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Addendum to the Glaucoma Surgery Consensus Document Sept 2022

February 2024 Update on Endoscopic Cyclophotocoagulation’s (ECP) indications and
applications

This document is an update compiled in February 2024. This was considered necessary due to the
introduction of further devices and techniques.

This addendum was compiled under the supervision of the South African Glaucoma Society. No
sponsorship was obtained. All participants were voluntary, and no one received any honorarium or
incentives.

Endoscopic Cyclophotocoagulation’s (ECP)

Endoscopic cyclophotocoagulation was initially reported in the treatment of a variety of refractory
glaucomas, now it’s use was expanded.

The primary clinical application world-wide for ECP is to lower intraocular pressure (IOP), and reduce
dependence on medications, in glaucoma patients by selectively ablating the pigmented ciliary
epithelium, to suppress the production of aqueous humour. Suppression of aqueous humour to lower
IOP is also a primary mechanism of action of three of the four major categories of glaucoma
medications.

ECP is an ab-interno procedure performed in an Operating Theatre, using a limited reuse endoscope
with integrated laser fibre, (typically introduced through the limbal or clear corneal phaco incision). ECP
involves a more refined, controlled, targeting of tissue. It uses a laser endoscope containing three fiber
groupings: an image guide, a light source, and the semiconductor diode laser. Under direct endoscopic
observation, and using significantly lower laser energy, (0.2 to 0.3 Watts) only the ciliary epithelium is
modified, with no incidental tissue disruption.
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ECP is widely performed as a Minimally Invasive Glaucoma Surgery (MIGS), generally in
combination with cataract surgery, or on Pseudophakic, POAG or PCAG patients with mild to
moderate glaucoma, and is also a popular option for more advanced glaucoma patients (including
most secondary forms of glaucoma), who have failed previous filtration surgery.

ECP is generally performed as a primary treatment in patients controlled mild to moderate glaucoma,
either as a stand-alone procedure in pseudophakic patients or in combination with cataract surgery.
Increasingly, it is being combined with a wide variety of “outflow” procedures in dual mechanism
glaucoma surgery, (mimicking dual mechanism medical therapy, i.e. Beta Blocker plus Prostaglandin).
The goal of ECP is to reduce IOP and dependence on medications. ECP is also commonly performed in
late-stage patients who have failed other “outflow” procedures, such as trabeculectomy, GDD,
trabeculotomy or other filtration techniques.

ECP is safe and predictable. In multiple studies comparing combined Phaco/ECP surgery to Phaco
alone, the safety profiles are nearly identical. The most common complication associated with

ECP is mild transient inflammation, which most practitioners mitigate by prophylactic administration of
intracameral dexamethasone immediately post op. There are no reports of hypotony or phthisis in ECP
patients treated performed via a limbal or clear corneal incision. When ECP is performed on refractory
glaucoma patients, the endoscope is typically introduced via a pars plana incision, (in order to view and
treat the majority of secretory ciliary epithelium that can be accessed below the lens equator). While
there is a small risk of a significant complication like hypotony in these patients, it is much lower than in
TSCPC, Trabeculectomy or GDD devices.

Endoscopic cyclophotocoagulation is a potentially titratable and repeatable procedure used to lower IOP
in a wide variety of glaucoma types and severities. (effectiveness)

ECP appears to be a relatively safe and appealing surgical option in patients with mild to moderate
glaucoma with good vision potential, especially in the setting of cataract surgery.
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Endo-Cyclophotocoagulation

How it works

Selectively ablating the pigmented ciliary epithelium, to suppress the production of aqueous humour and

treat glaucoma.

ECP is an ab-interno procedure performed in an Operating Theatre, using a limited reuse endoscope
with integrated laser fibre, (typically introduced through the limbal or clear corneal phaco incision). ECP
involves a more refined, controlled, targeting of tissue. Under direct endoscopic observation, and using
significantly lower laser energy, (0.2 to 0.3 Watts) only the ciliary epithelium is modified, with no
incidental tissue disruption. This decreases the production of fluid in the eye and lead to decreased eye

pressure.

Indications

Minimally Invasive Glaucoma Surgery (MIGS)
Combined with cataract surgery.

Pseudophakic POAG glaucoma

Pigmentary glaucoma

Angle closure glaucoma.

Traumatic glaucoma

Paediatric glaucoma

Neovascular glaucoma

Refractory Glaucoma

Advantages/Disadvantages

Good safety profile and reduced complications
Minimally invasive

ECP can be combined with cataract surgery.
Easy to perform.

Titratable 10P decrease.

Repeatable

No long-term complications

Conjunctiva left undisturbed.

Rapid post-operative recovery.
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Complications

Fibrin exudates

Hyphaema

Cystoids oedema

Vision loss of 2 lines or more.

Contra-indications
Infections
Uveitic Glaucoma
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