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[ Abstract] Two main issues are proposed about modern trabeculectomy: how to make a well-designed bleb
to control the intraocular pressure for a long time and how to make the least complications. This article is to
introduce some problems which must be taken care of in glaucomatous filtering surgery: the strategy of the
operation, the announcement about every operative procedure, close monitor and careful attendance, and the
judgment about the function of the bleb. It is advocated to make paracentesis during the course of non-penetrating
deep sclerectomy and to make laser micro-paracentesis in the window of trabe-descemet membrane in the early
postoperative period. (Ophthalmol CHN, 2006,15:82-84)
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