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Anti-VEGF combined Ahmed drainage valve implantation for neovascular glaucoma
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[Abstract ] Objective To evaluate the effect of intravitreal anti-VEGF injection and Ahmed glaucoma valve (AGV) implan-
tation in patients with neovascular glaucoma (NVG) eyes. Methods This retrospective study included 19 NVG patients (20 eyes)
who underwent AGV implantation. Panretinal laser photocoagulation was performed for 13 eyes with NVG who underwent intravitreal an-
ti-VEGF injection and Ahmed glaucoma valve ( AGV) implantation. The other patients underwent fluorescein angiography of the fundus
and retinal laser photocoagulation on the non-perfusion area after Ahmed glaucoma valve (AGV) implantation and intravitreal injection
VEGF. Results Mean intraocular pressure ( IOPs) before treatment was (45.00+3.60) mmHg. Mean intraocular pressure after
treatment was (12.00+2.21), (15.20+1.79), (16.52+1.35), (17.28+3.17), (19.00+2.31) mmHg in lweek and 1, 3, 6, 12
months. The 10Ps at every follow-up time was significantly different from that before treatment ( P<0.05). Conclusion Combining
Ahmed glaucoma valve ( AGV) implantation with retinal laser photocoagulation after intravitreal anti-VEGF injection may achieve great
effect on patients with NVG.
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NVG) J& — M BUS T 4k & PE 5 OB IR . 78 o B A
B 8 R AR A8, AT 5 350 55 /K 0t 32 B, 40k i
SURMR N 3G ey, 32 2 R i pL ) 2 IR 5 Befit i
AR, T AR T DRI PR I 5 7 484 B 1wl ke 1
L O 58 e IOk BEL 2 T 8 A i A8 Y T ) S i T
3 g S A L PR - T ) YA R TR BT S, 45 dn
A AR O 1 B A A i (R AT AR
TN, BHRETL,NVG BIRYT AT N BOGEEA |
BEIRIA VS BEAR FRAEHTT OCIR FARSE, SR NVG H
TRTT AR, TG 85 2%, HC P afi il o 1 R A i
IFALH 1% ~33% " o 5T, —SE BT K BB
PR ST IS N B2 A K L (vascular endothelial
growth factor, VEGF) 7] i, FH T NVG HIRIFe A
WFsEE i WSS NVG BEAT BB (A Jf 1 44 9T VEGF J
7d,#E47 Ahmed TGRSR RAE AR  JFEEHLAT L
W 52 't E R, R T 3 B 4 5 1 O HT VEGF X &
Ahmed FOGHR T 7 B ARTLE NVG G572 1]
IR Ak
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1.1 WARIFE  XFFEE 2016 41 A E 201747 A
WA NVG 52 19 9] 20 BRBEAT [ 14> 4, Horb
FA1HR(55%) , % 9 HR(45%) , F-HI4E#4 49.5(39 ~
65)% ., I A ABEATI T IR R AT A
IRHE B #E R A, g9 AbRE: OZ K B 5015 [
BB PELE fetl e 2 A QAF 5 Bl 7E 39 ~ 65
&z (Al OARFTHIE 2 ~ 3 Bl FE 257K, (AR &
A, HEBR AR . O LT Ik 250 2L A 20, @ F:
A At ™ 4 B s B8R I R A8 D RE SR R, I
WP AT, WAL 2T 85 1 > 8% MBI s F8
OHRERA Sk RAE ; DT A I N B 25 A E (ICE) ;
O R 5 25 38 195 o0 oA BE IS A AR LB . 19
15 20 HR Hh 52 A 955 A < 4R DR s 40 I JEoi A2 (388 10 )
10 HR (50%) , e ifi 14 PR 9 i 5 fok i 457 BH %€ 9 R
(45%) , FKBHZERI AL M AT % 1 HR (5%) , Horp 13
R (65%) ¥4 B AR RN, FT A B E AR K
o R s A A ) R B A 4 ) T B MR B % Sk
R e ¥y T L T R 1T K B AR AR I A AR A AR R 4
Bk, T O 3 IR, FE/IRATH 4 IR, 48
B/1m#H SR, IE5/1~0.1m # 5 IR, BEFEFLHIR
J£(45.00+3.60) mmHg (1 mmHg=0.133 kPa) , H:
40~55 mmHg 17 iR ,>55 mmHg 3 I},

1.2 A& RETH AT SR H B O EE | A
b5 B, RIRBHIL S JE G IR R IR B
A BB (UBM) S5y IR R R
RUARSLLS T 5 FLEE ], BT A B8 38 7 2 SR
AR WO AR AR, 3 ~ 5 W/d; AR R I A I
OFTA BH TP VEGF (FRAITEE ) BB A i v
SIAR BLRSAE . BBk A & H — Ut e v i 5
TN 2 RIS 3.5~4 mm FRA7 2L L
] R Bk H 0 7 1) 28 A B B AR S 24 1 em 14224
0.05 mL, 355 B WMEE R 2], i HIIR s, @1 A
JEAT 13 MR (B R R ) F B B AR VI BR A ( pars
plana vitrectomy , PPV +#0 I Il ' 5E + Ahmed 5| it
FEAAR s BAR T 1 8 FLTH 3 R B Bl o il iy, 0
AR, 23 M5S0 2 T PR e ATV ER I RIS I, 5 IR 37 256
SO A )R U0 A 3 A P i B IR A
A3 A0 ) 00 R % AT L A I A5 A O 6 L KR
BRES KA BTN, K IR ;5 A Ahmed 513
W - AR LA - G2 B 5 e 5 Ay SR I A R S D) 11 ) 4
FEEARE 10 mmx 15 mm , 43 55 25 JEI T~ 20 2 2= IR Bk AR GE
B, L5 T 5 0.04% 22 24 F R A 5 min J5,0.9%
EBEIKZ) 50~ 60 mL #hyE A AT, KA K i g R A
TR T SR DR R A S R A S, T Ty i LR T
P A L2 8 ~ 10 mm 3 5= 9 ) 1 7 FL 4% A [ 22 A
RIS, SIS ) 1~ 2 5 A I, T
AL —IE T AR 2 1/2 JE 6 mmx5 mm 7
JZIUBEE X AL ZE N 0.5 mm, THUZ A1 B2
b, FH 25G Bk ZERIEE AR B3 AT 9 P AT T 0 15 T g
AT, AR f5 a2t i U0 1008 E 2 K R Y
5| DA AT 1) AR RS P9 2 TET AR AT B, B AR S A
50 T SPAT I AN 5 B PR R 4 fll , o IR RS 2
TGS A L, IF TR M 1 I - H 10-0
Je IR AR a1 I [ 5 4 A, s A s I, 55 7 R
BT Ahmed 5IFRAAR I T ARG 1 4~ HIFIRIE
ML AE GRS A | AR HR S 075 100 X T v IX AT R
RSSO EREAR . AREELE I S MR 2.5 mg
KRKRBEGER 27 U, G5 RER N IR Z A1 55 R M ZEK
IR ALRIR . AR5 H LG T 22 ARV IR &
Pt ik JEAA BRI (50 mg/5 mL) ,4 ¥R/d, $£2 J&,
WA EAR G I RGN AR 1 1A 34
A6 A 12 A A B AR AR K 7 IE R T R R
AT A A AR
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21 AREFIRE 20WRAF1H1AH34MH6
ANA 12 A A BT R F IR R A S AR AT IR R AR
o, 25 HA G X (P<0.05), L% 1, 20 iR
A 1 IRTE 6 A~ H Bl U7 AR K 35 (30.00+3.51)
mmHg, 45T 2 Fh 5 IR e HR V0 A2 4 10 I B 38 ' e i
WA, 2 12 D HEZ2h il <21 mmHg,,

x1 HEMEUFAREBEFABGIFEMIRELLE (x+

s, mmHg,n=20)

isf i) IR
PIN:] 45.00+3.60
AJE 1 12.00+2.21"
R 14-H 15.20+1.79"
ARG 31 H 16.52+1.35"
NER RS 17.28+3.17"
RiE 1241 H 19.00+2.31"

SARATH#L, * P<0.05;1 mmHg=0. 133 kPa

22 ARE#MA 20 BRARE 12 4> H b5 5 E 40
F1 G R E 1R (5%) , 6IEE 4 1R (20%) , F
S/HRATHE 3 R (15%) , I8/ IRFTH 3 IR (15%),
0.1~0.2%50R(25%),0.2~0.3 % 4 IR (20%) , H
L ORI =3 8 1R (40% ) , RFFAAEH 7 1R
(35%) , R 4 IR (20%) ,EEFE 1 HR(5%) .
2.3 MIREFAEMBFEKER ARSI A
MAEWRFE 17T IR (85%) , & 12 A~ H Bt ¥ & H
PRI B AE K 3 HR (15% ) 76 12 4> A BE D7 A] WA
A HE LA/ E Y KA K G HIRG T4
PR BB SEEE AR I A T AR

24 AREMMEEHENER 13 FlHEHE T Ahmed
ST IRAAARAR RS PPV K 40 0 B 41 6
AL UGB AR A AN OB EBE, RS 1 S A RIS E
AN EHOOEE 7 B B E T Ahmed HE ARG
PR HAAT RS 1M1 A5 5€ Y 3 52 A A, A 4R IR 175 450 4 7 4R
IR 85 T T 12 DX 800 O B 4 1L IR B 3RO Ol e R
( panretinal photocoagulation,PRP) ,

25 AREHEERBR REFHHIER 1R
(55%) ,mi b i 3 HR (15%) , 51 ¥ i P 2€ 2 HR

(10%) , 45 T XHERIY IE ¥R . EAR KM,
FLE IR 1 IR (5%) .
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HHET,NVG BAYTFRCRAEEME LIS 34 A 2
IR, T NVG Al 78 45 3 9 51 A IR R 9 K i
Fhan , An ek B i s i AR 8 7™ 2 40 3 R0 T fE
XFF NVG B IR L e e s tiR 259
st HR P9 DRT A I A1 IR 2 M — 28 ™ A% E 52 110 75
SERRARAIRIT LT, R B-E LR R AER bt
F -2 SZ ARG SR SRy sk 1 AR Ak 1 Tl 0 1 7
TS 24y M A A A B K A B 346 o 2 R L R 3%
R A FEAVE T (EAE A T vk 0 B 4 o1 3] 2
MR RE , H L, PrE IR FARAE NVG 93697+
GTALEL, BRI, IR WSS & B, W AT E IR TR
PRI RCR R R A, OB T NVG B3 1 b5 A
RO P TE A T R 0 B A0 AE , X 267 A 1 4
Tl , F AR IR Py R I B AR Ak, BT S 85m g
{8 (| P 12 NS R N S 172 S (1
o SRRl BT A B S R R A - K 5
FIREIR 3 2 PR 2R 30 ] e o) 98 &1 20 1fn A8 B ) 0 —
IR, 2T 2 il A R T U O S B
FAREM,

H Al B 55 A s 12 1T VEGF 3697 NVG 32 i i,
HRBE A I ST S, BEESIR S I ST VEGE T
BERRARHR ) VEGF 7K -, [] Ao 28 e 5 5% AR D)
HMAETHIR . Wakabayashi SR GE , Bl B A s v A
DUAREAGTXS AL T f B G IR A9 NVG 835 1T L)
R T IR A6 i 45, JF 45 AR . Sahyoun 251
RN, ARATHB RIS RSP VEGF A& {f NVG &
MR EAS BT 45 1 (5835 B A T AR5 AT 55
M KA T Arcieri 451 BFSE R PUE EHR AR
HIAE ST VEGF 9 NVG B3, AR5 FEIR 25 9 18
FPE AL,

A2EF NN, A0 W B O G BE R (PRP) &
NVG JI7 BT S , anAS B a2 PR 400 o JIs e I, i
B VEGE, NVG ¥ 67k MAR A 15 31 %
il B VEGE 2 AP OLIRF AR, T LITE
SR AT R R R R X e R A o Rt L
A 2EH DRI AT IR IR LA 58 1% PRP i H AR,
PIFT VEGF 1697 FFT i IR FAR M O LR 3 IR 9T
RN,



ZRpd EBA 24 2018 4F 3 A %S 20 56 2 W Military Medical Journal of Southeast China,Vol.20,No.2,March,2018

- 121 -

AT 19 1911 (20 AR ) BB 7E B 38 A s 1 G o
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L FS IR I 1 55 P VEGF BT 78 %6 390 I A 2% A
VEGF ¥ i, [R] A4 IR i A= 1 487 38 |, (EAE R G
HFEA L, ARWFFE 13 B E Ahmed 513 BIFE AR
ERENELELENIE b N S T Y B N e AR
A A5 AR O EHE , A 7 BE AR S AR FIR RS i A ¢
JERE G B0, X 0 HE 1 X2 A A7 A0 0o ol
A, G T R RSB VEGE R B, i
ARG IR A RS, PR o ol T 4 00 I
B, SO T REOR B T A3 8L I M BT BE . (H 26250
s AR Y E W) R A 0 B AT R — 2P AT A IR

25 LTRSS R IR 3 T VEGE J2& NVG 35
T Ahmed 513 184 A AR A 5T A R0 5 B
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