
M
icroPulse Transscleral Laser Ther-
apy (MicroPulse TLT) is a nonin-
cisional procedure that substan-
tially reduces IOP for a broad range 
of glaucoma patients.1-2 Patient-
friendly, safe, and effective, Mi-
croPulse TLT is my preferred non-

incisional procedure for glaucoma patients before 
proceeding to surgical interventions to potentially 
reduce the number of drop therapies or address drop 

failure. Recently, a revised Micro-
Pulse P3 Delivery Device was in-
troduced to the market, and it has 
made the delivery of MicroPulse 
TLT easier to administer. 

MicroPulse laser is a treatment 
mode in the Cyclo G6 Laser Sys-
tem (IRIDEX) that works by “chop-

ping” a continuous-wave laser beam into a series of 
short bursts of energy with longer off periods. The 
energy pauses allow the tissue to cool, thus mini-
mizing damage to surrounding tissues. 

Numerous studies have demonstrated the safety 
and efficacy of MicroPulse TLT for a variety of glau-
coma types and severity.1-4 The exact mechanism 
of action of MicroPulse TLT is still undetermined; 
however, there is research that suggests it is multi-
factorial in both trabecular and uveoscleral outflow.3 

As with any surgery, MicroPulse TLT is subject to 
several variables, including surgeon technique and 
individual patient physiology. The revised Micro-
Pulse P3 Device incorporates features that mini-
mize treatment variables to improve consistency in 
surgeon technique.

T H O U G H T F U L  D E S I G N
I have been using the revised device for more 
than 10 months, and the overall impression is an                   
improved ease of use. This is due to a number of 
revised design elements.

>  A recessed fiber tip and an added fluid channel                
retain the gel, thus enabling consistent fiber immer-
sion in fluid and improved light coupling to the tissue, 
which is necessary to effectively transmit the laser en-
ergy. With the original MicroPulse P3 Device, I had to 
create a “well” of lidocaine gel on the eye during the 
procedure; however, the amount of gel made it difficult 
to see the location of the clear probe when submersed 

in the gel. The revised design retains the gel within a 
recessed channel of the probe itself. I use less gel, 
which makes it cleaner and easier to visualize the 
probe during the procedure.
> A concave, scleral-matching footplate curvature             
improves probe stability and makes it easier to keep 
the probe angled to the scleral surface during treat-
ment. In addition, a smaller tip makes the device 
more agile, makes positioning simpler, and allows 
for treating the smaller palpebral fissure. 
> A limbal-matching curvature on the probe’s footplate 
has “bunny ears” that match the curve of the limbus, 
making it more intuitive to determine correct position-
ing of the probe.  
> An elongated stem improves visibility and functions 
as a speculum to hold back the eyelids during laser 
delivery. This eliminates the need to maneuver the eye 
with forceps and prevents subconjunctival hemorrhage. 

I M P R O V E D  E R G O N O M I C S , 
I M P R O V E D  R E S U L T S 

I find the revised MicroPulse P3 Device to be sim-
pler to handle. It allows for easier visualization of 
the treatment area than its predecessor. Even the 
junior residents at the teaching institution are able 
to perform MicroPulse TLT because the probe’s 
design makes treatment straightforward and con-
sistent. Repeat treatments can be administered as 
necessary if the initial reduction in IOP starts to 
rebound over time. While I still need to analyze 
my data with the revised probe, survival time was 
approximately 9 to 12 months with the original 
probe. I feel I am achieving excellent results while 
still maintaining a low-risk profile. 

C A S E  E X A M P L E
I had a patient who was a Caucasian man, aged 75 
years, with normal tension glaucoma in both eyes. 
His pressure was 14-15 mm Hg in both eyes on 2 
classes of medication, yet he was demonstrating disc 
heme, a sign that pressures are not sufficiently con-
trolled. This patient was not able to add additional 
topical therapies due to allergies, and he was not 
interested in filtering surgery, so I decided to treat 
the right eye with MicroPulse TLT in June 2019. 

I saw him 1 month later and the pressure was 9 
mmHg in the right eye. In May 2020, the pressure 
remained at 10 mm Hg. He has had a sustained 

response for close to 1 year with no recurrence of 
disc heme and a stable visual field. I also treated his 
left eye in August 2019. His preoperative IOP, which 
measured at 15 mm Hg, had reduced and remained 
stable at 11 mm Hg for 1 year following the proce-
dure. Both eyes were treated with 2000 mW and 50 
seconds per hemisphere (3 sweeps of 20 seconds 
each). IRIDEX recommends 2500 mW, 50 seconds, 
and 5 sweeps, so I have shifted to 2500 mW. I have 
seen no inflammatory complications or decreases 
in visual acuity with this patient or others. 

I have treated my patients with MicroPulse TLT 
successfully for many years and find it an effec-
tive and flexible treatment. I am pleased with the 
enhancements made to the MicroPulse P3 Device 
and anticipate continuing to turn to this therapy 
frequently to treat my patients. ■
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