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Abstract

Background and Objectives: Glaucoma drainage devices have been widely used in management of complicated glaucoma. More incidence
of complications of the devices have been reported. The aim of this study was to report a case with extrusion of glaucoma drainage device
tube from anterior chamber and to present the surgical correction by excision of the tube.

Methods: Report a case of extrusion of glaucoma drainage device tube from the anterior chamber and review literatures.

Results: A 58-year-old male diagnosed with advanced glaucoma underwent glaucoma drainage device in the right eye 2 years ago. The
extrusion of glaucoma drainage device tube from anterior chamber had been noted and no sign of infection was detected. The patient
underwent tube excision and was followed for further exposure at 2 and 6 weeks. There was no tube exposure and sign of infection at 2
weeks. Unfortunately, there was minimal tube exposure at 6 weeks follow-up, but no sign of infection was detected. But tube was further
exposed at 12 weeks post-operation. Therefore the patient underwent second operation for tube excision with more lengthening than the
first operation in order to keep the tube under the scleral patch graft covering. As a prevention of re-exposure, scleral patch graft was suture
fixed to the patient’s sclera. The results of the second operation at 1, 2 and 4 weeks follow-up were free of signs of re-exposure and sign of
infection.

Conclusions: Exposed glaucoma drainage device tube with no sign of infection can be immediately treatment not only medications but also
surgical revision to prevent infection. This report shows alternative management of exposed tube by excision of exposed tube and surgical
technique to solve the cause of re-extrusion. However, additional studies are required to determine the proper management.
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350 (Advanced Medical Optics, Inc., Santa Ana, CA, USA)
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fideanis (target pressure)
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anesthesia) lédsaUsaiivielna nuin sumivieriinady
Tndeenmnanadrufivisiaalusumtanszann vouiloifo
nszana-mniindeliegidy (comeal part of donor
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G‘hmeﬁLﬁugé’a‘umLﬁaﬂﬁsaﬂmw-mwmwa 8 vicryl 8-0 simple
suture 1 stitch wWatudemenauldliudy wasidude
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nsluad (E‘Uﬁ 5.7) wardeansdanddluviaiieiizide
(culture for bacteria) wazdwene1dinenitenwadd
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I#uA Moxifloxacin 0.5% Suaz ¢ ¥ unan 2 dUans
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aE“JLﬁ?.J (corneal part of donor preserved corneoscleral

JUT 6 gnasiTuansduniuiudensivendensyanan-

#1971 (Donor preserved corneoscleral graft) ¢ne vicryl 8-0
simple suture 1 stitch Tnuwdriudenanauld Tngln
Yulvuilseginuans iduussuansdumisiediuduivaidily

JUN 7 uanansiiu comeoscleral patch graft liifiauiuiiv
Wamunauldie vicryl 8-0 simple suture

NAINIAR 1 WAy 2 dUA1 9IN715LADIRILAZALAY
APA9 STAUNISUDAAUAIIN VA 6/24, with pinhole 6/12
AMUFuAI91 16 mmHg liwuiinislnagivewie laifinns
Sniauvesiemihiium (U 8 uaz 9) HANSAATIUN T
linuidouvaiiiouazlinuwadAiiaunianarshands
Tuviefidimsnn Sdvnnsshwirailesesananuduniia
VeoARIIED 9

wdnnseadn 4 dansd lunufinasluagiveve
(Uil 10) sefumsueaiiuviny Anudumaan 18 mmHg
Usen iﬂwué’ﬂwmwaamiaﬂLﬁﬁyaﬁl,l,masiwﬁmt,l,aa@ﬂmmﬁ
Jefisantiviehsaiieanemusundnen trabeculectomy)
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Glaucoma drainage device tJugunsalanAinudiu
Tugneniiivieldludesiiniuem iossunethlugnairiumm
Flidendunds n1sld elaucoma drainage device @13
iliiinn1rzunsndauladnareeg 19dsnaniuina?’
Extrusion of glaucoma drainage device n3agunsailug
Dunmzumsndeudiddryiilesanaansarldiinnsinde
Tugnaniisuuse Tneviefiludazidumainidelsainidont
suuanitngaelugnen Insfinwives Al-Torbak Lazanz ™
Tnomsiiudeyarilésunsingeld Ahmed glaucoma valve
Tudssmamgfienside wuhmsfndelugnan (endophthalmitis)
wdamsrde fsnsdndosay 1.7 veniua Taedl 2 Tu 3
manwmmmsmmmﬂuaﬂm $iny tube exposure 1uilady
esdiey 9 incidence Tunumves exposure Wudouay 2
Tu 5 Yusn Tnghifuiveiiauazanaves device 91nn1sAneN
meta-analysis lwa33e 38 1897U wugURn1sain1singUnsal
wasoway 0-12 91AN1SHIAA 3,255 A1 waznusesay 5
Tu 5 U Tun1sAnwives Tube Versus Trabeculectomy (TVT)
study'’ NM3finwves Al-Beishri wazaniz'® wugURnisalifin

gunIallnaseras 6.3 Tudinianfnwr 7 U (Sesay 0.9
siell) maateszunetilugnamanoenunandesiiuium
fhwdugiheinnnninglve) Ssginisaiiavieviegunsal
Tuadoym wulddosnifesay 5
Smith® Lausnalninfinisideuaaisegiasniaves
graft funquvie Gufnainnszuaunismaniiduiunas
nssniau fmfunisindeuiidntesvesgunsaimnlalléiiy
Anuluiuludengna1va (sclera) vilv graft unsamse
\Howaane vieviSegunsalisluanzaidemesnin
91N51847U7949 Al-Torbak uazamz' nutladedes
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Levinson wavAniz” wuinistagunsainwinuaadulade
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91nM3HAALE glaucoma drainage implantation ¥iliffn
FUNUY weak point TLAA tube extrusion AILLT %3D
919AAINFLUUIVOS corneal part U89 Donor preserved
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part ilAavielugoonulusumis 1umﬂwswu
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