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Abstract

¢ AIM . To evaluate the efficacy of reoperation for encapsu-
lated cystic blebs after Ahmed glaucoma valve implanta-
tion.

« METHODS : The series cases of 7 eyes 7 patients with el-
evated intraocular pressure (IOP) induced by proliferation
around Ahmed value were retrospectively studied. The
IOP increased at 1 month to half a year, 2 months in aver-
age. Secondary surgery preoperative examination: the el-
evation could not be controled by medicine, the plate and
valve tube position was normal, the orifice was smooth
without stemming, localized encapsulated cystic blebs
were found in the equator of eyeball in which the plate
was located. All patients underwent encapsulated cysts
resection combined with mitomycin-C under conjunctival
flaps. The changes of IOP and the outcome of the disea-
ses were observed .

¢ RESULTS: At 1 month after surgery, all patient’s IOP
were in the normal range, and the surgery success ratio
was 100% ; at 6 months after the surgery, 2 patient’'s IOP
kept the normal level (15.00mmHg) without any anti-
glaucoma medications. The normal IOP level were in 3 ca-
ses by using 2 or 3 different kinds of anti-glaucoma medi-
cations, and surgery success rate was 71% (5/7). IOP be-
yond control were in 2 cases , and further surgical treat-
ment was necessary.

¢ CONCLUSION: It is considered an effective method of
surgical treatment for encapsulated cystic blebs around
Ahmed value.

¢ KEYWORDS: glaucoma drainage valve; glaucoma; en-

2342

capsulated cystic blebs; reoperation

Tang JM, Wu NC. Clinical analysis of reoperation for encapsulated
blebs after Ahmed glaucoma valve implantation. Int J Ophthalmol
( Gugi Yanke Zazhi) 2010;10(12) :2342-2343

WE
BB 0T Abmed TGIRIR A AR 1 26904k 1 P
WFAITAL.

J7ik . Il A& B A 5T, U 4E 2004-01,/2008-12 Jifi 17
Ahmed 5 GHR BRI AR J5 5 8 £ 32 20 0 1 B0 iR & T
1= 7 17 B G R TERE, EAT M AT, R R P
ThtE IR 1 ~6(F 2)mo, FTHFK T AR ARG
Ky HR TR AR 25 P o, 111 B AR g,
TCIEZEY) , TR RS [ 485 T 7E A7 AT UL Jey BR e A £ B2 )
PERW, A BB e R R T AT AR VI BR A
ARy 22 2485 2 MERA G IR T B R A I A5 0
SRR 1mo, A BE IR R AR IE TSR N ,, TR
1 100% 3 R J5 6mo, 2 i) i 5 1 IR He 76 TG 2549 oL HH (R 1%
e, IR R4 7 15. 00mmHg 2247 ,3 B & FERN FH 2 ~ 3 Fif
FAEHR IRV A T B0 T, IR R 8 6 78 21mmHg LR, AR AL
R T1% (5/7) , 2 Bl F LY Io L SR, 7 o —2
KT ARIGIT

518 X F Ahmed 5 GHR RIAEA A S5 558 6 22 2R 1Y
RIT AT E R Y R AR — PR T BRI T
KEBIREHOLIRGI A A Y ; TOLM; =R ; F K
FA

DOI:10. 3969/j. issn. 1672-5123.2010. 12. 038

FEHER S0 1. Ahmed 18 285 J] 450 28 BRI FE K TF R (9 1066 R 43
Hr. EBRARRIZY R 2010;10(12) 123422343

035

METGPE T YERR 76 TT — B IR BHIG AR TGS H i T
[ — |, XoF - HR R ek 4 il 1 o A — 2 P AR DT R L7 R
UER TR TS 22 XA T R IR R UL, B K5 1A AT
REHBANE AR FAR T HZ —, Ahmed HIE
AR 1) Ay s 5 FH A s KAL) (BRI S5 IR A AR 26 1 1) 48]
JRERRIR AL BR R TR T i, TR M, AT T J
ZHT 2004-01/2008-12 25 Ahmed 56 AR 1&I4 77 ME1A 175
FCHRA 5 45 8] PRl 6 2 P BRI T 1 1 £ P I PR ), 48
PR FAR VIR, LIS ARSI 7L
1 R FFE
1.1 38 HEFE2004-01,/2008-12 15 IR BHE B K A<
BetifT Ahmed 75 GHR IR AR G H PR 280K 700 IR R 7
Tt 7 91 7 BR AR B PRk, HEAT B o A, Herp
LWL OCIR AR AKE 151 1 0L ; JC AR AR IR 75
AR 11 HR 3 B AR I BT R 5 7GR 2 1) 2 IR, Bk
MAETCHR 3 4] 3 HR, 55 4 (9] 4 HR, & 3 1 3 BR , 4F 4%



Int J Ophthalmol, Vol.10, No.12, Dec. 2010 www. I1JO. cn
Tel.029-82245172 83085628 Email ; 1JO. 2000 @163. com

16 ~63(F#431.8) %, AR S MR, AR 2 IR, KA FHEBEZL
Ahmed ][] F A5 e & R - F+ 55 AR S5 4wk ~ 6mo,
45 2mo , K A BRI 11450 F DE L A5 W, 3K 26,
T ARG L T A5 n] D, Jeg P e e ) 2 ) SR,
IR 25 5 A ReFE il R FARARETIR K .28 ~ 60 (°F
1941.30 +3.22) mmHg( 1mmHg = 0. 133kPa) , ARFIH .
TR~ FEEU IRATE 2 1R, <0.02 2 MR, <0.1 & 1 iR, >0.1
H2HR,
1.2 Ak FARLE BB TEAE 200/L FIZRH +7.5¢/L
A LR RS R AW, A TBR I P BE A sk SR R I, T
Ahmed W& E 7 FAT T MBS B HFBREE B T O K 29 8 ~
10mm , {72053 B BREE B S 25T 227, e I | ok 2 JR L AT
— BRI R L NS, BT R ERE AR
IR KNG, EEHRE IR R R B, B A 4 43 P B0
IR LU BY IR, I T 5 S B R A 223475 % (0. 4mg/mL) #
F 29 Smin, T )5 FH 29 100mL 2245 B9 4 FRER K vk, &G
F18-0 RIS [B] Wi 4% & i I SR E5 1B, R % A=)
T ZAT R R I TERIANIRE 4 W/d 3 4wk 245

Giit25 00T . R Stata 7. 0 Go 22 30 HEAT B0 4y
Bro XTBEVI 7 51 7 IR E FARFE IR AT A R
BOXT ¢ #6556 P <0.05 HASHE X,
2R
21 REMA  FARFEREWINS5ARET TR,
22 FARBINE AKJ5 1mo W, RHFEIREZY,7 417 HR &
H IR EHIE 21mmHg IR, FARBINR 100% , A&
J& 6mo,2 151 FE & A IR R A TS 25 4 1o FH B 1 400, IR 42 ol
£ 15mmHg 247, FARGERMINF29% (2/7) ,3 Bl H 1
M 2 ~ 3 Ff R IR AR VR A A L T, AR 455 il 4 21 mmHg
DIR, ST ARBINHE43% (3/7) . FARBEEINZR K 71%
(5/7), 2 BIBF LY TCEAEHIRE, 7 — L RBFAR
TRIT R 29% (2/7)
2.3RE AR5 1mo,7 FIEFIREHAMLT 21mmHg, V15
R 15.71 +2. 37mmHg 5 AR FIF-IHR Hs 41. 30 + 3. 22mmHg
A ,t=16.94, P <0.01; FARJG 6mo,7 il 17 4 IR
J£.20.93 +3.70mmHg 5 ARHFEIHR K 41.30 +3. 22mmHg
48,1 =10.98,P <0.01, ARuT5AERE 204 &
2
2.4 FHEE FARPIAREERILTFRIFRE,
3 itit

MEVA T IR 25 YIET TR AN R T K
W s IR RS B BT Y EIRTFAR NEYIBRF AR, F
A AR 5 R N % S A B BEAR ARG BE TR 2 —
PR TR, FARE A e S BUCF I 1385 K itk
FARRXBGI KR, BEE T ICHRIBIT AR K, 5K A
FARZH R MR PEH IR A Z —, 1969 4
Molteno'" & B T 5 YGHR F 7K 51 0 258 B AR I 18 WO FH T M
IRHEE VIR AR, BRTAEIG IR BN R 2 A Y 24
W10 Ahmed T OGHR 515 185, 51 A A 5 76 245 38 3
B R — 21 A VA (B BR B T ek gt ., s K e Tk
JIEIVER T DG B3l 5 L A 1 AGZIRI B, 2808t v ) 2
A5 SN s B 4 i A AR IbR B A R A, PR e PR UG R
Lloyd 21 17 FEER 75 A A IR SE T i i e v A 777

Il AR 56 B B UESE Ahmed 75 G HR IR T & 5 570 | 57
BOE ) B ARG WAETEE — RN IF &5, AR5

i by AR 518 N DA 28 51 IR AR | 51 =
T 51O AR A B AR I g | A L R AT 4k AL
FIAHXS o8 i3 PEET 4 0 B8 R 75 G IR 5 1At A AR S5
RGN, 22 WL T AR sy 2 I PR Ly i,
JE R AT i 55 2K F AR Tenon 25k A & I3k, 55 4
FRYEIR  Tenon 28 IF S B & ROV o A3 ¢, 8
I AR T3 FAT B i A S R AR BT K

XF T Ahmed F& [T A 5 8 J 27 2 A 28 30IR AN g 25
YibEl i) 3 AT AT R FAR YIRS LIFE iR R, Jeq]
T 2004-01/2008-12 X 2 S XfEVA PETT JEHARET Ahmed 775
MR A AR 36 45 37 MR, A5 A 3 i 41 A 40, 2 140 1)
707 MR, AR 18, 91% , 5 H At SCHR i B 1Y Ak R
6. 1% ~7.3% " A7 220 3BT P AT R 5 FAT T A 31 e 6
AR, FANAT Ahmed 18T THE A 19 285 19 1 R dEvRPE S O
R AR ZWRBTTF IR FAR S T AR AR IR PE 75 IR
B AT EIR A5 X T REAT LT R BE T ARSI 9 &
HAVS AT T AR LI PR 6

TEAT RN FARYIER IS, ATRH T Ahmed £ F 77
AT T ARG BT EREE IR, TR A 2 D) 11 X AR A 35 )
PR T R AT, LR 1 1) 358 ) ) ) B2 SR BE YD B, T
Pl 1 IR PRl ) T AR 3 BRI AR R AR, i 1)
RS RE 5 156G I 22 288 3% Ryl R, AR IR A S PR
SR, Bl ERAEE HASS 6mo YT ARSI 2
], 25 80 3 1], 55 2 BRI AR R, Herb 2 ] 2R
BFVIAFEREE, 1 BF IR ZRFARH AT AR
TARAR, 55 1 18] A AR B s 40 190 i 28 J 1 A= 1t A8 1 75 O
MR, o TRFERM R T AREE A, Y] FEHHK
FARIGEA 5 REF AE RS 58 MR AL 8, T BT AR 1Y
RIS T IR T AR IS, (HE X T Ahmed A J5 4
JALTAEAL B R TEATREREYIRR TR 1 [R) I R 5 22 2245
FRARLHT AT AT LU DR AR 24— 38 0 S8 5 B ) L, O 1R
A R, B8 BT ARARAEAR R 7 8 AT 2K S — Rl
FERNOST 5 . WA WG B ANk 22 DL R TR O =X
AN WTSE 35 (AR TR I R E AR
&2k
1 Molteno AC. New implant for drainage in glaucoma:clinical trial. Br./
Ophthalmol 1969353 .606-615
2 5KF5 2. ARG IR AR BB A SC IR T R B AR g
MRBLZ 7% 2010346 (6) :487-490
3 Lloyd MA, Sedlak T, Heuer DK, et al . Clinical experience with the
single-plate Molteno implant in complicated glaucomas; update of a pliot
study. Ophthalmology 1992 ;99 .679-687
4 Minckler DS, Francis BA ,Hodapp EA, et al. Aqueous shunts in glaucoma
a report by the American academy of ophthalmology. Ophthalmology 2008 ;
115(6) . 1089-1098
5 REET, sl 22 S Ahmed T YGAR BIAEAA S #5% F 0 8
PRI TARIF 3L, sPAEIRBRE 2009;45(10) :879-882
6 REHT A, T L A, 2. Ahmed 75 YGAR 145 8 A i o e — Ik F
ARG I AT, IRFDE2E 4R 200638 (2) :120-121
7 Trigler L,Proia AD,Freedman SF. Fibrovascular ingrowth as a cause of
Ahmed glaucoma valve failure in children. Am J Ophthalmol 2006 ;141
(2): 388-389
8 sLVI, BRMEVE , 55 . HOLIRBI MR B A TR, hAERRH &
2010345 :957-960

2343



