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Observation and Study of Filtering Blebs after Trabeculectomy
of Glaucoma by in Vivo Confocal Microscope*
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Abstract: Objective To observe the dynamic changes of filtering blebs in patients after trabeculectomy at the cellular level based on in vivo confocal
microscope. Methods From July 2022 to July 2023, 60 patients (60 eyes) after trabeculectomy for glaucoma in our hospital whose intraocular pressure
was controlled below 21mmHg (including the use of one intraocular pressure lowering drug) were included as as the research object. According to the
morphology of filtering blebs under slit-lamp biologic microscope by Kronfeld classification method., the patients were divided into functional filtering bleb
group (30 eyes) and non-functional filtering bleb group (30 eyes). Patients in both groups received the first in-vivo confocal microscope examination at the
second week after operation, and then received a in-vivo confocal microscope examination at 1 month, 2 months, 3 months after operation, respectively,
and recorded the differences of microcapsules, connective tissue between the two groups at different examination time points and the vascularizations of
subcutaneous tissues in filtering blebs. Results Two weeks after operation, there were a large number of microcapsules in the filter vesicles of both groups,
but the number of microcapsules in both groups decreased with the extension of postoperative time, and the rate of decline of microcapsules in the non-
functional filter vesicle group was faster (P<0.05),. In both groups, the density of connective tissue in filtering bleb wall increased with postoperative time,
but it was higher in non-functional filtering bleb group than in functional filtering bleb group at 1 month, 2 months, 3 months after operation (P<0.05).
There is no vascularization or a small amount of | vascular in the follicular area of functional follicular group, but the vascularization is obvious in non-
functional follicular group. Conclusion Confocal microscope in vivo can visually and dynamically show the structural evolution trend of filtering blebs in
patients after trabeculectomy, and provide basis for regulating the formation of filtering blebs after trabeculectomy.
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