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Abstract

e AIM: To investigate the efficacy and safety of needle
revision combined with subconjunctival injection of 5 -
Fluorouracil (5 - FU ) for the treatment of early non -
functioning blebs after Ex - PRESS glaucoma drainage
device implantation.

e METHODS . The medical records of 18 cases (23 eyes)
with non - functional blebs within postoperative 3mo
treated  with needle revision combined with
subconjunctival injection of 5 - FU after Ex - PRESS
glaucoma drainage device implantation in our hospital
were retrospectively analyzed. All cases were followed up
for at least 6mo. The IOP , the changes of filtering blebs
morphology before and after treatments and
complications were analyzed.

¢ RESULTS: The IOP before and immediately, 1, 3, 6mo
after treatments were 24. 13+£2. 94, 15.13+£4.93, 14. 98+
5.12, 15. 18 £ 3. 77 and 15. 54 + 5. 07mmHg ( 1mmHg =
0. 133kPa) respectively. The IOP at every time point after
treatments was significantly decreased compared with
that before treatments(all P<0.05). The formation rate of
functional filter bleb and the total success rate were both
83% at 6mo after treatments. The treatment was failed in
4 eyes (18% ). The most common complications were
filter bleb subconjunctival hemorrhage and corneal
epthelium damage. There were no other severe
complications during the follow-up period.

e CONCLUSION:: It is safe, convenient and effective to
treat early non-functional blebs after Ex-PRESS glaucoma
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drainage device implantation by needle revision combined
with subconjunctival injection of 5-FU around the filtering
bleb.
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it 1 30 P9 R DL B S G 3 O R

1821



EfRIRRIZRE 205 F108 F£15% F10H
E815:029-82245172 82210956

http://ies. ijo. cn
BB {578:1J0. 2000@ 163. com

3itig

Ex-PRESS F AR AE Ry —Ff B (1) 8 13 1 F AR H AR IR
FERVE AL S5 /NI BRA AR, B 37— A i s FTHR BR
IR 1Y G5 AR S A B0, D /K 5 I B 45 5T A g 2 vt i
MITIE BN FREE 2 gl B K IEH . Ex-PRESS FA#
VERR ST ] B 258 5 S48 AN T5 U BR T A K /N R 41 i
FEAR A 1L AR S5 & Az Y B I T8 b ZE R Ik g XU KK
R AES /NI AR R He s A AR B Bl A5 FL N Ex—
PRESS 51 #% B4 46 A i, HOBESE IR0 B i IT
RUFEHR , IF HAFAE S| ian & ih ;AL DL 51 #s N
FEREIT IS LR 4E 335 B 2L SR A W IF R 5
VIBRAR —#F, T U8 38 K E ROR L S BN I REAR R g
3b 90 % 2 O 0 3+ 0 2 Ex—PRESS A5 -1 IR £ T+
FEREFEHEzZ— 27

YESL VLN 4 B BR A A5 I T A 5-FU 2 iR)7 uE
PEFA G I REAR R Rk —, B Sk
B E AT AT A B A S5 T A S-FU IR /N
BRA G DA R g i TR 4k 64.8% ~929% '
5 i P A 1 TG Sk RS % FRE IY 5% Ex—PRESS
FARIGHIIREAR B I A 7 80R . AT ZE 1
IR IZ T TIRYT Ex-PRESS A5 B B o e Bk
UE M AERH T 2 6mo BF FAR )KL E] 82.61% ,iX 5
AN 1127 2 TR /NI BR AR S5 I T B AR R
PEJE I A A ARBFSE Y 23 IR AP 12 BRAT 1
UCET 48,6 R 2 YB35 ,2 IR 3 kATl oy 58, ok 3
AR5 YRR A3 85 05 R W, SR 8 e v A2 3 R + SR IR RS A AR
ARG IR R R, 3% 3 WR 5 U 40 5 24 2 e i I Al
Al BB R I /N L2 A BE T e , AT REZE W YK
A3 B AR T AT R A e 1 2 B, S B R 4 B T
MM, e 2R RN, SO g A A

KT /NI A G DR KA B i & A= () B 1] 4%
FEAR— 5k F5 22l — e /N R YR AR JF 3mo N
(RZARJE 2wk ~ 1mo) &A= ; XA AR 138 A B ki i
B & AR ARG 23.85+10. 66d, TFRATHIBFSE B/R Ex—
PRESS 51 #§ A ARG DI REAS B 8 i 10 & 2B A R
20.23+8. 15d, X 5V i AHAF G, BB Ex-PRESS AR
FUNZYIBRA S5 81 X 388 A 5 BRI AR AL, Br ASD BE AR K 1
S ) A2 A R G A B X, AR ST 45 R R R
i MMC 575 % T R B 368 el 96 & A= 1) B ) T 52 )
X F BRI FRATHE AR & A MMC 2 AR 3 58 5 1
AR 245G 50 s A TR T R el S O 1T 2 S 5 T
E, HRZHOR I T MMC,

KT Ul W B ) 2 B IS 5 M R VRS 5-FU B9 B E
IR NE T2 B R BREE T I RRT AR B L R 35005, AN R
WA 14 BRERZE TR i, 4 IR R A Ml bz 4005, BR4S
JIESTT S A4 SR A R A A S g, PR I A 43 5 i
o S 24 W Ry S U O A A R e R T I A X B B
R N1 o 81 2 5 AN 1 2 A S 2 N o O i [ 1| 7
B, 5-FU BB ML Btk , v S 800 I T R g i
R, I LAAE AR T A e R S 20 R A FER UK
PPEARNR | Q1 5 25 W A HE R AR N AT 5] ™ Y HR O 7
PE, FREE A s 1 OIS 5-FU B ARG 5 R i
JIES )3 Rt € 2 AR I DN B B P R, AR SR AT B
TEFEAT UL T 20 B 1 5 5-FU 22 Rif 440 1138 5 1 B o
FIE A B A g O TR BE RS B 1k S-FU #E AR N, B
A5 T B L5 RS R AR P9 b

1822

YT IG FATTH W25 T 0 B BRI R 1 ~ 2mo,
B B S AR T MR RE AT A% 17 1 IR A A 52 17 e 410 1 i I
BEAE ST T AR AT IS IR R T AN 4D R
K3 ~4 K, FIK 3 ~5min, BEFFNEIT G 3mo £ 4. FM
T REAT (e E 2 RE PR 8 A v R I A2 R0 AT RE, R A
FET (1) AR B K 1 ) 2 B3k ok 3 TT R 1495 4 S B
FEYIRAE UL T (2) IR B K RAZE T, S8
Wy BRAE 23 i ka0 J5 B R i . (3) K A B & A
0t £ Ak 58 A= 5 S i g v R RIR 4 U 4

X T g T AR, 075 R I D e R4 1098 S
U, 05 REA RLPERIIR T . /NRUTBR AR IR 1 A B T
AR RO A I8 AN B Sk g 4], MR P 4 o o T 40
APREAFAE LA A R IR PR AL (H X Ex-PRESS T A5 i
SRS D REAS R U A 0 1) B B T 2 HIR R 4 JRE 17 3 e
FH GE S AR R 23 B U A S T T 5-FU X4
MEREIIES 5IIRE, K Ex-PRESS FARM &y, B
R ORI R Al PR 78
Sk
1 Salim S. Ex-PRESS Glaucoma filtration device—surgical technique and
outcomes. Int Ophthalmol Clin 2011;51(3) .:83-94
2 Chen G, Li W, Jiang F, et al. Ex - PRESS implantation versus
trabeculectomy in open—angle glaucoma; a meta—analysis of randomized
. PLoS One 2014; 9(1) . 86045
3 Nyska A, Glovinsky Y, Belkin M, et al . Biocompatibility of the Ex—
PRESS miniature glaucoma drainage implant. J Glaucoma 2003;12(3) .
275-280
4 Salim S. The role of the Ex — PRESS glaucoma filtration device in
glaucoma surgery. Semin Ophthalmol 2013 ;28(3) .180-184
5 Buys YM. Trabeculectomy with Ex—=PRESS: weighing the benefits and
cost. Curr Opin Ophthalmol 2013 ; 24(2) .111-118
6 de Jong L, Lafuma A, Aguadé AS, et al. Five —year extension of a

controlled clinical trials

clinical trial comparing the EX —PRESS glaucoma filtration device and
trabeculectomy in primary open—angle glaucoma. Clin Ophthalmol 2011 ;
29(5) . 527-533

7 Good TJ, Kahook MY. Assessment of bleb morphologic features and
postoperative outcomes after Ex — PRESS drainage device implantation
versus trabeculectomy. Am J Ophthalmol 2011;151(3) :507-513

8 Kapasi MS, Birt CM. The efficacy of 5 —fluorouracil bleb needling
performed 1 year or more posttrabeculectomy: a retrospective study. J
Glaucoma 2009 ;18(2) :144-148

9 TR, JEIFNEL, AL, A B o IS T A 5 -Fu iRYT R
WD REAS B0 i 960 M FROUL 5. v [ 5 AR B 2% 25 2008526 (8) -
818-819

10 Durak I, Ozbek Z, Yaman A, et al . The role of needle revision and
5—fluorouracil application over the filtration site in the management of
bleb failure after trabeculectomy; a prospective study. Doc Ophthalmol
2003;106(2) :189-193

11 Mastropasqua L, Carpineto P, Ciancaglini M, et al . Delayed post
operative use of 5—{fluorouracil as an adjunct in medically uncontrolled
open angle glaucoma. Eye (Lond) 1998;12(4) .701-706

12 5655 =2 /N BEYIBRA S JE LA 0 43 2 A v i [E g SR o
AEHRBIL AR 2011347 (2) :189-192

13 XAy, B, B3, 4. R MR RuE S e A h T, P ESCH
IRFL =75 2007;25(8) :871-874

14 FIRE 5 F5 22 G5 T A 5 - F80R W e 7 | AR50 ™ 7 B 1k 5 17
—fgil. AR IR R A 201047 (2) 1162164

15 TRAL A5ty e B | 45 IR AR B 3 R 4 I B b oK AR 52 1
Tenon & B 2T- 44 240 1 43 580 AR & 10RO SE 3R T 5. R AR IR B A ik
2005;41(5) :443-448



