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Intraocular pressure change during laparoscopic sacral colpopexy in patients with
normal tension glaucoma
Yoji Moriyama , Kosei Miwa , Tadanori Yamada , Ayako Sawaki , Yoshinori Nishino ,
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Abstract

Introduction and hypothesis: The steep Trendelenburg position, high
pneumoperitoneum pressure, and longer surgical time may lead to significantly
increased intraocular pressure (IOP), which could result in unexpected eye disease
complications, including perioperative visual loss (POVL). We monitored IOP to induce
early laparoscopic sacral colpopexy (LSC) safely.

Methods: This prospective study enrolled 39 patients with pelvic organ prolapse
(POP), including 10 with eye diseases (6 with normal tension glaucoma and 4 with a
narrow anterior chamber and normal range IOP). Enrolled patients underwent LSC
under the same surgical settings involving a pneumoperitoneum of 10 mmHg and a
Trendelenburg position of 15°. We measured IOP at seven time points during surgery
and estimated IOP changes with time in patients with or without eye diseases.

Results: All patients, with or without eye diseases, experienced significantly elevated
IOP during LSC. There were no significant differences between these groups. The
average maximal IOP reached 20 mmHg at the end of surgery, and recovered to baseline
values with the patient in the supine position at the end of anesthesia. No patient had

an IOP of >40 mmHg as a critical threshold during surgery, and no substantial clinical



eye symptoms were seen after LSC.

Conclusions: Laparoscopic sacral colpopexy using an pneumoperitoneum of 10 mmHg
and a Trendelenburg position of 15° during a 3-h surgical period could be performed
within a safe range of IOP.

Keywords: Glaucoma; Intraocular pressure; Laparoscopic sacral colpopexy; Pelvic

organ prolapse; Trendelenburg.



