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Abstract

e AIM. To discuss the effect and safety of Ahmed valve
implantation in late neovascular glaucoma.

¢ METHODS: The Ahmed glaucoma valve were implanted
in 41 eyes (41 cases) with late neovascular glaucoma, the
follow - up was 12 months on average, intraocular
pressure was recorded at 1 day, 1 week, 1 month, 3, 6,
12 months respectively after operation and compared with
that before operation, at the time, the
complications and treatment were analyzed.

e RESULTS:. The mean intraocular pressure before
operation, 1 day, 1 week, 1 month, 3, 6, 12 months after
operation was 59.83+5.53, 19.27+8.19, 19.69+6.86, 20. 67+
6.73, 21.05+6.93, 21.49+7.42, 22.14+8. 08mmHg, the
mean intraocular pressure before operation was higher
than that after operation and the difference was obvious in
statistics. Major complications included hyphema, low
intraocular pressure early postoperation, shallow anterior
chamber, obstruction of the tube, the plate wrapped or
exposed.

¢ CONCLUSION: Ahmed valve implantation is an effective
method to treatlate neovascular glaucoma.
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