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Fig. 1 Show area of conjunctival resection.
A. Area of 2 conjunctival strips that were excised
B. Area of filtering bleb
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Bleb-Limiting Conjunctival Resection for Symptomatic
Circumferential Filtering Bleb in Thai Patients

Yupin Leelachaikul, M.D.*
Nont Rutnin, M.D.*

ABSTRACT  Objective : To describe an alternative surgical technique for limiting symptomatic
circumferential filtering bleb after trabeculectomy.

Methods : Five eyes of 4 patients underwent conjunctival resection to limit the
extent of symptomatic circumferential filtering bleb. Radial conjunctival and Tenon incisions were
done down to bare sclera in approximately 3 clock hours apart position. The 2 conjunctival strips were
excised and the edges were sutured tacking down to the sclera. The follow-up period ranged from
12 to 26 months.

Results : Immediate flattening of the interpalpebral bulbar conjunctiva was noted on
the first postoperative day and there was no change of intraocular pressure or loss of bleb function.
All patients experienced a rapid improvement in the symptoms and no complications were noted.
There was no recurrence of bleb extension throughout the study.

Conclusion : This study shows that bleb-limiting conjunctival resection is an
effective mean for treating symptomatic circumferential filtering bleb. Thai J Ophthalmol 2006 ;
January-June : 20(10 : 61-65.
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