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Trabeculectomy surgery is the current standard of care in glaucoma 
for achieving a low target intraocular pressure if medical therapy is 
not adequate. Augmentation of trabeculectomy with antimetabolites 
brought a revolutionary change in the long-term success rates of 
trabeculectomy, but along with it came a plethora of complications. 
There still is a big window for therapeutic innovations on this subject. 
The foremost target for these innovations is to modulate the wound 
healing response after glaucoma drainage surgery [1]. Achieving the 
desired balance between long-term success of filtering blebs versus 
early failure due to scarring of blebs and hypotony due to dysfunctional 
filtering blebs poses a unique challenge to the ophthalmologists. 
Alternatives to trabeculectomy such as glaucoma drainage devices and 
minimally invasive glaucoma surgeries cannot solve the problem of 
glaucoma blindness in our country, mainly due to their unpredictable 
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