound dehiscence, hypotony, bleb
rupture, and choroidal hemorrhage have been reported.!

Suturelysis is most effective when performed from day 4
to week 3 after trabeculectomy.? Although hypotony is a
possible complication,® it has been recommended not to
massage the eye too vigorously after suturelysis, or that
massage should initially be performed by the surgeon under
direct vision.?

In our patient, although ocular massage before suturelysis
had no significant effect on drainage, the same maneuver
after suturelysis resulted in a drastic increase in drainage
complicated by choroidal detachment. We therefore
recommend that massage should be performed cautiously
by the patient who has undergone suturelysis, even if it was
performed successfully before. Moreover, the patient should
be educated regarding possible complications, so that he or she
can consult an ophthalmologist at the earliest if the need arises.
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Figure. B-scan ultrasound showing choroidal effusion.
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