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History and Rationale 

• Fyodorov and Kozlov              DS in 1990

– Addresses the area of maximum outflow resistance 

– filtration of aqueous through TDM into the intrascleral reservoir

– Subconjunctival filtering bleb

– Intrascleral filtration

– Subchoroidal passage through sclera

– Episcleral veins via SC
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Deep Sclerectomy

Advantages
• NO sudden decompression

• LESS hypotony

• LESS Inflammation

• LESS bleeding

• BETTER recovery

Disadvantages
• Harder

• Longer OR time

• More instruments

• Perforation

• IOP ??

Indications

•Uncontrolled IOP
Primary OAG
Pigmentary glaucoma
Pseudo-exfoliative glaucoma
Normal-tension glaucoma
Secondary OAG (uveitic glaucoma)
Steroid-induced glaucoma
Pseudophakic glaucoma
Congenital/juvenile OAG
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Contraindications 

• Primary ACG

• Secondary ACG

• NVG
Absolute

• Increased episcleral pressure

• Narrow angle

• Traumatic glaucoma
Relative

Technique
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Courtesy of Prof Dr AM Abdelrahman

Courtesy of Prof Dr AM Abdelrahman 
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Modifications

• Implants

• Sutureless DS

• Sub flap Ahmed suture

Maintain 
intrascleral lake

• MMC

• CO2 laser assisted sclerectomy surgery 
CLASS 

• With trabeculotomy

Combination with 
other techniques

Implants 

Absorbable 

Collagen Amniotic SK gel Healon GV

Non 
absorbable 

T flux Esnoper Mermoud X PMMA
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Modifications to maintain the scleral lake

SC peel & Ahmed’s suture courtesy of Prof Dr AM 

Abdelrahman 
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DS combined with Trabeculotomy

Tips for success

• High magnification is imperative.

• The deep scleral flap should almost reach the choroid posteriorly.

• Loosen the corneal traction suture during the deep flap dissection and SC 
peeling.

• Paracentesis helps avoid penetration during SC peeling. 

• Gentle movements and avoid downward pressure when peeling SC wall.
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Take home message
• Harder to learn yet way less complications

• Indicated in a wide array of cases

• Don’t worry!! You can still convert to trabeculectomy


