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Abstract

e AIM:. To discuss the causes and managements of
exposure of glaucoma valve(GV) device implants.

e METHODS:: A retrospective analysis of 8 cases with GV
exposure was conducted.

e RESULTS: The GV exposure occurred from 6 to 31
months after implantation. Different methods may be
applied to manage GV exposure according to the different
causes. Follow-up was performed after operation and the
effect was good.

¢ CONCLUSION : The causes of GV exposure are related to
surgery methods, the version of GV, the category of
disease and so on. During the course of surgery, we
should eliminate the risk factors of GV exposure as soon
as possible.
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