EfRRRIZE 20 F28 158 F2H
6835 :029-82245172 82210956

WWW. ies. net. cn
BB S{=F5:1J0.2000@ 163. com

FRIPLEEEEN Ahmed & IR @8 7 I8

HY 7 3

o e S S U I R S 1

- IR -

TR

YEE FAAL : (614000) H [ DO 1148 2R 1Lt IR BE e R

YEH R AR Bl F DU I R 2EAR G R 2E rhuly IR BRI, BF
FEOT I TR IR,

WA ARE R 23659558@ qq. com

Wk H 39 . 2014-09-11 & a H . 2015-01-13

Clinical observation of Ahmed glaucoma
valve implantation for refractory glaucoma
by directly puncturing the sclerotic tunnel

Zhi—Ke Xu, Xue-Jie Deng, Qiong Liu, Juan Bi

Department of Ophthalmology, the People’s Hospital of Leshan,
Leshan 614000, Sichuan Province, China

Correspondence to:Zhi—Ke Xu. Department of Ophthalmology, the
People’s Hospital of Leshan, Leshan 614000, Sichuan Province,
China. 23659558@ qq. com

Received :2014-09-11 Accepted :2015-01-13

Abstract

e AIM:. To observe the clinic effects and complication of
Ahmed glaucoma valve (AGV) implantation in refractory
glaucoma by using the 23G syringe needle direct puncture
the sclerotic tunnel.

e METHODS.: Forty - four cases (44 eyes) of refractory
glaucoma underwent AGV implantation by useing the 23G
syringe needle direct puncture the sclerotic tunnel. The
(10P ),
complication of post - operation were contrasted with

intraocular pressure visual acuity, and
those of pre-operation.

e RESULTS: The success rate was 84. 1%, the mean
preoperative IOP in research group was 52.1+10. 1mmHg,
and the last follow up mean IOP was 15. 6 £ 6. 9mmHg.
Compared with the preoperative visual acuity, 11 eyes
increased, 27 eyes had no changes and 6 eyes decreased.
The main post-operative complications included shallow
anterior chamber (4 eyes), choroidal detachment (3
eyes), drainage tube shift (1 eye), hyphema (6 eyes),
drainage tube blockage (1 eye), expulsive choroidal
hemorrhage (1 eye), and fiber wrap of drainage tray (5
eyes).

¢ CONCLUSION: AGV implantation by direct puncture the
sclerotic tunnel is feasible and easy. It avoids of making
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sclerotic petal and the xenogenic sclera transplanting,
simplified the operation technique, prevent the leakage of
around tube. The shallow anterior chamber rate is lower.
It is an effective procedure for refractory glaucoma.
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B8 WS 23G 1 3k 1142 28 i il 1 LR % 18 19 5 A
A Ahmed Y6 HR 8 ( Ahmed glaucoma valve, AGV ) ¥& JT M
B PE T YEIR AIE RT3 I R AE

ik SR 44 1) 44 BRMETE MRS IR B N 236 4k
BRI E LIRS B 17 OCIR A AR HATIRIT . W
FRARIGIRE ) I LA, I S ARATHA TR,
HRE.AHBEWIDEK 84, 1%, RETHRJE:52. 1+
10. ImmHg, f )5 — R BT IR JE 15. 6 £6. 9mmHg, i J] 2
LR S ek 27 IR SRR 6 IR, If &
SE LA T D 4 10, ke B = 3 ), S g B o 1 il
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JAB T T P R A SRR A A 5, TR SR B
23G 3k L H 2 R DL s 38 7 A A 5 A VR T METR
TOGHR 44 151 44 HR A S5 IR FE BT R AETE O, A5 W,
1 X MAE
1.1 3% EFRFL 2012-01/2013-10 MEG T OGHR &4
T4 44 IR, BT A B BTG R P OLIR 2 W in
HER B R FIE 256 7 IR S A B 42 thl | HERR K 4 B K
EARIT FARIGIT &, L5 31 431 IR, % 13 #7113
MR AEWS 32 ~78 (SF3 57+18.5) %, AR 24 fi], 22 1R 20
il A A T OGHR 19 1] 7 A I A 4k & 75 IR 4 i
M JE 4k & O R 11 B, am R AR OBE Y R 28 A AE
(iridocorneal endothelial syndrome ,ICE )2 ], fif 5 fiT B 22 i
kR TOCIR 1, UL R 4k & B IR 1 1, K55 Ui 45 i 4k
CEOCHR 16 AR YI BR AR G 4k K PE T OLIR 4 6], Z /)
PUIGAITIR R 1 6], 44 B8 E T 7 65 AT AR
TRAR 6 B TC AR AR . ARFTHL T . JEEIRAE 9 R, ek ~
0.02#%2608,0.03~0.1#%41HR,0.1~0.3%20R,>0.4%
3R, ARATHRE 32 ~ 78 (F-1 52.1+10. 1) mmHg,
1.2 ik
1.2.1 FARAE WIWEEW S AR AT RE SR
A 3 A % L Al o 38 4485 4 2 7 e B4R A Ahmed T
YEHR e ( Ahmed glaucoma valve, AGV ) B X & H N F AR,
X T B AR D) BR AR S5 S Fe A v SR AR A B Uk SR
b PR B B AT I S BH ZE S [, SR T A,
AR 4R A A A SRl A AVG &R A i 2 5
BEZR [ 2 IR AT, FA RS D) 11, 43 B8 R 3B, AR X
AR IE B BT I 22 A R AR A (mitomyein G, MMC,
0. 4mg/mL) Smin, WPYETE, HSHRE I 0 E A4 BER K
DIIESE 1380, 8 AVG B9 51 3 83 B F M6 4% LR 9 I
PSSRV , 38 A 5 | I 28 T g A 1 LR LR T AR S
10mm ¥R JZ YU, FI 55 28 FE 5 a2 I Jo I A A e 1T s (3
BRYIBR A JG JC AR AR AR T 75 1 3 B B R AN ) . 725
Wi HEAHT B BRIV B 236G 43k T A IS 6mm L
2 ) 2R E AT D o 7E AR RS2 b E AT D5 i, 28 il 7
[) 1, 55 T REESPAT 77 Lk 5 D D R A R S AR B, P
Sl BT B REUE AT B N 2. Smm H &b 1) A9 K
JE | B PN S 37 B O TR AV B e AESE FH SR e AR 5
BN HLHEART D . WSS A A0 B RO 5 A4S 5 T A
AT AN 55 0T RS AR S PN B H R SRR 1 BRG T
ARE TR ZERITT , o A RS A58 B AR IR DT 1 4768 75 3L
AT BRI N TR AR A AP BR R R IR
1.2.2 REAE AREEMRPUER MELSR, & H MWL
MR 96 AR P TR EE s RAE A A AL
iR B R RS I . AR H B 2 AR i EL AT I i o
YNRTT , IR YT R TN SR AT R X AR YT, B T
P 1 585 B SRR AT i By Wk B SO . 5 L 28 v e AR
SR REEAR BIRAE  JH AL 45 L A B LR
EHf A B 2y e R
1.2.3 RERRAM (1) 1) %2, R AH
PHE IR ZGY), IR 26 F 6 ~ 21lmmHg 2 8] ;2 ) #8453 AL

1, AR Ja s be s G IR 25 W IR 42 ) F 6 ~ 21mmHg 2
[H] 33) BN BTSRRI SR, (2) KK 1)
AJG IR E>21mmHg % LR #HT 5 GIR ZA e s il ;2)
B E T R (A BN R e A | k4 e i i MR P 4%
KB ERIR &) , AR5 HBAE SR IE R E 2Bk AVG,
2R

2.1 RERE AR5 1wk FHIRE 12, 1£6. 9mmHg, R )5
Imo F-HHRJE 18.2+8. ImmHg, RJ& 6mo FHJHR JE 15. 6+
6.9mmHg,

2.2 REMA  ARIEMETT 6mo, A UK B 17 5 A4 57 190 17 42
FE 1R R e AR 27 R SRR 6 TR

2.3 BIIE AR5 6mo RV, 37 R AR He 45 il 76 IF #
JEFE (A 3 HRINA 1 ~2 Fh2g sl iR K ) , FAR B2l R
84.1% .

2.4 HKRE BH 44 Gilrh A 4 BTG, 3 B B
ks B 2,1 9 B 5 | A B 6 AR AL RE 8 . 6 il 1
PR P AL, 34858 A A P TR . 1 BT B
YIBHZES | A, 1 1) H 30 Mk 265 165 o i, 47 AR 1R PN 25 400 ) ok
RSB I A SUIR G HEAAR, 5 GG R A RE,
31T

VA T IR AL S B 2R i AR T IR A I R Ak
FOGAR AT AR AR AR 3% 6 ft R AR R | 3% 385 (R V) B R e
IR A3 JE Ak R IR 2 R g TR IR R 45
MR, AT OCIRIGTT BARAE TRACIR &, 25 TR
I DI RAE AR GEE I FARBIT MR YE R OLIR,
T ARG IS IE 5 & AR IR YG A VR E | 28 OB AR
o ARJFHRERAE TP ROANE T RER ARV B ko B 25
PRARBEIRTF- ARSI 52w K, B 5 &R ERZE S0 H LR
e AP AR R i 22 il o A A M R IR T
T Ahmed T ' IR 1R 2 — s A 04 S0 42 ek I 5 1 R4, T
Jit 8 ~ 12mmHg, fig 5 4 5 il R %, (R AE L 0, 020 T
AJGHERTG 1 E W T R AL S5 I RRE . MMC %
4 Ahmed HOGHR 5 B A, B E 51 A AR
TR AL 5 T AT 8 ~ 10mm AREHILEE -, 5]
T LR A 7 25 ol S AR L 7 5 DA B LB AT A ) R R
A ZH A SR A L UGS )2 [R] 2 0 R 2 0 7 =R A S L
AL T HIVEDURE S SR IURE RS A, T Ak T F R4, 5
I AR E R Wl T K NS B IR, D T T D R
A YESCHERIRE, R OR R AT 5 R AR L N
14.5% " RARJGE AT G & ER 9. 1% , W B, %
R T ARG IFRIE,

FEARY G, RIS HEET D 4 61, K AEFR 9. 1% , Hp
ZEHR IS KA S B R R A IE S A A ik 4% BRI = 3 4, 3 44
ZPRE PR B AT 5 2 B 0T R A 3 A TR T IS i s Y
B 1 52T By, Dk 4% BB I 5 AR SR 9T U5 46 T
5385 WA R R AN T B AT PR e £k 5 | 45 L5 A | ik 4% R
WIRIT IR R TE R, A3 SRR, AR s i b vl fig S5 R
FH MMC B4 % BER AR T BE 30 61 L B 7K 40 Wb 0 1 1% s 7K 48
Sl A B s 5 A IR AT O, AL R LA % 1B
KB RB AT ReME /N, R0 kAR R AL, KSR S
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R EA G IR FEBRME k4 BBy kA K, KR
HAR TR X5, AR5 IR R 58 B e 5 e A ok 446 T it 5
AR AR T S R 7R 25 A BB Rl L T T AT
I 20 S A A IR Bk, AR H iz P 3 A o 1R B 72 LT
B 1A o HR R TR 230 3, A5 2 b 4 15 i S s R S A B
AR EET G MRIR R R AE, F1RE B A 1B A T %
T 1, &R BRSE 2 Rk B A M R D e RS | A
SEANEIE, VS AL E & 10-0 LT3 a7
L% 8 A1 4 A 11 S e o s AR 6 18], 389 ki Ak i A
PEFCIR ARG R IF KAE , 32 2 AR S5 IR e %, 3
AR A IS, 44T I A7 5 B O, 4 1wk 5
ANEEMR M, PTAT R B oh U T8 BR AL, B 1k il 56 Bk BH 2 51 9
o A K IEYRE T 1 B, R W R E 1 R
ARATHR A =, R PR A S 5 284K H BLAT 5 A8 v L HR
Fefm B ERBIEL ST RS AU 0 ARG 4T Ak bt R ik
7o IR RIZL 1 5 AN RRIE B, AT R ER N 259
SRR P2 B KA IR SR AAR AR Hh R A% b 72
SRR R R AT s R B0 sl R ARGE , FL R NS 9 A
BERIEFN 2% ~9.7% 7| [ P BRAT AE D R ph 4 45
HRIE BB R 10.9% F14.3% , F 8 R THAR
JE I, 551 A S A B MMC 32 fil B ) A 5% A4 5
i), KA 11.4% 5 HAWAVEE B AL, Horb 1 fi kA
TARIG 2mo, A BRI BR A G IR, $AR 5 U8
BACTE TRy B R T A S — SRR R IE I B
ZFAR T AR HIVE DL R T8 1R 236 1k 5
], F AL S 6mm SERI B A UBEGAL . R Hf RS A
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(AR R 1170 e SN I R 12 N T o i R A W X T
AT T2 00 B AT T 2 R AT B, A A
SIS YU RR B A A BH ) K v] T YL RE 8 4 7
Sf /i DI SR AN 0, B ORISR o R TR D T
B BT AN, RS SE T B, T By IR AR iy s A2 v SR TR i 5
7 1453403 AR AT B e AR N4, R, BRI
RIR I BT IR B, TR Sl 47 e 5 1 ) A
L ARIURRAE, a4k T FARHEAE, B 1k T ARG K
B, BLBCA T 5 W B R 4k T 6 RS il B, AR i e
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