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Follow-up of surgery and laser surgery

Figure 47:
OCT image showing the long-term anatomical changes induced by laser peripheral 
iridotomy. The deeper anterior chamber is associated with reopening of the iridocorneal 
angle.
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Follow-up of surgery and laser surgery

Figure 48: 
OCT image showing the 
anatomical changes in-
duced by iridoplasty in a 
case of plateau iris syn-
drome. Thinning of the root 
of the iris is associated with 
iris hyperreflectivity re-
lated to the laser scar. The 
iridocorneal angle is open.
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Follow-up of surgery and laser surgery

Figure 50: 
OCT image showing a completely transfixing iridotomy.

Figure 49:
OCT image of the peripheral iris showing a partially transfixing iridotomy.
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Trabeculectomy and non-penetrating deep sclerectomy (NPDS) are associated with 
the formation of a filtering bleb related to the postoperative tissue healing process. UBM 
and anterior segment OCT allow evaluation of the internal morphology of the filtering 
bleb. Anterior segment imaging improves our understanding of the mechanisms of 
filtration and their failure, and is useful for postoperative follow-up, which remains a 
major element in the prognosis of this surgery.

Follow-up of filtering surgery

Figure 51:
OCT image of the non-penetrating deep sclerectomy operative site showing the various 
anatomical planes: residual trabeculo-Descemet’s membrane, which separates the 
anterior chamber and the decompression chamber, the scleral flap and the conjunctival 
bleb.
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Follow-up of filtering surgery

Figure 52: 
OCT image of a functioning filtering bleb after non-penetrating deep sclerectomy. Note 
the presence of a hyporeflective space underneath the scleral flap corresponding to a 
decompression space. The conjunctiva is heterogeneous, comprising visible microcysts 
and reflecting effective filtration. Top: perpendicular to the limbus. Bottom: parallel to 
the limbus.
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Follow-up of filtering surgery

Figure 53: 
Similar images on Swept-Source OCT.
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Follow-up of filtering surgery

Figure 54:
OCT image of a functioning filtering bleb after non-penetrating deep sclerectomy. 
Note the presence of a hyporeflective space underneath the scleral flap corresponding 
to a decompression space. The conjunctiva is heterogeneous with visible microcysts 
reflecting good filtration. Top: perpendicular to the limbus. Bottom: parallel to the 
limbus.
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Figure 55:
Spectral-Domain OCT image of a functioning filtering bleb after non-penetrating deep 
sclerectomy. Note the presence of numerous hyporeflective spaces in the conjunctiva 
reflecting the passage of aqueous humor.

Follow-up of filtering surgery
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Follow-up of filtering surgery
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Figure 56: 
Clinical images and en face Spectral-Domain OCT images showing microcysts on 
the surface a functioning filtering bleb. The presence of microcysts is a sign of 
transconjunctival passage of aqueous humor.

Follow-up of filtering surgery



247

Figure 57: 
Assembly of en face OCT images showing microcysts on a functioning filtering bleb.

Follow-up of filtering surgery
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Figure 58:
En face OCT and confocal microscopy images of microcysts. The scales are different, as 
confocal microscopy provides images measuring 400 x 400 microns and visualizes highly 
magnified microcysts, while OCT demonstrates the distribution of these microcysts 
over a larger area.

Follow-up of filtering surgery
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Figure 59:
OCT images of a functioning but cystic thin-walled filtering bleb after trabeculectomy 
associated with the use of mitomycin. Note the thin wall and the multilobular appearance.

Follow-up of filtering surgery
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Figure 60: 
OCT image of a poorly functioning 
encapsulated filtering bleb. Note the 
dense, hyperreflective conjunctival 
thickening, corresponding to fibrosis that 
blocks filtration.

Follow-up of filtering surgery
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Figure 61:
Swept-Source OCT image of an overfiltering bleb (after mitomycin).

Figure 62:
Swept-Source OCT image of an encapsulated bleb.

Follow-up of filtering surgery
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Figure 64:
OCT image of a flat fibrotic bleb despite goniopuncture after non-penetrating deep 
sclerectomy.

Figure 63:
Spectral-Domain OCT image of severe 
iris incarceration in the non-penetrating 
deep sclerectomy operative site. The 
iris corresponds to the most posterior 
hyperreflective tissue. The conjunctival 
tissue is homogeneous with no visible 
microcysts, reflecting the absence of 
aqueous humor filtration.

Follow-up of filtering surgery
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Follow-up of filtering surgery

Figure 65:
OCT image of two flat filtering blebs. Left: the filtering bleb nevertheless presents signs 
of functioning with heterogeneous conjunctival tissue and passage of aqueous humor. 
Right: there are no signs of transconjunctival passage of aqueous humor.
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Follow-up of filtering surgery

Figure 66:
OCT image of the non-penetrating deep 
sclerectomy (NPDS) decompression 
chamber after insertion of an Aquaflow® 
drain. This drain maintains the patency 
of the decompression chamber and is 
designed to promote filtration after NPDS.
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Follow-up of filtering surgery

Figure 67:
Spectral-Domain OCT of the non-penetrating deep sclerectomy (NPDS) decompression 
chamber after insertion of an Aquaflow® drain.
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Follow-up of filtering surgery

Figure 68:
OCT image of the filtering bleb of non-penetrating deep sclerectomy before (top) and 
after (bottom) goniopuncture. 
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Follow-up of filtering surgery

Figure 69:
OCT image of the filtering bleb of a non-penetrating deep sclerectomy with iris 
incarceration.
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Figure 70:
OCT images of the positioning of the tube of a drainage valve and its anatomical relations 
with the cornea.

Follow-up of filtering surgery
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Figure 71:
OCT images of the positioning of the tube of a drainage valve and its anatomical rela-
tions with the cornea.

Figure 72:
OCT images of the positioning of a drainage tube in the anterior chamber. Also note the 
synechiae between the iris and the posterior chamber implant.

Follow-up of filtering surgery
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Follow-up of filtering surgery

Figure 73:
Istent® drain implanted through the trabecular meshwork. Gonioscopic and OCT images 
of the device and the stents.



261

Follow-up of filtering surgery

Figure 74: 
XEN microtube: intracameral appearance.

Figure 75: 
XEN microtube: appearance of the subconjunctival tube and the surrounding filtering 
bleb.
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Follow-up of trabeculectomy

Figure 76:
XEN microtube: transscleral course.
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Follow-up of trabeculectomy
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5. New imaging 
developments: 

direct visualization
 of vessels of the 

trabecular meshwork 
and Schlemm’s canal
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New imaging developments: 

Figure 77:
OCT angiography of a functioning bleb.

direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal
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New imaging developments: 

Figure 78: 
OCT angiography of a bleb undergoing fibrosis marked by a high blood supply.

direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal
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New imaging developments: 

Figure 79:
OCT angiography of the same bleb in a deeper plane. The vascular pooling is suggestive 
of ongoing fibrosis.

direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal
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New imaging developments: 

Figure 80:
OCT angiography of a fibrotic bleb 3 months postoperatively.

direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal
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New imaging developments: 
direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal

Figure 81: 
Swept-Source OCT imaging of the iridocorneal angle visualizing a draining venule (white 
arrow) and Schlemm’s canal (red arrow).

Aqueous
draining vein
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New imaging developments: 
direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal

Figure 82:
OCT angiography of the iris in a case of rubeosis iridis.
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New imaging developments: 
direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal

Schlemm’s 
canal

Trabecular 
meshwork
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New imaging developments: 
direct visualization of vessels of the trabecular meshwork
and Schlemm’s canal








