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Abstract

e AIM: To evaluate the efficacy and safety of Ahmed
glaucoma valve ( AGV ) implantation surgery using
different methods.

e METHODS:: This was a retrospective study of patients
with refractory glaucoma in whom AGV implantation was
performed between June 2011 and September 2014.
According to the method of tube insertion into the anterior
chamber, the sample was divided into two groups,
needle - generated scleral tunnel and scleral flap. The
surgical success rate, intraocular pressure(IOP), number
of antiglaucoma medications used, best correct visual
acuity, postoperative complications, and operation
duration were analyzed between the two groups.

e RESULTS: Compared with preoperative data, the two
groups showed statistically significant decrease on IOP
and the number of antiglaucoma medication used at all
follow - up points ( P< 0. 01 ). Differences on mean
postoperative I0OP, mean number of postoperative
antiglaucoma medications, and best correct visual acuity
were not significant between the two groups at all follow-
up intervals. Kaplan- Meier survival curves showed that
the success rate was 79% for the needle-generated scleral
tunnel group and 80% for the scleral flap group at the
follow - up endpoint of 1a. There was no significant
difference between the two groups( P=0.932) ; however,
statistically significant differences were detected when flat
anterior chamber complications between the needle -
generated scleral tunnel group (6% ) and the scleral flap
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group (24% ) were compared( P=0.032).

e CONCLUSION: AGV implantation may be an effective
method in managing refractory glaucoma, since the two
methods have similar efficacy. However, the needle -
generated scleral tunnel technique application could
greatly decrease the incidence of flat anterior chamber
complications and decrease the duration of the operation.
o KEYWORDS: refractory glaucoma; Ahmed glaucoma
valve;needle-generated scleral tunnel
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SEAE L PETOLER SMA G 4k & R T OGER IR ], (2) Fek
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MR P s 4 2 PE T OGIR 5 (3) A7 2 B PR N R 32 75 5
R B3k 5 A R AR 3 5 (4) A BERAAR S B, JLIRA L, 75
JEHR P oK 51 A AR | LA K B RS AR s N R T U AR 5 F
PN

1.2 /%

1.2.1 FRFZE I BEF MER IS B JBREE 5 BR &5 i
IR a2k AR | E L, BY F 4 R R DU & R
MBS R I R R A LRSS T U i AT 0. 25 ~ 0. 33g/L
2HIFEE C IR A2 2 ~ Smin, UL AR A5 FHZY 300mL F-
HEER W e T, %% FP=7 Ahmed 75 GHR ) 1610 )5
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2% BHENEREESE A RIBSRA I p
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PRI, 55/ 240) 53(36/17) 46(28/18) 0.536 0. 464
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SESHE IR N2 (XEs Fi) 3.28+0. 88 3.45+0.37 ~0.967  0.478
T4 24 BTG R BE (XS, mg/mL.) 0.35:0. 12 0.330.09 1.099 0.322
4 24 BT U ] (XS , min) 3.35+0.78 3.28+0.99 0.324 0.752
W (Hi) 1. 669 0. 644
A I e 4k & T OGHR 9 12
AR A R OGIR 15 14
Sk K 1 R 8 5
INFEYIBRA S IR EANRE 21 15
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Stk 3 4
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o pEAB . HEOURREE  ARRE
= RIS I (n=53) H(n=46)
Gl ) AR 38.46%8.23  40.1429.17 —0.840 0.384
£ AR 1d 16.77+7.38  17.72+10.21 —0.789 0.433
= RJE 1wk 13.24+8.12  13.35+7.88  —0.129 0.745
2 2r RJG Imo  13.88+6.98  14.0426.65 —0.404 0.668
AJE 3mo 14.2346.64  14.88£6.99  —0.470 0.645
ARJF 6mo 15.77+7.38  16.01£7.23  —0.729 0.493
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b7 841 ARJE 12mo 15.01+5.48  15.57+4.88  —0.134 0.718
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PR R S50 IR 2550 B 5 R HT LR G AT 5 BR vk ks
58 FAR IR L BER A Kaplan—Meier 4= 77 11 £k 32 A1 Log
—rank 555, FERE UL RE o B AR A S MObR o, 24k
HE—25 5B s ARG I BAE L3R AR OT R 3 5K Fisher's B
IR B A6 0 ( PRI HE <5 (B TTHE ) 0T HE 3R
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0.01), PHZZ [ LLER, B — Bl U7 I [a) s i B0
AR 25 B AR, 22 IR o Ge 128 L (P>0.05, % 3) .
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ot il BERE N SR A ER USRI B | P »
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Ahmed 75 YCHR RAE A GRS R AR, i TH
B ) ARURR A ) 1R B, RO R 7. 95 ~ 12mmHg, AT
B 1k K 5 |t ast i, DR s 2 T R S AR HR Fi | bk 246 169 T
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ABEFE A R BRAEAE T2 (1) B AL — A [ ot 8 fF
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WETEREALXT BRSO E— IS
SE 3k
1 Minckler DS, Vedula SS, Li TJ. Aqueous shunts for glaucoma.
Cochrane Database Syst Rev 200632 ;CD004918
2 Sharaawy T, Bhartiya S. Surgical management of glaucoma: evolving
paradigms. Indian J Ophthalmol 2011 ;59 Suppl:S123-S130
3 Gedde SJ, Schiffman JC, Feuer W]. Treatment outcomes in the Tube
Versus Trabeculectomy(TVT) study after five years of follow—up. Am J

694

Ophihalmol 2012 ;153 (5) :789-803

4 Coleman AL, Hill R, Wilson MR. Initial clinical experience with the
Ahmed Glaucoma Valve implant. Am J Ophthalmol 1995 ;120(1) ;23-31
5 Wilson MR, Mendis U, Smith SD. Ahmed glaucoma valve implant vs
trabeculectomy in the surgical treatment of glaucoma: a randomized
clinical trial. Am J Ophthalmol 2000 ;130(3) :267-273

6 Sarkisian SJ. Tube shunt complications and their prevention. Curr Opin
Ophthalmol 2009;20(2) :126-130

7 Freedman J, Rubin B. Molteno implants as a treatment for refractory
glaucoma in black patients. Arch Ophthalmol 1991;109(10) :1417-1420
8 Taglia DP, Perkins TW, Gangnon R. Comparison of the Ahmed
Glaucoma Valve, the Krupin Eye Valve with Disk, and the double-plate
Molteno implant. J Glaucoma 2002 ;11(4) :347-353

9 Teixeira SH, Doi LM, Freitas SA. Silicone Ahmed glaucoma valve with
and without intravitreal triamcinolone acetonide for neovascular
glaucoma ; randomized clinical trial. J Glaucoma 2012 ;21(5) :342-348
10 Nassiri N,Kamali G,Rahnavardi M. Ahmed glaucoma valve and single—
plate Molteno implants in treatment of refractory glaucoma:a comparative
study. Am J Ophthalmol 2010;149(6) :893-902

11 Cooper RL. Molteno implant surgery in refractory glaucoma. Surv
Ophthalmol 1991 ;35(5) :403

12 JFRAS, B4, FUEB, 45 R AR 51 A8 B 58 078 b5 K 51
A AR B 0 A 7. AR B2 7 2013549(2) :102-108

13 PRIARE B0 sl 45 S R LB AR IR & 7 | Ui A8 A TR T YA
PEFEIR. e MR 2006329 (6) 1463 -465

14 Tanji TM, Lundy DC, Minckler DS. Fascia lata patch graft in
glaucoma tube surgery. Ophthalmology 1996 ;103 (8) :1309-1312

15 Rojanapongpun P, Ritch R. Clear corneal graft overlying the seton
tube to facilitate laser suture lysis. Am J Ophthalmol 1996 ; 122
(3):424-425

16 Ozdamar A, Aras C, Ustundag C. Scleral tunnel for the implantation
of glaucoma seton devices. Ophthalmic Surg Lasers 2001;32(5) :432-435

17 Kugu S, Erdogan G, Sevim MS. Efficacy of long scleral tunnel
technique in preventing Ahmed glaucoma valve tube exposure through
conjunctiva. Semin Ophthalmol 2015;30(1) ;1-5

18 Dwivedi V, Pandey N. Evaluation of Ahmed glaucoma valve
implantation through a needle — generated scleral tunnel in Mexican
children with glaucoma. Indian J Ophthalmol 2011;59(6) :523-524

19 Ollila M, Falck A, Airaksinen PJ. Placing the Molteno implant in a
long scleral tunnel to prevent postoperative tube exposure. Acta
Ophthalmol Scand 2005 ;83(3) :302-305

20 BB B X 2. ORI JLBER EAE A Ahmed T GIR I35
FEMEIRTER EIR AT AL FERFRIRANRA 2015;15(2) :334-336

21 Nassiri N, Kamali G, Rahnavardi M. Ahmed glaucoma valve and
single — plate Molteno implants in treatment of refractory glaucoma; a
comparative study. Am J Ophthalmol 2010;149(6) :893-902

22 Souza C, Tran DH, Loman J. Long - term outcomes of Ahmed
glaucoma valve implantation in refractory glaucomas. Am J Ophthalmol
2007 ;144(6) :893-900

23 WAk, i AR . Ahmed 7 SR BT AR R R FH 3% 1
JRERANTAYT NVG. EFRIREIE 2014;14(3) :493-495

24 Zhou M, Wang W, Huang W. Use of Mitomycin C to reduce the
incidence of encapsulated cysts following ahmed glaucoma valve
implantation in refractory glaucoma patients: a new technique. BMC

Ophthalmol 2014 ;14(107) 107



