


CRUR IS &  FRt
PR ARG 5 A

4

‘:

Ciliary body

c MIFRIFAKE S T RA
> =21 mmHg

R
> PRIk 5ok B T




BFRAPREREDE - L

P e A AR A PR
< SEABIARE A A
© X 4FAZiE40%

e & AR A > TR LR E 2
R

c e H T FE20Y ARR A




PR BR
o & #4ziE40%

e L FRTAR

o T PN L e A FAE
AR VS EE RN

e PR XEG I

o LTMWAREFMRMEGEFHIEFT LR
AN R g & BT F kR S




-)j;—’]og Z‘WHP ’ ‘3#/);
¥ e

f‘l'-vlo *Flg A kd
Ffﬁ,’%?‘ (3&“377 ke

_q
=%
3

@‘(‘%{

— :——F]—‘:

- PR g A kIR
—%w*@a
- REER R

°
"Z‘II

.‘__

' \?\‘F]‘

)

%5 3 IR
5 EEISR

LA A




+ R e b




c R H R
. ,LJ Kg 4 2 1}#
- P4
- ﬂ"_




< g AR .
. BP & "”Fm\_}
o LAY
« H| A4 s
_ .i ’IDEI \.}

R
¥Ry b R AR

) ?T

« FFiE PRI o

P 24T 4

- )




LA PR 8 i &




& ded & R (Mannitol)

» 4ot A 27(Diamox)

» 44t @ 4 (Xalatan)
- EHUR %#ﬂfw%ﬁfll RS IS el
(Alphagan-P)
- Bk 39 Fe 4 A > 4o 48 (Azopd)
- 4F * 4 @& - 4oDuotrav

¢ T LI

(irldotomy)
— % g 4 F}gﬁ‘;"'ﬁf‘ Sk p%
o ,‘:E}v‘? E’Tilng:é_ 'ﬁf ;{ﬂ'\:"' SLT for Glaucoma
(iridoplasty)

Filtration

Soagree: The Macula Cenber {www.maculacenteroom )




° 7}“?")7Z “‘% Xp l!
i B 1‘3

N AR

=5

—

B

F

J

ik F[E\J%WE’
Rl

e

_\’.

Intermediate
outcomes of Ahmed
glaucoma valve
surgery in Asian
patients with
intractable
glaucoma

Abstract

Objective To evaluate the efficacy and safety
of Ahmed glaucoma valve (AGV) implantation
in Asian patients with refractory glaucoma.
Methods The study was a retrospective
interventional case series conducted at a single
institution between January 2004 and January
2006. The study population included 91
patients (91 eyes)

A tolal of 70 patients were successfully
treated (74.5%). Postoperatively, the median
intraocular pressures declined significantly to
13 mm Hg (interquartile range: 10-20 mm He) on
day 1(P<0001) and 17 mm Hg (interquartile
range: 12-19 mm Hg) at the last follow-up
examination (P<0.001). The cumulative
pobabiltyof suces coning (o Kapln-
bie analysis was 74% at 12 months
A 5% 2 yer mad f e st
ghtly with age, HE: 105 95% confidene
interval (CI) ~1.00-105; P—0.044). The most
common complication was hyphacmia at

re no serious complications
involving loss of visual acuity or sight
Conclusions  AGV implantation is an
scepabe eratment oty hacoms n
high-risk patients with few. I options.
Eue 200 0, 00000, ok 10103/ e 200151

Keyacords: Ahmed glaucoma valve surgery;
ory glavicoma; AGV implantation;
glaucoma drainage devices; glaucoma surgery
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Introduction
Implantation of glaucoma drainage devices
(GDDS) has assumed an important role in the
surgical treatment of complicated and refractory
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acoma. These devices can be used as the

mary surgical modality as well s a secondary
Procedue for thow patients reted with corir
surgery, such as trabeculectomy with or without
antimetabolite therapy.’* GDD, including the
Ahmed glaucoma valve (AGV), faciltate
aqueous drainage through a tube inserted into
the anterior or posterior chamber connected o a
st lt st o ) hacr ! The
be valved or unv;
phinte lifason dar et himoes from the
anterior chamber: The AGV has a 1851

dovices m ed and assist

polypropylene plate and a Venturi-type

mim Hg, A valved GDD, such as the

AGY, minimizes the indidence of postoperative

hypotony:™ Inital clinical experience found a

reduced rate of postoperative hypotony with

valved GDDs,** but long-term studies on non-

valved GDDs indicate better final utcomes in
P

observed in outcomes for GDD implants in
Asian versus non-Asian eyes, although Asians
Have been abserved 1o have more severe tssue

reactions.*
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‘sian patients with intractabe dlawcoma
Differences in pre- and postoperative
intraocular pressure, risks

surgical complications up to 2 years after

for failure, and

surgery were investigated

Materials and methods

We reviewed the medical records of patients
treated with AGV implantation for intractable
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