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Abstract

¢ AIM. To preliminarily assess the efficacy and safety of
PAUL glaucoma implant in glaucoma management.

e METHODS: Clinical data of 10 glaucoma patients (10
eyes) who treated with Paul’ s glaucoma implant from
March 2022 to January 2023 were retrospectively analyzed.
A follow-up of 12 mo was performed to observe changes
in visual acuity, intraocular pressure, and number of
anti-glaucoma medications before and after surgery.

¢ RESULTS: Included patients had no significant change
in visual acuity from preoperative to last follow - up;
preoperative intraocular pressure was 19-60 ( median 28)
mmHg, and it was 10- 18 ( median 14) mmHg at last
follow-up. All patients required two to four antiglaucoma
medications preoperatively, and only 1 case needed
medications at final follow - up. Four patients had a
significant decrease in corneal endothelial cell density
compared with the preoperative period, and no corneal -
related complications occurred. At final follow-up, all 10
patients met surgical success criteria.

¢ CONCLUSION: PAUL glaucoma implant has significant
IOP lowering efficacy and that corneal endothelial cell
damage may be a pitfall of its presence.
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AU B 7 sF A RSP B 200 B % B Y R T B T B, P8
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(mmHg) 254 (Fh) ZEJE (cell/mm? ) (mmHg) 254 (Fh) ZEJE (cell/mm’ )
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2 0.02 32 4 2376 0.04 16 0 1294

3 FC/5 c¢m 32 4 2219 0.04 13 0 2253
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