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The change of the filtering way and relationship with IOP in eyes after nonpentrating glaucoma
surgery at different time WU Zuohong, *WANG Ningli, YE Tiancai, et al. Zhongshan Ophthalmic center,
Sun Yat-sen Unversity, Guang zhou, 510060, China. *Beijing Tongren Hospital of the Capital Medical University,
Beijing 100730, China

[Abstract] Objective The aim of this study was to assess the natural history of the filtering way in
eyes and to evaluate outflow mechanisms and the reasons of IOP uncontrol after nonpenetrating glaucoma
surgery. Methods 117 eyes of 86 patients with open angle glaucoma after nonpenetrating glaucoma filtering
surgery were studied with UBM.The following parameters were assessed:1) Presence of a subconjunctival fil-
tering bleb;2)Presence and size of an intrascleral cavity; 3) The resorption time of implants; 4)Thickness and
configuration of the residual trabeculodescemetic membrane. Result In the intervals of months 6,6-12,12-24,
24-36 and over 36, 53,28,37,24 and 21 of eyes are exemed. In 6 months,subconjunctival filtering bleb are more
H type(40/53),but later,L type is mainly(72/110), 18 eyes are F type in the 28 eyes of [OP>21mmHg or with
medications. The size of the intrascleral cavity which did not correlate with later IOP is decrease timely for the
fibrosis. The residual trabeculocorneal membrane become thicker and conglutinational with sclera flap in those
eyes of IOP uncontrol. Conclusion UBM examination is a useful method to evaluate outflow mechanisms and
the reasons of JOP uncontrol after nonpenetrating glaucoma surgery. The outflow mechanisms after nonpentrating
glaucoma surgery may be mainly by through subconjunctival. The reasons of IOP uncontrol are conjunctival
fibrosis,the trabeculocorneal membrane becoming thicker and conglutination.

[Key words] Nonpenetrating glaucoma surgery; Trabeculectomy; UBM; Mechanism; Failure

i

P 000 http://www.cqvip.com]

* 637

x .

fEF AL 510060 J M, FILRZALRE L [RED (B ETBE /R FEAR E OV, XS

EARB/RBPHERE, 4300) H-XF, £/NF, BiE], EHERK

SARACERRA TG (E5H, 100730) BB EPURIAT TRBIBII. A THRAREE
EREE. TTH, E-mail; wningli@trhos.com HASRE., BEOSH. S EEMER, AT


http://www.cqvip.com

P 000 http://www.cqvip.com]



http://www.cqvip.com

P 000 http://www.cqvip.com]



http://www.cqvip.com

P 000 http://www.cqvip.com]



http://www.cqvip.com

P 000 http://www.cqvip.com]

thE LA RAHZ4E 2007 4E 6 H55 25 %% 6 Chin J Pract Ophthalmol, June 2007, Vol 25, No. 6 + 641 ¢

FERR., BRERMNUTHNE, RALAREE
REERFARA (ZERBRKARPRAA), T
ARG 1 AABRREL LI 5 Bl ks IR L= B i
%, 246l (4/53) ARG 6 ARKZE (K&
4h3-6 AlE). Bk, K& P EA 2
RIERBKIRERT BB BKSIER R, MIEEKHME
B R&E, tHEES.

4. % Schlemm B ZRZEAEFEIK: HMEE
R EF/NE AR BKG IR EE SRR, 7
ZFEARS, B VIR Schlemm &, MBsEEA
K375 Schlemm B K, 1 EKA] AZ AT
ZER/k#k, Stegmman Xt 214 5] B ETREFF /N
BUIFAAR, BEFEEGRZIUEMR, 7THIE82.7%H
SEEMINE, W C Luke'REEEM T, F12
A, SBE2RIhEN40%, THHH>BE B RET
WHYE L. Jonescu—Cuypers!"BEV6 B , K52
ERO, F—YEHRIAN, REFREE ST
BLUE L YR PR R BUR AT

Hit, @&t UBM BBMESIr, RATARIE
FENRFRFEXAREETIIWN, EREEH L
RERATEE A, BPHAS BT R AGBE
TEIRAE.

Z. EFHENREFREREABSHIEE BT

RiEEHREARZ FHARPRHU/NEFLELE 5/
RERTERS, SIARPRE/MNEELE, INEEE
. AR IMEEREN%., RI1ES UBM &
E, RUEFEPRRGEMRBREABFELFUT
FH.

1. 508 B i ERYRAL . 7EAR E>2 1mmHg A9
280R, 18HRIEVIF B, WERNL4EmE, A
IR, FRBEEEZENXK.

2.0 NREORTE. WME. REREER, 7R/
RESNR A AT . M, /NRIEFIFL AL E .

3. /NGRS TR, f£3REBE>2ImmHg
WERS, o W/NREHE M, HEEETESBE
BHEEHEEZE, NREEEE TR, HEETEE
BAAREAY, BARIR. MES, kEMETS
IRARGREFARER LA FRHD B E/ R
Migh , BREFEL2,

E—IEFER/NEFERAMABE S, BRE
fF AR A] W3] AR R,

=. EFFE/NRFARABREA SR

T R R E S /N B ES I RREF S,
TSRO IE, MEBOERENMR, RE

s EFRFER, MFiEdamRibs =R
EAE, A TEETESTREGY, B/REE
FEH TR EREAS, WA AYAGBOtHEF/ MR
B, BOLRE—REARG3I~6 A RER, 12HH
R MR ESCR, 1 RBOE IR I —IRBOEFLAE
KK, PARETERABERE, KBRBOL eHEA
HESETE T B 5 K S .

% it

i L, ARFE/NRF ARG FKTIHHLH AT
RREERAETEL, RERMEREERGET
BIRAL. DREBKGE. HMERBEEE TR, FIH
UBM Al B 4FH T 8L E R AL B L.

2 £ X M

1 Andre Mermoud,Tarek Shaarawy, Robert Ritch, Non-penetrating
glaucoma surgery;published in the United Kingdom in 2001;60-65
2 Yamamoto T,Sakuma T,Kitazawa Y An ultrasound biomicroscopic
study of filtering blebs after Mitomycin C trabeculectomy.
Ophthalmology, 1995,102:1770-1776
3 Fyodorov SN.Non-penetrating deep sclerectomy in open-angle
glaucoma Eye microsurg(Russian)1989;2: 52-55
4 Kozlov VI,Bagrov SN,Anisimova SY et al.Deep sclerectomy with
collagen.Eye microsurg 1990;3:44-46
5 Roy S,Perez D,Curhod M et al Filtration imaging after deep sclerec-
tomy in the rabbit. Ophthal Res 1999;31:251-257
6 Moreno-Montanes J, Rodriguez-Conde R. Bleeding during gonios-
copy after deep sclerectomy. J Glaucoma. 2003;12(5):427-429
7 Kazakova D, Roters S, Schnyder CC, et al ,Ultrasound biomicros-
copy images: long-term results after deep sclerectomy with collagen
implant.Graefes Arch Clin Exp Ophthalmol. 2002;240(11):918-923
8 Roters S, Luke C, Jonescu-Cuypers CP, et al.Ultrasound biomicros-
copy and its value in predicting the long term outcome of
viscocanalostomy.Br J Ophthalmol. 2002;86(9):997-1001
9 Negri-Aranguren I, Croxatto O, Grigera DE. Midterm ultrasound
biomicroscopy findings in eyes with successful viscocanalostomy.
J Cataract Refract Surg. 2002;28(5):752-7
10 Luke C, Dietlein TS, Jacobi PC, et al. A prospective randomised
trial of viscocanalostomy with and without implantation of a reticu-
lated hyaluronic acid implant (SKGEL) in open angle glaucoma.Br
J Ophthalmol. 2003;87(5):599-603
11 Jonescu-Cuypers C, Jacobi P, Konen W, et al. Primary
viscocanalostomy versus trabeculectomy in white patients with open-
angle glaucoma: A randomized clinical trial. Ophthalmology. 2001;
108(2):254-258
12 Negri-Aranguren IC, Devoto M, Dolzani D, et al. Concave trabeculo-
Descemet's membrane as an early sign of viscocanalostomy failure.
J Cataract Refract Surg. 2004;30(4):826-31
13 EH, MR, Z#R, ¥, EFBPRFRIMFEESHER
FARBOESE, FHMBIRE 2003, 39 (2): 87-90
14 Vuori ML. Complications of Neodymium:YAG laser goniopuncture
after deep sclerectomy. Acta Ophthalmol Scand. 2003;81(6):573-576
(W HIRYTE] : 2007-01)


http://www.cqvip.com

