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Management of Uveitic Glaucoma

* Management can be very challenging

* First line agents: topical beta-adrenergic antagonists,
alpha, agonists, & carbonic anhydrase inhibitors,

e Surgical treatment indicated for uncontrolled IOP

— Trabeculectomy — high early success rate but long term failure
due to fibrosis & inflammation of filtration bleb

— Potential risk of hypotony with trabeculectomy in uveitic
glaucoma patients

— Complications with anti-metabolites include prolonged wound
healing, epithelial defects, conjunctival wound defects, late bleb
rupture, & postoperative endophthalmitis

* Glaucoma drainage devices (GDD) — promising treatment
for uveitic glaucoma to overcome complications of
surgery with antimetabolite use



Ahmed Glaucoma Valve Implant

Indicated as primary procedure
in cases where trab +
antimetabolites thought to have
low chance of success (e.g.
uveitic glaucoma)

Consists of silicone tube
attached to polyproylene body
& plate

Valve mechanism with 2 silicone -
elastomer membranes = o A i i 52
Create Venturl_shaped Chamber (Sedrce: hitp://www.ahmedvalve.com/products/polyprop/s2.html)

Membranes — pretensioned to
open & close with changes in
IOP




Success of Ahmed Valve Implantation

Comparable success rates to filtering surgery,
but higher efficacy reported long-term

Gil-Carrasco, et al. (1998)!: 14 PTs, 57% success
rate, 1-2 year F/U

Wu, et al. (2003)%: 19 PTs, 58% success rate, 6
month F/U

Papadaki, et al. (2007)3: 60 PTs, 77% & 50%
success rate, 1 & 4 year F/U, respectively



Complications of Ahmed Valve

Complications include postoperative hypotony, elevation in
|OP, corneal decompensation, & conjunctival melting

Hypertensive phase after valve implantation may result in
bleb fibrosis & inadequate control of IOP

— Rigid consistency of polypropylene may attract white cells

& collagen to grow on surface of valve = fibrosis &
scarring

— Graft failure from fibrosis — most common long-term
complication

— Attempts to prevent fibrosis with use of anti-metabolites,

but this can lead to other complications (e.g. conjunctival
thinning & scarring)



Ologen: Biodegradable Collagen Implant

* Porous collagen-
glycosaminoglycan matrix

* Acts as a wound-healing
scaffold for structurally more
normal tissue instead of scar
tissue

* Avoids direct contact with
conjunctiva & silicone tube

e Reduces fibrosis in the
filtering bleb area

e Limits use of anti-metabolite Courtesy of optous.com
for wound healing




Patient N.G.

91 year old African American female, referred
for glaucoma evaluation

No significant medical problems

Ocular History: chronic iritis, cataract OS, &
IOL OD

Developed advanced glaucoma in the right
eye, which proved resistant to medical
therapy



Surgical technique & F/U

Subconjunctival sub-tenon pocket was
dissected & Ahmed valve placed in
supertemporal quadrant with two 9-0 nylon
sutures

After tube sewn to anterior chamber, Ologen
implant placed over the plate and distal tube

Rotational flap of adjacent conjunctiva used to
cover Ologen implant

Patient tolerated procedure well & no
complications
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Results

No postoperative complications or side effects
noted at 3 month F/U

Ahmed implant was successful in controlling
uveitic glaucoma

Ologen graft did not prevent hypertensive phase

Patient ended up using 3 medications to control
OP post op

Pre-op & Post-op visual acuity remained
unchanged: 20/70



Conclusions

GDD failure may result from fibrosis of
conjunctiva & tenons capsule around implant

The Ologen implant appeared to be a safe
adjunct to Ahmed GDD implantation

Ologen did not prevent hypertensive phase

Further studies are needed to verify the
efficacy & safety of Ologen as an adjunct in
GDD implantation
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