
 

 

PLAIN-ENGLISH SUMMARY OF THE BAUCHI LASER GLAUCOMA 
FEASIBILITY STUDY 

 
Why was the study done? 
 
Glaucoma is a major cause of irreversible blindness. One of the most important ways of slowing 
glaucoma is to reduce the pressure inside the eye. This study was designed to find out whether 
different types of laser treatment could be delivered successfully to glaucoma patients in Bauchi and 
whether the experience would provide useful information for designing a larger clinical trial. 
 
The study initially looked at three laser approaches: selective laser trabeculoplasty (SLT), 
micropulse laser trabeculoplasty (MLT), and transscleral laser treatment (TLT). A total of 283 
patients were recruited. 
 
Who took part? 
 
The patients generally had quite advanced glaucoma. Their average eye pressure at the beginning 
was about 38 mmHg, with individual pressures ranging from 20 to 70 mmHg. Many also had 
substantial damage to the optic nerve. The average age was about 48 years, and approximately two-
thirds of participants were men. 
 
Recruiting patients was difficult. More than 60% of eligible patients declined to participate, often 
because they preferred to continue with medicines or were worried about the risks and possible pain 
of laser treatment. The research team therefore had to use radio publicity, free screening and 
outreach activities to improve recruitment. 
 
Did the laser treatments work? 
 
Overall, all three laser treatments were capable of lowering eye pressure. 
 
At six months, approximately 61–64% of patients who were assessed had achieved an eye pressure 
below 22 mmHg, with no meaningful difference between the laser groups. 
 
At 12 months, the corresponding figures were approximately: 
 
* SLT: 64% 
* MLT: 55% 
* TLT: 46% 
 
Although SLT appeared to have the best result, the differences between the groups were not 
statistically significant. In other words, this study does not provide convincing evidence that one 
laser was better than another. 
 
The same general picture was seen when success was defined as achieving at least a 30% reduction 
in eye pressure. There were some differences at individual time points, but by six and 12 months the 
results were broadly similar. 
 
What about pain and safety? 
 
The clearest difference between the treatments was pain. 
 



 

 

SLT and MLT were generally well tolerated, with most patients reporting no pain or only mild 
discomfort. TLT was very different: 21 of the 30 patients (70%) experienced moderate or severe 
pain during treatment. Because of this, the TLT arm was stopped early. 
 
Apart from this problem, the laser treatments were generally safe. Temporary rises in eye pressure 
occurred in a small proportion of patients and were treated appropriately. There were also two cases 
of angle closure after repeat SLT, both of which were successfully treated. 
 
Did patients feel that the treatment helped? 
 
Patients generally reported a good experience with their glaucoma care. About 72% reported a good 
experience one week after treatment, increasing to about 82% at one year among those assessed. 
This suggests that patients ’overall experience improved with time. 
 
What did the study teach us? 
 
The study showed that laser treatment for glaucoma can be delivered successfully in this setting, but 
there are important practical challenges. Transport costs, distance from hospital, economic hardship 
and the fact that glaucoma treatment does not usually produce an obvious improvement in vision all 
make long-term follow-up difficult. Providing transport support and actively reminding patients to 
return helped considerably. 
 
The study also demonstrated that online randomisation and electronic data collection worked well, 
with paper backup available when necessary. These findings provide useful practical information 
for designing a larger randomised trial. 
 
Bottom line 
 
The study shows that SLT and MLT are practical, generally well-tolerated ways of lowering eye 
pressure in glaucoma patients in Bauchi. TLT was considerably more painful and was therefore 
discontinued. Although SLT appeared to have somewhat better long-term results, the study was not 
large enough to show that one laser was definitely superior to the others. Most importantly, the 
project demonstrated that a larger, properly designed clinical trial is feasible, while also identifying 
the practical challenges—particularly recruitment, transport and long-term follow-up—that such a 
trial will need to address. 


