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THE LATEST GLAUCOMA SURGERY PROCEDURES AND FUTURE
CHALLENGES

Hisato Gunit

Department of Ophthalmology, The Jikei University School of Medicine

For many years, the standard operative method for glaucoma surgery has been filtration surgery. This
operative method involves a great deal of complicated postoperative treatment and has generally been
avoided because of the various complications that can arise from early postoperative period. Aglaucoma is a
chronic disease, repeated surgeries are often required. Some presents eventually becoming inoperable
because maintenance of the subconjunctival space that forms a filtration bleb with repeated surgery becomes

difficult.

Devices that enabled two new operative methods ware recently authorized in Japan for filtering

operations, resulting in a new option for glaucoma surgery. In this paper, we discuss the new tube shunt
operation method, present the results of an experimentals case, and consider future problems.

(Tokyo Jikeikai Medical Journal 2015;130:29-37)
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Fig. 2. Schematic image of setting to an eyeball of EX-PRES
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Fig. 4. Anterior ocular segment image of the next day of the
surgery
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Fig. 5. Course of the ocular tension of the early postoperative
period.

Fig. 6. Course of the intra ocular pressure of four and a half
years after surgery
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Fig. 7. Appearance of Baerveldt Glaucoma Implant.
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Fig. 8. Appearance of Ahmed Glaucoma Valve.
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Fig. 9a. Preoperative anterior ocular segment findings. Hyperemia
with eye drops is found

Fig. 9b. Perioperative findings. The tube of BGI which wound
like a snake.

Fig. 9c. Postoperative anterior ocular segment findings. Showed
the tip of the tube in the pupillary area shifted to
downward.
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Fig. 10. Course of the intra ocular pressure of 18 months after
BGI and TLE.

Fig. 11. Perioperative findings of Baerverdt Glaucoma Implant
(left) and Ahmed Glaucoma Valve(right). Both are
common and are comprised of a long silicone tube and a
large main body
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5. Tube versus trabeculectomy (TVT) study
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Fig. 12. Course of the intra ocular pressure of four years after
surgery
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Table 1. Intraocular pressure and medical therapy at baseline and follow—up in the
25)

tube versus trabeculectomy (TVT) study™’.

Fa—T# coIXZLY NI P fifi
i [RJE (mmHg) 25.1 + 5.3 25.6 + 1.2 0.56
SUREL 32+ 1.1 3.0+ 1.2 0.17

SiE (5L 107 105
1R [RJE (mmHg) 12.5 + 3.9 12.7 + 5.8 0.75
sUIR% 32+ 1.1 3.2+ 1.1 <.001

SiE 5L 97 87
2 4E1R [RJE (mmHg) 13.4 + 4.8 12.1 + 5.0 0.097
SUIREL 32+ 1.1 32+ 1.1 0.019

SR 83 72
3AETR fRJE (mmHg) 13.3 + 5.0 135 + 6.9 0.83
SUIR%C 3.2+ 1.1 3.2+ 1.1 0.31

HE BT 78 68
4 % [RJE (mmHg) 135 =54 12.9 = 6.1 0.58
sUIR% 32+ 1.1 3.2+ 1.1 0.33

SiE B EL 68 65
5 % HRJT: (mmHg) 14.4 + 6.9 12.6 £ 5.9 0.12
sUIR% 32+ 1.1 3.2+ 1.1 0.23

SiE BT 61 63

Am J Ophthalmol. 2012; 153: 789-803. e2. & D Bl k%
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Table 2. Complications of the early postoperative period in TVT study’

Fa—TE (107 ) MIRZ Lo N2 —F (105 f)

i R i3 H1 15 14
LTIz BT S 11 10
AR 1 12

i 75 L 2 8

S K 3 1
JIRA& RS 1 H i 2 3
B Hh i 1 1

AR B B AE 0 1
FENRR S POV IE 0 1
LI DR SE B 22 39

Am J Ophthalmol. 2012; 153: 804-14. el. & V B[ tk%
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Table 3. Complications of the late postoperative period in TVT study

Fa—TJE (107 ) IXZ Lo h2—F (105 f)

FiEY % FA TR 17
SLHIEIE 1
Bl
J1 72V AR
BB 5 O
IR IR
CME
(B HRL I 2 B
IR 5 HRN 28
TR %%
SHRERZE - I 2%
F 21— T
a5 1 e
AR
eL 1R 172N
I O & OHE A 36

(IS TR, RS I RSO RN IR =Y

—

[ T S T N R IR CI- Y
—

w
8 o

Am J Ophthalmol. 2012; 153: 804-14. el. & D 5[ k%
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