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Abstract  Original Research Article 
 

Congenital glaucoma secondary to anterior segment malformation is a rare pathology. The purpose of our study is to 

analyze the epidemiological and clinical aspects of children with secondary congenital glaucoma and to evaluate the 

therapeutic results of these patients. Over a period of 5 years, we reported ten eyes from six childrens who were treated 

all of them by trabeculectomy with mitomycin by the same operator. The middle age was 3,8 mounths with a sex ratio 

around 0,5 males per females. Bilateral glaucoma was found in 66% of cases. The average initial intra-ocular pressure 

was 22,5 mmHg, the average follow-up was 24mounths with a total success of 23% and partial success of 40%. The 

prognosis was worse for dysgenesic secondary glaucoma. 
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INTRODUCTION 
Congenital glaucomas are a set of pathologies 

from which we can distinguish an isolated primary form 

and secondary forms associated with dysgenesis of the 

anterior segment. 

 

The purpose of this paper is to analyze the 

epidemiological and clinical aspects of children with 

secondary congenital glaucoma and to evaluate the 

therapeutic results for this group of patients. 

 

MATERIALS AND METHODS 
Our series a retrospective study of cases of 

secondary congenital glaucoma which were operated on 

and followed up in our department over a period of 5 

years. Epidemiological and clinical data including 

transparency, corneal diameters, preoperative and 

postoperative intraocular pressures were assessed. 

 

Total success was defined as final 

postoperative intraocular pressure less than 15 mmHg 

without associated medical treatment. 

 

Partial success as postoperative  intraocular 

pressure less than 15 mmHg with associated medical 

treatment. 

 

RESULTS 
Ten eyes from six children were reported with 

a mean age of 3.8 months at diagnosis with a sex ratio 

of 0.5. Consanguinity was present in all cases with a 

bilaterality of 66%. 

 

Two cases presented with Axenfeld-Rieger 

syndrome, two other cases with Peters syndrome and 

two cases with aniridia (Figure 1). The mean initial eye 

pressure was 22.5 mmHg. 

 

All the children underwent a trabeculectomy 

with Mitomycin C and revision surgery in 70% of cases 

by the same operator. The average follow-up was 24 

months with total success estimated at 23% and partial 

at 40% (Figure 2). The mean intra-ocular pressure at the 

last check-up was 15.8 mmHg. 
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Figure-1: Distribution of cases according to etiology 

 

 
Figure-2: Thérapeutic results 

 

 
Fig-3: Total aniridia with iris aplasia 

 

 
Fig-4: Posterior embryotoxon : Anexfield anomaly 

 

 
Fig-5: Peters syndrome: microphtalmia and corneal 

opacity 

 

DISCUSSION 
Secondary congenital glaucoma are rare 

affection and is often bilateral in about 80% of cases 

[1]. 

 

The mechanisms of formation of the anterior segment 

and their anomalies lead to different clinical forms [2]: 

 Irido-trabeculodysgenesis is an abnormality of 

the angle and iris, often accompanied by 

glaucoma. A distinction is made between 

Axenfeld-Rieger syndrome and aniridia. 

 Irido-corneo-trabeculodysgenesis is an 

abnormality of the angle, iris and cornea, often 

accompanied by glaucoma. A distinction is 

made between Peters syndrome and 

sclerocornea. 

 

The treatment of secondary congenital 

glaucoma is essentially surgical. The more severe the 

malformation, the greater the risk of surgical failure, 

requiring iterative procedures [3]. 

 

In congenital dysgenic or secondary glaucoma, 

long-term results are poorer and normalization of intra-

ocular pressure is short-lived probably due to the 

frequent association of pretrabecular developmental 

lesions [1]. 

 

Comparing the results of this group with the 

results of the study previously carried out in our 

department for primary congenital glaucoma over the 

same period, we note a lower success rate for the 

secondary congenital glaucoma group of 63% compared 

to 87.3% [4]. The literature also shows a lower success 

rate for this group of patients, which is consistent with 

our data [5]. 

 

CONCLUSION 
The diagnosis of secondary congenital 

glaucoma must be established as early as possible with 

urgent treatment. There are no official 

recommendations regarding the management of this 

pathology and there are large differences according to 

the healthcare teams. This study shows the particular 

profile of secondary congenital glaucomas and their 

rarity as well as a probability of success significantly 

lower compared to the primitive forms. 
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