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Question
A 37-year-old lady with history of chronic open angle glau-
coma in both eyes had left eye trabeculectomy performed
by a private ophthalmologist. She was referred to our clinic
for the management of presumptive post-trabeculectomy
hypotony.

Ocular examination revealed decreased visual acuity and
low intraocular pressure in the left eye (Table 1). She also
had left ptosis and supraduction defect.
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Table 1. Visual acuity and intraocular pressure of the patient
following trabelulectomy

Right eye Left eye

BCVA 6/5 2/60

IOP 22 8

Abbreviations: BCVA = best-corrected visual acuity; IOP = intraocular
pressure.

Figure 1. Fundus photo of the patient at presentation.

Slit-lamp examination of the left eye revealed a well-
formed bleb with shallow anterior chamber. The fundus
is shown in Figure 1.

A patient with choroidal folds after trabeculectomy
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What is the diagnosis?
(Answer and discussion on page 47)


