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Purpose: There is some evidence suggesting a different nature of response to selective laser
trabeculoplasty (SLT) among different races. Therefore, we aimed to assess the short-term
efficacy, safety and nature of outcome of SLT in Omani eyes.
Patients and Methods: A retrospective review was performed of patients with open-angle
glaucoma (OAG) or ocular hypertension (OHTN) who underwent a single session of 360degree SLT between January 1, 2017 and December 31, 2018. The main outcome was mean
IOP reduction and attainment of treatment success at 5 weeks and 12 weeks post treatment
defined as at least 20% IOP reduction from baseline without further medications or inter
ventions. Secondary outcomes were frequency of adverse events and factors predicting
success.
Results: A total of 33 eyes of 33 Omani patients who underwent treatment with SLT were
analyzed. The nature of response to laser followed a gradual pattern as the mean IOP
reduction from baseline was 20.2% (5.21 mm Hg, P <0.001) at 5 weeks and further enhanced
to 27.2% (6.95 mm Hg, P <0.001) at 12 weeks. Short-term success was achieved in 51.5%
and 72.2% of eyes at 5 and 12 weeks, respectively. SLT was most effective in OHTN
subgroup and those with higher baseline IOP (both P <0.001). Side effects were an infre
quent occurrence, minor and transient.
Conclusion: The short-term success of SLT in Omani eyes was clinically relevant and
comparable to the gradual pattern seen in patients of Indian ancestry. It is a safe therapeutic
option in selective Omani eyes.
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Recent information regarding glaucoma in Oman is limited. The Oman Eye Study
2005 found the prevalence of glaucoma to be 4.75% and according to the National
Center for Statistics and Information, the Sultanate registered 5076 cases of people
suffering from glaucoma in the year 2018 alone.1,2 Since the burden of disease is as
high as worldwide figures, challenges exist in the approach to glaucoma and its care
delivery. Khandekar et al had reported a high rate of non-compliance to treatment
(75.2%) among Omani glaucoma patients.3 In addition, many patients on topical
IOP-lowering therapy report symptoms suggestive of ocular surface disease. This is
not surprising as a study abroad had reported that 50% of patients on glaucoma
medical therapy report some degree of ocular surface discomfort.4 This is exacer
bated by the fact that in Oman, preservative-free formulations of topical
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antiglaucoma medication are not readily available. With
free healthcare services delivered in the country, the bur
den of eye care cost both direct and indirect are tangible.
In view of these challenges surrounding glaucoma medical
therapy, on one hand, and the high-risk profile of glau
coma surgery, laser trabeculoplasty (LT) should be more
readily offered either as first line or adjunct treatment.
Selective laser trabeculoplasty (SLT), a type of LT
which works by the principle of selective photothermolysis, is utilized worldwide as a modality to lower
IOP by increasing trabecular meshwork outflow. Since its
commercialization in 2001, it has achieved a proven track
record of efficacy and safety. SLT is effective as both
adjunctive and initial therapy for glaucoma. One prospec
tive study showed that SLT reduced IOP 30% when used
as a first treatment.5 A randomized clinical trial known as
SLT/MED trial compared initial SLT versus prostaglandin
analog. It showed a comparable reduction in IOP between
patients receiving SLT or medications (26.4% vs 27%,
respectively) as initial treatment.4 However, there was
a trend toward more adjunctive treatment required for
adequate IOP control in the medication arm compared to
the SLT group.4 Cost studies have revealed significant
cumulative savings of SLT over medications and filtering
surgery.6,7 An analysis in the US of direct cost-comparison
between initial treatment with two trabecular micro-bypass
stents, SLT or medications for open angle-glaucoma;
revealed that SLT had the lowest initial year-zero cost
compared to the others and a lower average 5-year cumu
lative cost and marginal annual cost in years 1–5 compared
to medications only.8
Most studies have shown no significant effect of race
on the long-term success rates of SLT. Favorable results
have been obtained in eyes of Asian descent.9 A more
recent study found that SLT was effective in producing
clinically significant IOP reduction among South African
adults and good therapeutic responses but significantly less
efficacious with a different pattern of response in socio
economic comparable patients of Indian ancestry.10 It
should be interesting to investigate how Omani eyes
respond to this intervention and whether it resembles the
pattern of response exhibited by African or Indian eyes.
This study looks at the short-term efficacy of SLT in
Omani eyes with OAG and ocular hypertension (OHTN).
This will help to establish or reinforce its usefulness in the
right clinical setting as a modality of treatment provided in
Oman. To the best of our knowledge, this is the first study

2632

Powered by TCPDF (www.tcpdf.org)

submit your manuscript | www.dovepress.com

DovePress

examining the outcome of SLT on Omani eyes with
glaucoma.

Patients and Methods
This study was approved by the institutional medical
research and ethical committee at Sultan Qaboos
University (Medical Research Ethics Committee #1847).
This study conformed to the provisions of the Declaration
of Helsinki as amended in 2013. Consent was waived due
to the retrospective nature of the review but the privacy of
data from study eyes were maintained with confidentiality.
This retrospective chart review assessed all patients with
glaucoma treated with selective laser trabeculoplasty
(SLT) from January 2017 till December 2018 at the
Department of Ophthalmology in Sultan Qaboos
University Hospital. Inclusion criteria were patients older
than 18 years of age with ocular hypertension (OHTN) or
a type of open angle glaucoma (OAG) that had undergone
SLT treatment during the above-mentioned study period. If
both eyes had undergone SLT, only one eye was chosen at
random for analysis. Patients who underwent previous
intraocular surgeries, previous LT, who had the SLT pro
cedure aborted mid-way for any reason or who were lost to
follow-up post SLT were excluded from the study.
Pre-treatment data were extracted from medical records
at baseline visit and post-treatment data at 1-hour, 5 weeks
and 12 weeks post laser. At baseline, data recorded included
age, gender, phakic status, central corneal thickness (CCT),
glaucoma subtype, glaucoma severity based on visual field
analysis consisting of mean deviation (VF MD), number of
glaucoma medications, refraction, best corrected visual
acuity (BCVA) and baseline IOP. SLT parameters such as
number of laser spots delivered, and laser power settings
were obtained as well as the total energy of SLT delivered.
Post-treatment documentation of side effects, changes in
baseline medications and IOP measurements at 1-hour, 5
weeks and 12 weeks were retrieved.
The SLT platform used was a 532 nm Q-switched
frequency doubled Nd:YAG laser source from the Ellex
Solo™ SLT laser delivery machine. The laser platform
uses a standardized spot size of 400 microns and pulse
width of 3 ns. Eyes were prepared with topical pilocarpine
2% to allow proper visualization of angle structures and
apraclonidine 0.5% eye drops instilled 30 minutes prior to
laser treatment to prevent IOP spikes. Laser was delivered
immediately after instillation of topical anesthetic oxybu
procaine 0.4% and application of Latina SLT Gonio Laser
Lens with a coupling methylcellulose agent on the surface
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of the eye. The standard treatment protocol consisted of
treating 360 degrees of the trabecular meshwork (TM)
with total laser applications ranging from 65 to 121 con
tinuous non-overlapping laser spots delivered during one
session. The energy level per shot used in our study eyes
ranged from 0.4 to 0.9 mJ which was adjusted at 0.1 mJ
increments while titrating to individual target end
responses. The end response was gauged by the first
appearance of micro-cavitation bubbles observed next to
the TM. That point was taken as the obtained treatment
threshold. Topical apraclonidine 0.5% was instilled imme
diately after the procedure to blunt any potential for IOP
spikes post laser. No topical corticosteroids or NSAIDs
were used before or after the SLT treatment.
IOP measurements were recorded at baseline prior to
treatment and at follow-up post laser at 1 hour, 5 weeks
and 12 weeks. If there was an IOP rise greater than 5 mm
Hg from baseline, the elevation was treated with a short
course of oral acetazolamide. All IOP measurements
recorded were performed using a calibrated standard
Goldmann Applanation Tonometry (GAT).
The main outcome in our study was % IOP reduction
achieved by SLT in our study population. This was calcu
lated as: % IOP reduction at 5 weeks or 12 weeks’ time
points = absolute IOP reduction (i.e. baseline IOP – followup IOP at 5 weeks or 12 weeks)/baseline IOP x 100.
Achieving a reduction of at least 20% of baseline IOP
without requiring additional medication, laser or surgery
within the follow-up period was considered a treatment
success. Other outcome measures included the presence
and degree of transient IOP rise at 1-hour post procedure,
reporting other side effects as well as identifying predictive
factors of success.
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looked for using multivariate analysis by an adjusted
Generalized Estimated Equations (GEE) model. The
P-value of <0.05 was considered statistical significance.

Results
A total of 36 patients underwent SLT during the study
period. However, 33 eyes of 33 patients met the study
eligibility criteria. Baseline demographic and clinical char
acteristics are presented below (Table 1). The age of the
population ranged from 29 to 88 years with a mean of
59.61 years (SD 12.80 years), of which 45.5% were
female. Majority of the study eyes were phakic (87.9%)
and of the primary open angle glaucoma (POAG) subtype
(42.4%). Other subtypes of glaucoma in decreasing occur
rence were pseudo-exfoliative glaucoma (PXG), mixedmechanism glaucoma (MMG) and ocular hypertension
(OHTN). Three eyes had undergone previous LASIK and
one had a remotely failed trabeculectomy. The BCVA
ranged from counting fingers (CF) to 6/6 with a baseline
MD on Humphrey visual field (HVF) ranging from
advanced defects to visual fields within normal limits
(mean −5.55 dB SD 8). The proportion of eyes that was
not on any concurrent anti-glaucoma medication at the
time of SLT was 45.5% (n=15/33). These eyes were either
Table 1 Baseline Characteristics of Omani Eyes with OAG and
OHTN Treated with SLT
Demographics and Ocular Characteristics

Mean ± SD,
n (%)

Age ± SD (yr)

59.61 ± 12.8

Gender, female, n (%)

15 (45.5)

Lens status, phakic, n (%)

29 (87.9)

Central corneal thickness (CCT)

530.39 ± 43.37

(μm)

Statistical Analysis
The collected data were analysed using IBM SPSS Statistics
25.0 (IBM Corp. Released 2017. IBM SPSS Statistics for
Windows, Version 25.0. Armonk, NY: IBM Corp.). For
descriptive purposes, continuous variables were presented
with mean and standard deviation, whereas, categorical vari
ables were presented with number and percentages. Baseline
measurements of IOP were compared with specific time
points post SLT using Wilcoxon-signed rank test. Other
clinical parameters were looked at for any association with
IOP reduction using Mann–Whitney, Kruskal–Wallis and
Pearson correlation tests based on the nature of the variables.
Independent predictors of clinically significant IOP reduction
(treatment success) over the follow-up time period were
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Baseline BCVA (decimal) ± SD

0.78 ± 0.31

Baseline IOP (mm Hg) ± SD

25.77 ± 4.57

HVF mean deviation (MD) ±SD

−5.55 ± 8.04

No. of anti-glaucoma

1 (0,4)

medications [median (min, max)]
Type of glaucoma (%)

Laser parameters

POAG, n (%)

14 (42.4)

PXG, n (%)

7 (21.2)

OHTN, n (%)

6 (18.2)

MMG, n (%)

6 (18.2)

Mean no. of spots per eye ±SD

99.52 ± 10.31

Mean energy dose per eye mJ ±

64.03 ± 10.26

SD
Abbreviations: OAG, open-angle glaucoma; OHTN, ocular hypertension; POAG,
primary open-angle glaucoma; SD, standard deviation; BCVA, best corrected visual
acuity; IOP, intraocular pressure; PXG, pseudo exfoliative glaucoma; MMG, mixedmechanism glaucoma.
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treatment naïve eyes or had a washout of an anti-glaucoma
medication. The rest of the eyes were on anti-glaucoma
medications ranging from 1–4 eye drops with a median of
one drop (mean of 1.21 drops, 1 med= 8/33, 24.3%, 2
meds= 2/33, 6.1%, 3 meds or 4 meds=12.1% each). Out of
the eyes on anti-glaucoma eye drops, 66.7% (n=12/18)
were being treated with a prostaglandin analogue (PGA)
either alone or in combination with other eye drops. All
patients had no prior treatment of laser trabeculoplasty.
At baseline, before SLT, the mean IOP (treated or
untreated with medications) was 25.77 mm Hg (SD
4.57). Study eyes underwent 360 degrees SLT treatment
with mean applications of 99.5 shots (SD 10.31) on the
trabecular meshwork resulting in a mean total energy of
64.03 mJ ± 10.26. The mean IOP reduction from baseline
at 5 and 12 weeks were 20.2% (5.21 mm Hg, P <0.001)
and 27.0% (6.95 mm Hg, P <0.001), respectively (Table 2,
Figure 1). The proportion of eyes which achieved success
of 20% or more of IOP reduction without additional med
ications or interventions was 51.5% at 5 weeks and 72.7%
at 12 weeks (i.e. 3 months) post laser (Figure 2).
Only 3 out of 33 eyes (9.1%) experienced an IOP spike
1-hour post SLT defined as IOP above 5 mm Hg. The IOP
was normalized by the next day after a few doses of oral
acetazolamide. Other post laser complications included
complaints of redness and ocular pain/discomfort experi
enced by 2 eyes (6.1%) a day after laser and resolved
spontaneously shortly after without the need for any topi
cal cycloplegics or NSAIDs. One patient had an unusual
presentation of a corneal epitheliopathy a day after laser
which resolved with viscous lubricating eye drops within
a week. This eye had not undergone prior laser-assisted
in situ keratomileusis.
Eight patients failed to achieve treatment success at the
end of the study period. Half of them had moderateadvanced disease which could explain the ineffectiveness
of the procedure in these eyes, but the rest were mild
Table 2 Evolution of Mean IOP (mm Hg) and Percentage IOP
Reduction (%) in Omani Eyes at Different Time Points Post-SLT
IOP

Mean

Difference from

(SD) mm

Baseline mm Hg (%)

p-valuea

Hg
IOP baseline

25.77 (4.57)

IOP 1 hr

22.73 (4.94)

3.05

0.005

IOP 5 weeks

20.56 (4.37)

5.21 (20.2%)

<0.001a

IOP 12 weeks

18.82 (4.68)

6.95 (27.0%)

<0.001a

a

Note: Wilcoxon Signed Ranks Test.
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cases. Four out of the 8 (50%) required additional antiglaucoma medication and one (12.5%) failed treatment
and needed a glaucoma surgical intervention (trabeculect
omy with mitomycin-C) because of refractory high IOP
despite maximum tolerated medical treatment. Another
patient, who despite qualifying success as per the study’s
criteria still required an Ahmed glaucoma tube shunt inser
tion at 3 months because target IOP was not reached.
Majority of eyes that achieved treatment success were
kept on the same pharmaceutical treatment by the end of
the study period with only 3 eyes weaned off one antiglaucoma eye drop each.
On bivariate analysis, IOP at baseline and glaucoma
subtype were found to be strongly associated with IOP
reduction (P <0.01), whereas, CCT showed significant but
mildly positive correlation (r=0.289, P=0.004) (Table 3).
After adjusting for other factors on multivariate analysis,
only higher baseline IOP and OHTN subtype were shown
to be independent predictors of SLT success in this study.
Those with higher baseline IOP (>21 mm Hg) had IOP
lowered 1.3 times more than those with lower baseline
IOP (i.e. 20 mm Hg or less) (OR=1.31; 95% C.I. 1.16–
1.48, P=0.001). OHTN showed 1.26 times more IOP
reduction compared to POAG group (OR = 1.26; 95% C.
I.1.05–1.52, P= 0.012).

Discussion
SLT is known to provide a clinically significant IOP
reduction in patients with OAG and OHTN. A recent
metanalysis identified that among OAG patients who
range from newly diagnosed to those on maximally toler
ated medical therapy, SLT results in a 6.9–35% IOP reduc
tion at ≥12 months post-SLT.11 Our study has shown the
short-term outcome of a single session of 360° SLT treat
ment on Omani eyes with OAG and OHTN who were
either on concurrent anti-glaucoma medications or not.
The mean reduction in IOP following SLT was 20.2% (P
<0.001) at 5 weeks and 27.0% (P <0.001) at 12 weeks (3
months). These levels of IOP reduction are comparable to
another study which looked at the short-term efficacy of
SLT in a Romanian glaucoma population and found IOP
decreased by 22.47% at 1 month and 26.58% at 3 months
(p=0.001).12 These findings also fall within the range
reported in numerous studies for average IOP reductions
even at 6 months post-SLT of 21.8–29.4%.13–16
Our study has found that SLT was effective in lowering
IOP 20% or more below baseline pressure on average in
72.2% of Omani eyes with OAG and OHTN at 3 months.
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Figure 1 The course of mean IOP in Omani eyes post-SLT. Over time, the difference in mean was statistically significant: F (1.6, 45.8) = 6.306, p= 0.007.

This was defined as a success since there was at least 20% IOP
lowering with no additional medical, laser or surgical inter
ventions as per a similar criterion set in previous large
studies.17 Such successful IOP lowering effects were seen in
a similar proportion of eyes up to 3 years post laser. This
effect, however, was seen to wane over time. Preceding data
have shown that success was achieved post SLT in 66.7–75%
of eyes at 6 months,16,18,19 58–94% at 12 months,15,16,20–22
40–85% at 2 years,15,20,24 38–74% at 3 years,15,17,20,23
38–68% at 4 years15,17,20 and 11.1–31% at 5 years.14,17,23

Figure 2 Proportion of Omani eyes attaining treatment success* post SLT at 5- and
12-weeks’ time points. *Success defined as achievement of 20% or more IOP
reduction without further interventions at 5- and 12-weeks post laser.

Clinical Ophthalmology 2020:14

The wide range of success rates in various studies may be
explained by the differences in study design and factors which
may affect the outcome of SLT including: glaucoma type,
angle status, extent of angle treatment (180 vs 360°), pretreatment IOP, number and type of medications and duration
of medical treatment before SLT was performed.24
The initial IOP response in our study eyes was evident as
early as 5 weeks post laser but the IOP reduction continued
beyond that (over 3 months) but to a lesser extent than the
initial period (Figure 1). This general reported pattern of
gradual nature of response and decrease rate of decline with
time was documented in several other studies and in majority
of eyes even in different races such as in Romanian and
Indian eyes.10,12,25 A distinct difference in pattern of
response to treatment with SLT in Blacks versus those of
Indian heritage in a South African study was noted. Although
both races exhibited a good IOP response, Indian eyes
showed more of a gradual response pattern whereas Blacks
showed a more uniform response pattern fully manifest
within 1 month of treatment and sustained throughout
a 1-year interval.10 Another previous study found that the
only significant predictor of IOP lowering at 12 months
across all eyes was time, with the maximum IOP reduction
seen at 3 months followed by a slow decline in effect
subsequently.25 Long-term data showed the mean survival
time (time for 50% of eyes to fail) is around 2 years.17,20
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Table 3 Association of Clinical Parameters with IOP Reduction
in Omani Eyes
IOP Reduction

n

Mean±SD

p-value

PXG
Non-PXG

21
78

19.57±4.35
21.01±5.91

0.302a

Use of PGA
Yes
No

36
63

21.14±6.66
20.45±4.99

0.562a

54
45

21.02±5.99
20.32±5.21

0.543a

12
87

15.42±3.09
21.43±5.52

<0.001a

POAG
PXG

42
21

18.69±5.87
19.57±4.35

<0.001b

OHTN

18

25.22±4.83

MMG

18

22.19±4.30
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PXG group

Medication use
Yes
No
Baseline IOP
≤21
>21
Glaucoma subtype

Correlation value (r)
HVF MD

0.079

0.443c

Total energy

0.078

0.444c

Energy per shot
CCT

−0.125
0.289

0.217c
0.004c

Refraction

0.092

0.366c

Notes: aMann–Whitney test; bKruskal–Wallis test; cPearson correlation test.

The side effects observed following SLT in our eyes were
an infrequent occurrence, transient and minor in nature. This
is in concordance with the low complication rate published in
numerous case reports. The definition of various side effects
post SLT varied widely among different studies in the litera
ture, especially on the aspect of severity. The proportion of
IOP spikes post procedure have been observed in almost all
published series, whether or not the patients received perio
perative antihypertensive treatment. The reported incidence
of IOP spikes varied from 0% to 28.8% or 62% depending on
whether prophylactic anti-glaucoma medication was used or
not, respectively.11 In our subset of eyes, the incidence of IOP
spikes (an IOP rise above 5 mm of Hg) fell within this
documented range at 9.1% (n=3/33) despite all eyes receiv
ing empirical anti-glaucoma medication. The proportion of
eyes with complaints of eye pain/discomfort and redness in
the literature ranges from 0% to 65.7%11 and in our study
only 6.1% of eyes experienced such an occurrence which
was transient and resolved spontaneously. Only one eye
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experienced a corneal-related side effect consistent with
a picture of corneal punctate epitheliopathy which resolved
with conservative treatment. Prior LASIK, although docu
mented in previous reports to be one possible predisposing
condition to corneal-related adverse effects,26–28 in our series
of eyes there were none who developed post SLT corneal
haze, edema or lamellar keratitis. Other side effects such as
anterior chamber reaction, retinal side effects (e.g. cystoid
macular edema, macular burns/scars, choroidal effusions) or
other corneal side effects (e.g. corneal endothelial abnorm
ality) were not seen in our study population. None of these
adverse events required any surgical intervention or threa
tened sight.
SLT is not uniformly effective in all treated eyes. The
most consistently reported factor which is associated with
higher SLT success and/or greater IOP reduction is higher
baseline (pre-SLT) IOP.29 Our study findings are in keep
ing with this; as one of the factors associated with SLT
success was baseline (pre-SLT) IOP. This association was
apparent when pre-SLT IOP was considered as dichoto
mized at a threshold of 21 mm Hg. This predictor of
success was noted up to a certain level as extremely high
pressures may not be effectively managed by SLT; requir
ing repeat SLT or surgery as the magnitude of IOP reduc
tion to control disease progression is larger and
unachievable by single SLT treatment alone.30 This was
evident in one of the eyes which had a baseline IOP of
40 mm Hg and despite achieving success with 30% IOP
reduction resulting in post SLT IOP of 28 mm Hg at 3
months, required an Ahmed glaucoma tube shunt inser
tion. Although the literature does not support that glau
coma subtype is a predictor of SLT success (even the once
presumed association of pseudo-exfoliative glaucoma), our
study found OHTN to be an independent predictor of
success compared to POAG. Since the nature of this
association was found after adjusting for other factors
associated with IOP reduction, this could not be reflected
or explained by the fact that OHTN have higher baseline
IOPs and thus greater IOP reduction. A possible reason is
that majority of OHTN eyes in our study were treatment
naïve eyes on no anti-glaucoma medications which could
impact success of laser treatment since SLT initially per
formed result in better IOP reduction than in those per
formed as an adjuvant treatment. Another contradicting
finding in this study was that the total energy level
employed in SLT therapy was not found to be an important
prognostic factor, unlike some previous reports.31 Habib
et al32 divided patients receiving 360 degree SLT treatment
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into those who received low (<85 mJ), medium (85–105
mJ) and high (>105 mJ) energy SLT and so a possible
explanation for the lack of association of this as
a prognostic factor was that in reference to these cate
gories the mean total energy dose delivered in our study
eyes was low (64.03 mJ SD 10.26). This could have
undermined the impact of total energy on SLT success in
our study population. Also, this might explain the lack of
AC inflammation and low frequency of IOP spikes in our
population. Other patient factors including age, gender,
phakic status, CCT, baseline visual acuity, visual field
MD and concurrent antiglaucoma eye drops (including
prostaglandin analogs) were not found to be significant
predictors of success neither in our study nor in previous
reports.18,33,34
This study had several strengths, as to our knowledge, it
was the first of its kind examining the effects of SLT in
Omani eyes. It analyzed SLT’s response on a spectrum of
open-angle ocular hypertension and glaucoma cases ranging
from primary to secondary forms including PXG and MMG
(which included steroid-induced glaucoma). This helped to
confirm the efficacy and broad utility of SLT in various types
of glaucoma among Omani eyes. All lasers were performed
by the same experienced ophthalmologist, minimizing the
bias of differing laser technique and target treatment endpoints. The obvious limitations are its retrospective design,
small sample size and a success criterion that does not
necessarily reflect success in the real-world setting.
Although the short-term outcome of SLT was the primary
focus of this study, we intend to continue following up our
study patients long term; over 5 years, to elucidate the full
nature and longevity of response in Omani eyes.

Conclusions
This study confirms that SLT is efficacious in lowering
IOP, as an initial treatment or when medical therapy is
insufficient in various types of OAG, OHTN and in var
ious races including Omani eyes which was the focus of
the study. It emphasized the short-term usefulness, safety
and scope of clinical application of SLT thus should be
strongly considered in every ophthalmologist’s armamen
tarium for reducing IOP in selective eyes. However, its
wide acceptance as a treatment in daily practice by
ophthalmologists and patients in Oman will be influenced
by their preference, surgeon’s experience and access to
laser facilities among others.
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