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fell back against the outer wall of the canal and
occluded the collector channel ostia. It is also
possible that extracellular matrix material, presu-
mably present in the trabecular meshwork, could
have been released by the incision procedure, al-
though no signs of a ‘wash-out’ effect were noted.
Finally, these experiments were on enucleated human
eyes used 1 to 2 days post-mortem, and the
perfusion pressures used were low due to the ab-
sence of an episcleral venous pressure. Further-
more, it is unknown what effect the lack of blood
flow has on this preparation. Nonetheless, valuable
information concerning the flow characteristics of
the outflow system have been obtained in the past
using similar methods (2,3,17-20).

No sham manipulations were performed in this
study, but our group has previously demonstrated
that sham manipulations of enucleated human eyes do
not significantly affect the measured outflow faci-
lity (removal of uveal meshwork (3), sham
trabeculotomy (7), lens depression (18), pressure
cycling (19), long time perfusion (21)).

In earlier work, Grant (2) demonstrated in a
small number of cadaver eyes with open angle
glaucoma, that although the baseline resistances
were elevated, following internal trabeculotomy,
the final resistances were comparable to those of
normal eyes. This suggested that the abnormal
resistance in open angle glaucoma probably resides
within the trabecular meshwork. If a technique can
be devised to create a long-lasting patency between
the anterior chamber and Schlemm's canal, a sub-
stantial lowering of resistance and intraocular
pressure would result. Nevertheless, our results
suggest that even following complete elimination of
the trabecular meshwerk and Schlemm’s canal, out-
flow resistance from the aqueous veins would
remain. In addition, of course, episcleral back

pressure would remain operant.
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