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[ Abstract] Although the filtering surgery for glaucoma is the most effective therapy of lowering intraocular
pressure, it has risks and complications. To bring its superiority into full play and avoid the risks and
complications, we should recognize correctly the type of glaucoma and know accurately the patient's condition. In
this article, we discussed the appropriate timing for surgery and other factors that could affect the surgical
decisions for patients with primary glaucoma. (Ophthalmol CHN, 2007, 16: 14-16)
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