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Abstract

e AIM: To evaluate the use of an Ahmed glaucoma valve
(AGV) in treating glaucoma eyes.

e METHODS: Totally 94 cases 102 glaucoma eyes
Ahmed
glaucoma eyes were treated with retinal photocoagulation

underwent valve implantation. Neovascular
1-2 weeks after operation. Patients were followed up for
over a six-month period.

e RESULTS: The mean intraocular pressure (IOP) was
lowered from 48.52+6.42mmHg preoperatively to 11. 20z
3.34mmHg postoperatively. Compared with preoperative
IOP, the IOP at each period after surgery was significantly
lower (P<0.01). Complete success was achieved in 96
eyes and there was qualified success in 2 eyes. The total
success rate was 96.1%. Some of the complications were
transient hyphema, early post-operative hypotony, and a
transient shallow anterior chamber.

¢ CONCLUSION: AGV implantation is a new and effective
technique in glaucoma.
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Abstract

e AIM: To explore the reasons and management of
reoperation after vitrectomy for proliferative diabetic
retinopathy (PDR) which need more times surgery.

e METHODS : The cases with PDR which need more times
surgery after vitrectomy were retrospectively analyzed in
3 years.

e RESULTS: Twenty - six eyes (13. 8% ) of 24 cases
needed more times surgery in 189 eyes. Of those 26
eyes, 3 eyes had vitreous hemorrhage again, 1 eye had
hyphema, 11 eyes (5. 8%, 3 eyes accompanied by
neovascular glaucoma) had retinal detachment which
occupied 42.3% of reoperation eyes, 6 eyes(3.2% ) had
cataract extraction, 5 eyes had pure silicon oil removing.
6 eyes (3. 2%) of 189 eyes happened neovascular
glaucoma. Every glaucoma eye accompanied by cataract
extraction. 19 eyes had two times surgery, 7 eyes had
three or more operations (5 eyes combining with retinal
detachment).

e CONCLUSION ; Retinal detachment is the main cause
for the reoperation after vitrectomy for PDR. Three or
more times surgery may be needed if retinal detachment
occurred after vitrectomy. It is worth paying more
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