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SLT 

* Unique Physical Properties

* Mechanism of Action

* Clinical Data (EBM,more than 6  
years of experience)

* Safety and Efficacy

* Technique

* Question of Repeatability

**Use of SLT as Primary Rx



Background and Rationale for 
SLT

* Lasers have a long history of use in the 
management of glaucoma

* Argon laser trabeculoplasty (ALT) was 
initially utilized in patients who failed 
medical therapy

* Glaucoma Laser Trial (GLT) established 
efficacy of ALT in lowering IOP in primary 
open-angle glaucoma patients



Background and Rationale for 
SLT

* Limitations of ALT

* Post-treatment increase in IOP; PAS

* Limited efficacy of ALT re-treatment

* Coagulative damage to the trabecular 
meshwork; may limit efficacy of further 
non-surgical therapy

* Selective laser trabeculoplasty (SLT) 
developed as an alternative to ALT



Selective Laser Trabeculoplasty

A treatment for Open Angle Glaucoma

* Q-Switched frequency doubled (532 nm) 
Nd:YAG Laser 

* Permits selective targeting of  pigmented 
trabecular meshwork cells without 
causing structural or coagulative damage 
to the TM



Trabecular Meshwork

* Cellular and Structural Components

* TM cells are phagocytic and contain 
variable amounts of melanin

* ALT induces focal scarring and 
coagulation damage with reduced 
flow through the lasered site 



Argon Laser Coagulation of 
TM



TEM 1 hr after ALT



TEM – enhanced phagocytosis



4 weeks after ALT (monkey)



SEM - 4 weeks after ALT



ALT – induced trabeculitis


