
L AUCOMA, also
known as “high eye

p ressure” , is a serious
disease characterize d
by damage to the optic
nerve, with consequent
visual loss, initially
peripheral, but poten-
tial ly blinding if relent-
lessly prog ressive.
Un fortunately, g l au-

coma is usually a dis-
ease in which the
patient is entire ly
asymptomatic (with-
out symptoms) until
too-late in the disease
p rocess.
Glaucoma affects three

million Americans; half
are unaware they have the
disease. Approximately 10
million Americans have
elevated eye pressure
(intraocular pressure, or
“IOP”), which places them
at risk for the develop-
ment of glaucoma. One
hundred thousand
Americans are already
blind from the disease.
African-Americans have a
five-fold greater risk of
developing glaucoma and,
in this population, it is the
single most common
cause of irreversible blind-
ness.
Glaucoma, preceded by

elevated IOP, is the leading
cause of preventable
blindness. IOP is deter-
mined by a balance of the
eye’s production and
drainage of aqueous
humor (the clear fluid
inside the eye) from the
anterior chamber into the
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trabecular meshwork.
Over time, the elevated
pressure causes damage
to the optic nerve.
When glaucoma contin-

ues to progress despite
use of medications and
possibly laser treatments,
a glaucoma filtration pro-
cedure (trabeculectomy)
may be recommended.
The one-hour procedure

is performed in an operat-
ing room, usually under
local anesthesia. The goal
of trabeculectomy, which
requires a very large inci-
sion, is to create a new
passageway by which
aqueous fluid inside the
eye can escape, thereby
lowering the pressure.
The hole allows the
drainage of fluid from
inside the anterior cham-
ber of the eye to a “pock-
et” created between the
conjunctiva and the sclera.
The fluid is eventually
absorbed by blood ves-
sels.

BREAKTHROUGH
Now there is a less inva-
sive alternative to tra-
beculectomy to reduce
IOP, thanks to a novel
device called the
Ex-PRESS™ Mini
Glaucoma Shunt, from
Optonol.
The Ex-PRESS is inserted

into the anterior chamber
under a scleral flap at the
limbus.This technique
enables increased resist-
ance to aqueous flow in
the early postoperative
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stages.
“The Ex-PRESS™ glau-

coma implant...was
designed with the inten-
tion of offering a fast and
simple glaucoma opera-
tion ...The Ex-PRESS™
device appears biocom-
patible and its (microscop-
ic-sized) structure ensures
minimal tissue trauma ...
The operation is similar
to the standard tra-

beculectomy except that
there is no need for an
iridectomy and no
removal of scleral tissue ...
Aqueous outflow is limit-
ed in a predictable way ...
These differences may
present advantages over
(the gold) standard tra-
beculectomy.”  (Journal of
Glaucoma,Volume 14,
Number 2, April 2005)
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Actual size
(about 3 mm long)

THE PROBLEM: Elevated eye pressure

Glaucoma is caused when the fluid, or 
aqueous humor, that bathes the 
interior of the eye cannot drain.

Implanted beneath a flap in the sclera, the 
Ex-PRESS™ provides a channel for fluid to
exit the anterior chamber.r.

THE SOLUTION: Creating a drain
Pressure can be relieved by creating a path for the excess 
fluid to drain from the eye. In standard glaucoma surgery, 
trabeculectomy, this involves punching a hole through the 
eye tissue. The Optonol Ex-PRESS™ provides a simpler,  less 
invasive way of achieving these results.

Elevated pressure can 
damage the optic nerve, 
resulting in partial vision loss 
and sometimes blindness.

The accumulation 
of fluid leads to an 
increase of pressure 
inside the eye.
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Simplifying glaucoma treatment


