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What’s in a Name?

G

laucoma terminology has always intrigued me.
Some surgical terms are more confusing than
illuminating. For example, trabeculectomy suggests removal of the trabecular
meshwork, whereas ophthalmologists
are actually performing a keratectomy
and iridectomy during most filtering procedures. Taken literally, nonpenetrating
surgery would not incise the eye, but the
glaucoma community uses this term to
indicate that the anterior chamber is not
entered. Limbus-based conjunctival incisions are actually performed in the fornices, and fornix-based surgery is carried
out at the corneal limbus. Go figure!
Recently, Ike Ahmed, MD, has sought
to clarify the definition of MIGS, an acronym he coined.
Initially, he used it when discussing the new microstent
technologies, but the acronym is now often used as almost
an all-encompassing term for any glaucoma surgery that
does not create a bleb. Companies may label a technology
or procedure MIGS in an effort to gain marketing advantages and expand its use. That certainly was not Dr. Ahmed’s
intention, and in response, he has redefined MIGS as microinvasive rather than minimally invasive glaucoma surgery
and has specified the sort of technologies and procedures

that fit the description.1 The table illustrates my current
thinking about glaucoma surgery as a stimulus for further
discussion.
As more new technologies join the
growing number of available glaucoma
surgical options and physicians’ understanding of glaucoma treatment evolves,
terminology will change to reflect the
alterations. My hope is that glaucomatologists will help inform these discussions to better educate ophthalmologists
entering the glaucoma surgical space.
More important, I feel it is vital that physicians provide patients with accurate
information that allows them to make
educated decisions about their surgical care. In addition, surgeons must continue to underpromise and overdeliver on results. Anything less could
be deleterious, not only for patients, but ultimately for
the profession. Q
Steven D. Vold, MD
Chief Medical Editor
1. Saheb H, Ahmed II. Micro-invasive glaucoma surgery: current perspectives and future directions. Curr Opin
Ophthalmol. 2012;23(2):96-104.

Table. Proposed Classification of Surgical Procedures for Glaucoma
Increase aqueous outflow
Angle-closure
glaucomas

Laser iridotomy

Decrease aqueous production
Open-angle
glaucomas

Filtering surgery

Laser trabeculoplasty
(ALT, SLT, MDLT, TSLT)

Alternative incisional
glaucoma surgery

Surgical iridectomy

Cyclophotocoagulation
(endoscopic, transscleral)
Ultrasound

Laser iridoplasty
Goniosynechiolysis
Ab interno (MIGS)

Trabeculectomy
Ex-Press
Tube shunt surgery
(Ahmed, Baerveldt, Molteno)

Ab externo

Trabecular meshwork
microstents (iStent, Hydrus)

Trabeculotomy/
goniotomy (Trabectome)

Deep sclerectomy/
viscocanalostomy

Suprachoroidal microstents
(CyPass, iStent Supra)

Laser trabeculostomy

Canaloplasty

Subconjunctival microstent
(AqueSys)

Solx Gold Shunt

Abbreviations: ALT, argon laser trabeculoplasty; SLT, selective laser trabeculoplasty; MDLT, micropulse diode laser trabeculoplasty; TSLT, titanium:sapphire laser trabeculoplasty: MIGS, microinvasive glaucoma surgery.
Manufacturing information: Express Glaucoma Filtration Device (Alcon Laboratories, Inc.), AqueSys device (AqueSys), Ahmed Glaucoma Valve (New World Medical, Inc.), Baerveldt glaucoma implant (Abbott Medical
Optics Inc.), Molteno Implant (Molteno Ophthalmic Limited), iStent and iStent Supra (Glaukos Corporation), Hydrus (Ivantis Inc.), CyPass Micro-Stent (Transcend Medical), Trabectome (NeoMedix Corporation), Solx
Gold Shunt (Solx, Inc.).
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