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Acar sozlor: Ahmed glaukoma drenaji, refrakter qlaukoma, gézdaxili tazyiq

Drenaj implantlar1 bir qayda olaraq, refrakter qlaukomanin (RQ) miialicasinds genis istifade olunurlar. RQ
zamani nd medikamentoz vasitolor, no do ononavi corrahi tisullarla gézdaxili tozyiqin (GDT) kompensasiyasina
nail olmaq miimkiin deyil. RQ-yo antiglaukomatoz amoliyyatlardan (masalon, trabekulektomiyadan (TEK)) sonra
toxumalarin ifrat capiglasmasi miisahids olunan vo ya sobobi kimi neovaskulyarizasiya, zodo, uveit vo anadangslmo
anomaliyalar olan qlaukomalar aiddir [1, 2]. Son 20 il arzinds bir ne¢s név drenaj implant hazirlanib [3].

Qlaukoma corrahiyyosindo ¢ox Ahmed qlaukoma drenaji (AQD) (Ahmed Glaucoma Valve (AGV) NWM,
Rancho Cucamonga, CA, USA) va Baerveldt gqlaukoma implantindan (BGI) (Baerveldt Glaucoma implant (BGI)
AMO, Santa Ana, CA, USA) istifads olunur.

AQD-nin ilk nasil modellari (S1, S2, S3) silikon borucugqdan (25.4 mm uzunlugunda), polipropilen cisimdon vo
ona barkidilmis klapandan ibarat idi. Polipropilena qgars1 orqanizmin iltihabi reaksiyasi silikonla miiqayisads daha
giicliidiir, buna goro do AQD-da polipropilen plastin silikonla oavoz olunmugdur vo 2003-cii ildo AQD-nin yeni
versiyast (FP7 modeli, silikon cismin sahasi 184 mm?2) toqdim edilmisdir. Bu klapan mayenin birtorafli axinim
tomin edon 2 silikon membrandan ibarotdir. GDT 8-12 mm c.siit. (“a¢ilma tozyiqi” adlandirilan) soviyyesino
catanda 2 elastik membran aralanir vo gézdaxili maye (GDM) borucuq vasitasilo 6n kameradan tenon kapsula ilo
silikon cismin arasinda yerlogon mohdud bosluga kegir. GDT kritik saviyyaden, yoni 6 mm c. siit.-dan (“baglanma”
tozyiqi adlandirilan) agag1 diigonds klapanin membranlar birlagir vo mayenin axini dayanir. Bu is prinsipine gors
AQD implantasiyadan sonra GDT-nin ani kontrolunu tamin edir.

Odobiyyatda Azorbaycanda RQ-li gozlords AQD-nin (FP7) implantasiyasindan sonra uzunmiiddatli
miisahidalorin naticalerinin olmamasini nazars alaraq, biz 2010-cu ilin avvalinden Akademik Zarifs Oliyeva adina
Milli Oftalmologiya Markazinds aparilan tadgiqatin naticalorini toqdim edirik.

Magsad - RQ-li xastolordo AQD-nin implantasiyasinin uzun miiddat arzinds tohliikasizliyinin vo effektivliyinin
giymatlondirilmasi.

Material vo metodlar

Kliniki materiala 51 xastonin (57 gdz) miiayins vo amaliyyatinin naticalori daxil edilmisdir. Xostolordon 31-i kisi
(60.8%), 20-si qadin (39.2%), onlardan 36 nofor (63%) Baki sohorindon miiraciot etmisdir. Orta yas — 47.6 = 20.5
il (15-81) toskil etmigdir. 22 gdzda (38.6%) AQD-nin implantasiyasi, 35 gdzds (61.4%) AQD-nin implantasiyasi
il birlikds fakoemulsifikasiya aparilmigdir.

Kliniki miiayinslorden:

- vizometriya,

- biomikroskopiya,

- tonometriya (Perkins, Haag-Streit UK),

- gonioskopiya (Sussman goniolinza ils),

- oftalmoskopiya,

- perimetriya (Humphrey Field Analyzer 11-1),

- refraktometriya,

- spekulyar mikroskopiya vo buynuz gisanin paximetriyasi (Tomey EM-3000, Japan) icra edilmisdir.

Gormo sinirin diskinin (GSD) zadslonmasini giymatlondirmak iiciin Heidelberg Retinal Tomografiyasi
(Heidelberg Retina Tomograph - HRT) aparilmigdir. Xastolor 60 ay orzinds nozarat altinda olmusdular (cadval 1,
diagram 1).
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Kliniki miiayinonin naticalori

Gostaricilor
Xastalar, n. 51
Gozlar, n. 57
sag/sol 31/26
anatomik monokulus 6 (10.5%)

funksional monokulus

21 (36.8%)

Cins, n.

Kisilor/qadinlar 31/20
Yas, (interval) 47.6. £ 20.5 (15-81)
Diagnoz

Neovaskulyar qlaukoma (NVQ) 17(30%)
Travmatik qlaukoma 4(7%)
Uveal glaukoma 2(3.5%)
Steroid qlaukoma 8(14%)
Anadangolmo glaukoma 2(3.5%)
Fakomatozlar (Storc-Veber sindromu) 1(1.75%)
Qiizehli gisanin disqenezi (aniridiya) 3(5.3%)
Buynuz qisanin disqenezi (Aksenfeld- Riger sindromu) 2(3.5%)
Tkincili glaukoma(pars-plana vitrektomiyadan sonra) 5(8.7%)
Ovval TEK olunmus:

Birincili agig-bucaqli qlaukoma (BABQ) 4(7%)

Psevdoeksfoliativ qlaukoma (PXQ) 4(7%)

Yuvenil gqlaukoma (YQ) 4(4%)

Birincili bagli-bucaqli qlaukoma ( BBBQ) 1(1.75%)
Gorma itiliyi 0.08 +0.13 (0-0.9)

Vis = ig1q proeksiyasi diizgiin 48 (84%)
Vis = is1q proeksiyasi qeyri-diizgiin 5(8.8%)
Vis = is1q proeksiyas1 0 4 (7%)
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Sak. 1. Xastalorin reqionlar iizra yayilmasi

AQD-nin implantasiyasinin corrahi texnikasi
Biitiin omoliyyatlar bir corrah torofindon icra edilib (Hosonov C.V.). Anesteziyanin nvii (topik + subtenon,
retrobulbar, intubasion) xostonin somatik voziyyotindon vo nevroloji statusundan asili olaraq doyisirdi.
1. Konyunktiva va tenon kapsula yuxari temporal kvadrantda limbdon kasilir.
2. Borucugdan balanslagdirilmis duzlu mahlulu kegirib, klapani test etdikden sonra implant neylon 8-0 sap1
ilo g6z almasina (8-10 mm limbdon arali, géziin yuxar1 vo xarici diiz azolslorinin arasinda) fiksasiya edilir.
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3. Implant fiksasiya edildikdon sonra borucuq buynuz gisanin iizorine yerlosdirilir, dlgiiliir (borucuq 6n
kameraya toxminon 2.5-3 mm ke¢malidir) va ¢op bucaq altinda qaygi ils kasilir. Belalikls, buynuz gisaya
yonalmis, ¢op dalik yaradilir (borucugun buynuz qisa ilo tomas riskini minimuma endirmok ii¢iin).

4. Implantin 6n konarindan limb torofa 1.5 mm buraxib, 23g iyns ilo 4-5 mm uzunlugunda skleral tunel
yaradilir. Ardinca skleral tuneldon borucuq kegirilir.

5. On kameraya viskoelastik yeridilir.

6. Birinci tunelin ¢ixisinda, limbdon 1.5-3 mm arali 23g iyno ilo 6n kamera torofs qiizehli qisaya parallel
2-ci skleral tunel yaradilir.

7. Borucuq bu tunelden 6n kameraya daxil edilir. Gostorilon carrahi taktikanin komokliyi ilo (bond 4 vo

6) borucugun ortiilmosi {iglin olave materiallardan (sklera, sart beyin qisasi vo s.) istifado edilmir vo
omoliyyatin miiddati qisalir.

8. Konyunktiva vo tenon kapsula yerlorino ¢okilib vikril 8-0 sapr ilo fiksasiya olunurlar.

9. Goziin 6n kamerasi viskoelastikls doldurulur.

Statistik analiz: GDT gostaricilorini va hipotenziv damecilarin sayin1 AQD-nin implatasiyasindan avval va sonra
miiqayise etmok {igiin Styudentin ciit t-meyar1 vo Uilkoksonun testi ( Wilcoxon signed-rank test) istifade olunub.
Komiyyat gostaricilari orta + standart aberrasiyalar kimi taqdim olunmusdular.

GDT < 21 mm c.siit. olan zaman AQD implantasiyasi omsliyyati miivaffoqiyyatli, gostorilon GDT hipotenziv
damcilarin kdmayi ilo saxlanilan zaman omoliyyatin naticasi kafi kimi qiymotlondirilmisdir.

Naticalar va onlarin miizakirasi

5 illik tadqiqata asasen fasadlarin vo alava corrahi amaliyyatlarin tezliyi miivafiq olaraq 34.9-63 % va 3.4-41
% toskil etmisdir [4, 5]. Bizim arasdirmamiz gostorir ki, AQD implantasiya olunmus 57 goézdon postoperativ
dovrdo 42% halda fosad bas vermisdir. Erkon postoperativ fosadlardan (33.3%): hifema, dayaz 6n kamera,
iltihab, hipertenziya, silioxoroidal qopma (SXQ), torlu gisanin eksudativ qopmast miisahids edilmisdir. Gecikmis
postoperativ fosadlardan (8.8%) iso borucugun okklyuziyasi, yerdoyismasi vo ekspozisiyasi, AQD-nin cisminin
inkapsulyasiyasi geyd olunmugdur (cadval 2). 15 gdzda (26.3%) tokrar corrahi miidaxile lazim olmusdur. Bunlardan
2 gbzda (3.5%) hifemanin yuyulmasi, 2 gdzds (3.5%) subxoroidal mayenin drenaji, 4 gozdo (7%) 6n kameranin
borpasi, 1 gozds (1.75%) 6n vitrektomiya vo AQD borucugunun sanasiyasi, 3 goézds (5.3%) 6n vitrektomiya vo
borucugun repozisiyast vo 2 gdzdo (3.5%) 2-ci AQD-nin implantasiyasi aparilmisdir.

Gormo itiliyi 0.08+0.13-don (0-0.9) 0.13+0.19-a (0-0.9) gader artmisdir (p < 0,0865).

Cadval 2
Postoperativ fasadlar

Erkan postoperativ dovrda gozlorin say1 (AL p osto'peratlv dovrds
gozlorin say1

Hifema 6 (10.5%)

Dayaz 6n kamera 3 (5.3%)

fltihab 2 (3.5%)

Hipertenziya 3(5.3%)

Silioxoroidal qopma 4 (7%)

Torlu gisanin eksudativ qopmasi 1 (1.75%)

Borucugun okklyuziyasi 1 (1.75%)
Borucugun yerdoyismosi 1 (1.75%)
Borucugun ekspozisiyasi 1 (1.75%)
Drenaj cisminin ifrat inkapsulyasiyasi 2 (3.5%)
Umumi 19 (33.3%) 5(8.8%)

RQ zamani genis istifads olunan AQD GDT-nin ani kontrolunu tamin edan yegana drenajdir. AQD-nin klapaninin
mexanizmi postoperativ hipotoniyanin qarsisinin alinmast ii¢iin hazirlanib. O, GDT 6-12 mm c.st. diapazonda
olarkon GDM-nin drenajina imkan verir. Buna baxmayaraq, todqiqatlar gostorir ki, bu mexanizm GDT-nin
endirilmasindo effiktiv oldugu halda, postoperativ hipotoniyani aradan qaldirmur [6, 7]. In vitro todqiqatlar géstorir
ki, AQD-nin (FP7) yarisinin “baglanma” tozyiqi 5 mm c.siit.-dan asag1 idi [8]. AQD-nin klapani GDT-nin forqli
gostaricisi zamant agilib-baglanan klapan kimi yox, daha ¢ox maye axminin “mohdudlagdiricist” kimi foaliyyat
gostorir. In vivo AQD-nin cisminin inkapsulyasiyasinin naticosinde maye axinina miiqavimat artir, bu iso klapanin
mohdudlasdirici effektini gliclondirir [9]. Toadqiqatlarda AQD-nin implantasiyasindan dorhal sonra miigahido olunan
tranzitor hipotoniya ( hipotenziv faza (HipoF), 13-15%) tez-tez tosvir edilir [8, 10]. Biz hipotoniyanin profilaktikasi
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iiclin omaliyyatin sonunda biitiin xastolors 6n kameraya viskoelastik (2% hidroksipropilmetilselyuloza) daxil
edirdik. Buna goéro do, GDT-in orta gostoricisi omaliyyatdan sonra ilk giinlordo 18.7+4.5 (6-35.7) mm c.siit. idi.
GDT 6-10 mm c.siit. intervalinda 4 gézdo (7%), 10-15 mm c.siit. 4 gézda ( 7%), 15-20 mm c.siit. 47 gdzds (82.5%),
20-25 mm c.siit. 1 gdzdo (1.75%) vo 36 mm c.siit. 1 gbzds (1.75%) miisahids olunmusdur.

Besillik todgigatimiza osason AQD implantasiyasindan sonra GDT 47-50 % azalmisdir [4, 5]. GDT-nin
gostaricilori xastolorin hor amosliyyatdan sonraki baxiginda (1 ay, 3 ay, 6 ay, 12 ay, 18 ay, 24 ay, 36 ay, 48 ay vo 60
ay sonra) omaliyyat dncoki gostaricilordon xeyli asagi idi (p<0,0001) (cadval 3). GDT-nin dinamikada yronilmasi
( omoliyyatdan oavval vo AQD-nin implantasiyasindan 5 il sonra) orta gdstaricilorin forqini gostorir (43%) (coadval
3, diagramma 3).

HipoF-dan sonra hipertenziv faza (HiperF) baslayir. Bu fazanin piki amsliyyatdan 1-2 ay sonra miisahids olunur
va 28% hallarda 6 ay orzinds kegir [11-14]. Bu dovrds gozlorin aksariyystinds GDT-nin shomiyyatli azalmasi
miisahido olunmur vo antiqlaukomatoz damcilarin say1 HiperF-doki kimi qalir.

Omoliyyat sonraki dovrdo GDT-nin yiiksok olmasinin osas sobobi kapsulanin fibrozlasmasidir. AQD-nin
cisminin 6l¢iisiinii, formasini,elastikliyini vo materialini doyisorok, onun strafinda fibroz reaksiyani modullagdirmaq
iiclin togobbiislor edilib [15]. HiperF kontrolu {igiin qeyri-corrahi metodlardan géz almasinin agagi géz qapagindan
barmaq massaj1 aiddir [16]. Metodun asas moqgsadi GDM-in borucuqdan axininin artirmaqla, klapan mexanizmin
acilmas1 va belaliklo, AQD-nin cisminin strafinda ¢apiqlagsmanin azalmasidir. Aragdirmalara gérs barmaq massaji
ancaq 50% hallarda GDT-nin 6 ay orzinde 20% enmasinoe kdmok edir [17]. Bizim arasdirmamizda 50 gozde
(87.7%) HiperF miisahido olunmusdur. Barmaq massajini (30 giin miiddotindos) dayandirdigdan 1 ay sonra GDT
yliksolmigdir.

Cadval 3
Omoliyyatdan avval va sonra miixtslif aylarda GDT-nin dinamikasi
Gostaricilor GDT= SD mm c.siit. GDT-nin azalmasi mm c.siit. P-gostaricisi
Omoliyyatdan avval 35.35£9.5(17 - 60)
Omoliyyatdan sonra 17.19+4.6 (9.6 - 30) 17.45 49.36 % <0.0001
1 ay 20.53 £6.17 (13 - 50) 14.8241.9 % <0.0001
3ay 18.7+4.47 (7.8 - 34.7) 16.6547.1 % <0.0001
6 ay 19.2+6.8 (4 - 49) 16.15 45.68 % <0.0001
12 ay 19.87+6(4-37.2) 15.48 43.79 % <0.0001
24 ay 20.32 + 6.58 (4 - 50) 15.0342.5% <0.0001
36 ay 20.2+4.3(13-37.2) 15.1542.85 % <0.0001
48 ay 20.1+4.6(8.7-37.2) 152143 % <0.0001
60 ay

Diaqramma 3
Ompliyyatdan avval vo sonra miixtalif aylarda GDT-nin dinamikasi

GDT
=1

om.l1ay om. 3ay ' om.6ay om. IZavram. 24 ay am.36ayvam.483v om. 60 ay
sonra sonra sonra sonra sonra sonra sonra | sonra

- | 3535 i7.18 20.53 18.7 19.2 19.87 20.32 202 | 201

em. avwal
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Bmshyyatdan 3, 6, 12, 24, 36, 48 60 ay sonra hlpotenzw damcﬂar muvaﬁq olaraq, 3 (5. 3%) 11 (19 3%),
15 (26.3%), 32 (56.1%), 38 (66.7%), 42 (73.7%), 45 (78.9%) gbzds yeniden toyin olunmusdur. AQD-nin
implantasiyasindan 6nco antiqlaukomatoz damcilarimin orta say1 2.17+0.5 (1-4), amoliyyatdan (60 ay) sonra 1.74
+ 1.14 (0-3)—dok azalmisdir (p = 0.0087) (cadval 4).

GDT <21 mm c. siit. olan zaman AQD implantasiyasi amaliyyat1 miiveffaqiyyatli, gosterilon GDT hipotenziv
damcilarin kdmayi ilo saxlanilan zaman omoliyyatin noticasi kafi kimi qiymetlondirilmigdir (cadval 5).

Cadval 4
Ompoliyyatdan avval va 60 ay sonra gozlars tokiilon hipotenziv damecilar

Gostoricilor 9mpliyyatdan avval O9mpliyyatdan sonra (60 ay)

Damcilarin say1 + SD 2.17+0.5(1-4) 1.74 £ 1.14 (0-3) <0.0001
Damci tokiilmoyan gozlorin sayr | 0 12 (21.1%) <0.0001
Damoci tokiilon gozlerin say1 57 (100%) 45 (78.9%) <0.0001

Cadval 5

60 ay arzindo AQD-nin effektivliyi

Gostoricilor Damac tokiilon gozlorin say1 Dame tokiillmoayon gozlorin say:
Imoliyyatdan sonra N GDT< 21 mm c.siit. h GDT< 21 mm c.siit.
3ay 3(5.3%) 2 (3.5%) 54 (94.7%) 39 (68.4%)
6 ay 11 (19.3%) 11 (19.3%) 46 (80.7%) 36 (63.2%)
12 ay 15 (26.3%) 12 (21%) 42 (73.7%) 34 (59.6%)
24 ay 32 (56.1%) 10 (17.5%) 25 (43.9%) 24 (42.1%)
36 ay 38 (66.7%) 12 (19.3%) 19 (33.3%) 17 (29.8%)
48 ay 42 (73.7%) 15 (26.3%) 15 (26.3%) 13 (22.8%)
60 ay 45 (78.9%) 18 (31.6%) 12 (21.1%) 11 (19.3%)

Taassiif ki, artiq 2-ci ilin sonunda 32 gozds (56.1%) va 5 ildon sonra 45 gozds (78.9%) hipotenziv damcilarin
yeniden istifadasine ehtiyac yaranmigdir. 2 ilden sonra ancaq 24 gozdoe (42.1%) hipotenziv damcilar tokiilmaden
GDT< 21 mm c. siit. olmusdur. 5 ildon sonra isa bu gostarici ancaq 11g6zds (19.3%) miisahido edilmisdir.

Yekun

RQ-li gozlordo AQD-nin implantasiyast erkon postopertiv dovrds fosadlarin minimal bagverma riski ilo GDT-
nin xeyli azalmasini tomin edir. Lakin, drenajin cisminin ifrat inkapsulyasiyasina géro gecikmis dovrde 80%
hallarda AQD-nin funksiyasi azalir. AQD-nin implantasiyas1 GDT-nin tacili azalmasi tolob olunan gozlards daha
moqsadauygundur.
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I'acanos /[.B., PamazanoBa X.H.

OTJAJIEHHBIE PE3YJIBTATHI UMIIIAHTALIMU TJTTAYKOMHOI'O
JPEHAXA AXMEJIA ITP1 PEOPAKTEPHOU I'JTAYKOME B
A3EPBANJI>)KAHE

Hayuonanvnvitl [lenmp Ogmanvmonozcuu umenu axao. 3apughor Anuesoii, baxy, Azepbaiioxcan

KuroueBsle ciioBa: eraykomuwiii Openasxc Axmeoa, peppakmepras enaykoma, BIJ]

PE3IOME

Heas - oreHnuTh Oe30macHOCTh U A((GEKTHBHOCTD UMILTAHTAINH [IayKOMHOTO npeHaxa Axmena (I'J]A) y ma-
IMEHTOB ¢ pedpakTepHOii raykomoii (PT) B TedeHHEe IITUTEIEHOTO MTEPHOA.

MarepuaJ U MeToIbI

B uccnemopanue ObuTH BKITIOYCHBI 51 manueHT (57 1mia3), KOTOpeIM ObLTa TpoBeneHa uMiniantamms [JIA. B
TeueHrne 60 MecsIeB aHATM3UPOBAITUCH: OCTPOTA 3peHHSI, BHyTpUIiiazHoe nasienue (BIl), rumoTeH3uBHBIE TIpe-
HapaTskl, a TAKXKe - OCIOKHEHHUS TOCIEONEPAMOHHOTO NIEPUOIA.

PesyabTarhl

Cycts 60 mecstieB nocne umriantanuu [JIA cpennee 3naduenne BI/] u kommdecTBO rUNIOTEH3WBHBIX Kamelb
cHU3MWIOCH OT 35.35 £ 9.5 mm pt. cT. (17-60) n 2.17 £ 0.5 (1-4) mo 20.1 £ 4.6 mm pT. cT. (8.7-37.2) n 1.74 £ 1.14
(0-3) coorBerctBeHHO. OcTpoTa 3penus moBsickiachk oT 0.08 £ 0.13 (0-0.9) xo 0.13 = 0.19 (0-0.9). B uncne oc-
JIOKHEHH PaHHETO MOCJICOTIePAIlMOHHOTO Tieproa - rudema Ha 6 mazax (10.5%), menkas nepeqHss kamepa Ha 3
mazax (5.3%), Bocnanenue Ha 2 miaszax (3.5%), runeprensus Ha 3 mazax (5.3%), HMIMOXOPHOUATIBHAS OTCIION-
ka (LIXO) Ha 4 tnazax (7%), SkCymaTuBHAasI OTCIOMKA ceTdaTky Ha 1 mnazy (1.75%). Cpenu oCIIoXHEHUH IO3THETO
MTOCIICONIEPAIIMOHHOTO NTeproa HaOMIOMaIuCh OKKITIo3us TpyOkn Ha 1 miasy (1.75%), cMmemienue TpyOku Ha 2
mazax (3.5%) , skcrouuus TpyOku Ha 1 miazy (1.75%), a Taxke BeIpakeHHas! MHKaICysuus iactubl [J1A Ha
2 mazax (3.5%). Bo3oOHOBMIN HCTTIOIR30BaHME THIIOTCH3UBHBIX Kamels depes 3, 6, 12, 24, 36, 48, 60 mecseB Ha
3 (5.3%), 11 (19.3%), 15 (26%), 32 (56%), 38 (66.7%), 42 (73.7%), 45 (78.9%) rma3ax COOTBETCTBEHHO.

3akiouenne
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WNwmmnanranus [JIA Ha mazax ¢ PI” npuBoauT k 3HaunTenb-HOMY cHrbkeHUI0 BIJ] B panHeM niepuosie ¢ He3Ha-
YUTENBHBIM PUCKOM BO3HHMKHOBEHUS IOCIIECONEPAMOHHBIX oclnokHeHuH. Onqnaxo, B 80 % ciaydasx BClencTBUE
M30BITOYHON WHKAICYISAIUH TIACTUHBI, (YHKIHOHAIEHOCTE [JIA B oTHaneHHOM mepuoae cHmxaercs. Minian-
tarst ['JIA Opira 661 Oosiee moaxo el Ha mIa3ax, Hy>KAAIOMMXCs B He3aMeIINTeNbHOM cHkeHun BI/1.

Hasanov J.V., Ramazanova Kh.I.

LONG-TERM RESULTS OF AHMED GLAUCOMA VALVE IMPLANTATION
IN REFRACTORY GLAUCOMA IN AZERBAIJAN

National Ophthalmology Center named after acad. Zarifa Aliyeva, Baku, Azerbaijan

Key Words: Ahmed glaucoma valve, refractory glaucoma, IOP

SUMMARY

Aim - to assess the safety and efficacy of Ahmed glaucoma valve (AGV) implantation in patients with refractory
glaucoma for a long time.

Material and methods

Fifty-seven eyes of fifty-one patients who underwent Ahmed glaucoma valve implantation were included in
the study. All patients were followed for 60 months. Visual acuity, changes of intraocular pressure (IOP), use of
glaucoma medications, incidence of complications and postsurgical interventions were examined.

Results

The IOP decreased from a mean of preoperative value of 35.35 £ 9.5 mmHg (17-60) on a mean of 2.17 + 0.5
(1-4) glaucoma medications to 20.1 £ 4.6 mmHg (8.7-37.2) on a mean of 1.74 + 1.14 (0-3) glaucoma medications,
respectively, in 60 months. The mean preoperative visual acuity increased from 0.08 +0.13 (0-0.9) to 0.13 + 0.19
(0-0.9) at the final examination. The most frequent early postoperative complications were hyphema (6 eyes,
10.5%), shallow anterior chamber (3 eyes, 5,3%), inflammation (2 eyes, 3.5%), hypertension (3 eyes, 5,3%),
choroidal effusion (4 eyes, 7%), exudative retinal detachment (1 eye, 1.75%), late postoperative complications
included occlusion (1 eye, 1.75%) , reposition (2 eyes, 3.5%) and exposition (1 eye, 1.75%) of the tube, and
encapsulation of the plate (2 eye, 3.5%) of the AGV. The use of glaucoma drops was resumed at 3, 6, 12, 24, 36, 48,
60 months at 3 (5.3%), 11 (19.3%), 15 (26%), 32 (56%), 38 (66.7%), 42 (73.7%), 45 (78.9%) eyes, respectively.

Conclusion

AGYV implantation in eyes with refractory glaucoma led to a significant IOP reduction in early period with
minimal risk of postoperative complications. However, in the late period, in 80% of cases due to excessive plate
encapsulation, the functionality of AGV decreases. The implantation of AGV would be more suitable for patients
who require an immediate reduction in IOP after surgery.
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