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Abstract

e AIM: To analyze the therapeutic effect of Ahmed
glaucoma valve ( AGV) implantation for silicone oil-
induced secondary glaucoma.

e METHODS: Eleven patients with secondary glaucoma
caused by silicone oil received AGV implantation, and
were followed up over 1 year.

¢ RESULTS:. The mean preoperative intraocular pressure
(IOP) was 45. 35 £ 13. 9%6mmHg. After 1 week, 2, 3, 4
weeks, 3, 6, 12 months IOP was respectively 16.11 £4.82,
15.98 +4.78,15.91 +4.78,16.51 +4.94 ,16.66 +5.01, 16.37 =
4.90, 16.79 £5.06mmHg. There were significantly differences
between preoperative IOP and each period postoperatively
(P<0.05).

e CONCLUSION: AGV implantation for silicone oil-induced
secondary glaucoma is a feasible and effective treatment.
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BIBREE IR AR R DU, EIRER R IR IUEL, B AGV If:
FHAE R K i 2 8 B LE 5 ), AGY /T Y51
FAE A N BN BT, 51 AR AR 5
FEMATZ 50 Je R 4E &, B2 THEMAMRZ: 8 ~ 10mm 1Y
WYL 51 A v 8 59 s REE AT 2 ~ 3mm 4}
AT [ b B KB 5 A R AU IR R IE 1/3 JEE B LA
e, AL LR R 0. 4g/L 2223855 2% C Smin, 100mL FRA%
FRIRIR Y s T 7 510 S 8T Sk AR LI #f I 2k A5CRiT 5 2F
], 5 R 2 ) O ACHT B, b ) |, T 10-0 B
LRI MT 4% B [0 22, IRI KT A% B 25 M5OI, 4% DA S 5 DI B &%
P, 25 B R Y . AR T LR I 2 R T IR
WS AR 25 I BT A VR 5, T 10g/L BT 46 i ik IR
TG PR S59A T 5 w2 IR R 2009/ L H &5 B ki 14 S &
P e iz 11l 55 X VR 9T o R BE S A 1mo PN, R JE] Bl U
1R, bt R RE DT B 3478 1a DAL,
Gt Hr tHEPORERH & £ s FoR, il SPSS
13. 0 XPEHEHAT ¢ KB Geit- T, P <0.05 A G275 SL
2R
2.1 TROERE e R AR R 25 0L T HR AT > 21mmHg
BT PR TR SR I FEAS T A (8 FH 3 AR 28 417
TR FE <21mmHg; B0 - A6 B (8 FHREIR R 259 1 00 T IR
A <21mmHg,
22 RETRARBIRE AHTHRJE 45.35 +13. 96mmHg, &
J51,2,3,4wk;3,6,12mo YRR [T 4351 16. 11 + 4. 82,
15.98 +4.78,15.91 +4.78,16.51 +4.94,16.66 +5.01,
16.37 £4.90,16.79 5. 06mmHg, AR J5 441 R & 5
RAETH LA BEME2ER (P <0.05), 11 il HEHE TR
BRI S B FEAR RIS B, BB RER 91% ;1 ik
MR o0 23. 78 mmHg,,
2.3MAP ARATILSEEEE 4 1#,0.01 ~0.1 #F 5 #1,0. 1 ~
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3 BRI T i, A T R RS 3
2.4 RBHEE REFIMERHE 1B, GG R
Je KA EERT BRI 2 ], 2357 JE W 5 o | I A AR i e
/NI ZE IR R T & 1 0, 2R )T RS2 1wk
JE IR EIEH ; FARJG 3wk H B R 1K 2 1], & 25903897 &
Je S P FEE I IR P 45 o 1
3 it
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3.2 FEMARAE R B LR R RIS 755 AR RS 1K
PRI FEE T2 A e it )0 b P TR A B R R b 4
BT ARG SR A I A E AR D A H WL HL AL #
BOWRT-W T A angk R T 6 R ALHI AT e A LR
JUANTIT : (1) F3 #as L Ak i e ity 0 S0 AR A /N B2 I
F AN/ N R RURL ] BETC R I | 8 Ot /N R 08 A
AT, SRR FE TR L (2) Ak T ol g R L BEL s 2 3
DK GERRE A, — MR AEAEAR G WA, (3) B AR |
AR BB B A AR AR 1R e B 5 K A0 PR ZE AN R, (4)
RERAR S N5 7, RO BB U . (5) FARERAEHA]
RE 3055 K 8 B T 52 0 /N S A LA B DR, 5 £k
A FEOTHEEN A, (6) R E IR an I A
FHOGIR A AR OGRS . WL 11 F1E 51T AGV Hi
ARSI AR I BRI A5 i VS FEAR S 1mo DA HR
JE >21mmHg HEFELATE] > 2wk s F R R K 25901697 S AT)
ANteda IR e s AR 4= BRI 259 B Rl FH 25 R 724
A1 45.35 £13.96mmHg (1mmHg =0. 133kPa)
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o7 | A A0 IO IS8 5 %) P T | A M I R A0 IR OB O
A% (proliferative vitreous retinopathy, PVR) Il 8 45 | i X &
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ARAIEREMIR 44 A PEF OGIR F ARG RORAKIA, HA KL
JEARE , BT BEFAT =S8 E BRI, 25 BRR W &,
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PR e R, FRATEBEEREM R AT AGV FHEAR, F
AR R A (1) SRR TARIBALAL T LR, [7)
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DIMEZ TR IR R, A B IR, Z2 TR 5 15
G ZEIRIR I 2., ek LS BB O SRS R 4 T 115 (3)
TR E AT AR i e 5 0 R 09 77 1] 1m) 85035 18 1)
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AGV M A 5T HAMER HEFOCIRTT AGV HEAAALL, TR
PRAEA FRR A BARE R R A , AR5 IF R 51
ORI AR H, IR 2 R
FATEREP G R E Th A G I IR R PEFH LR, TR 1a
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