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Tube Erosion with Scleral Melting after Ahmed Valve Implantation Using
a Synthetic Dural Substitute
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Purpose: The objective of this case report was to present tube erosion of Ahmed valve implantation using a synthetic dura sub-

stitute (Neuro-Patch®, B. Braun, Boulogne, France).

Case summary: Tube erosion was caused by dissolution of the conjunctiva and partial-thickness scleral tunnel in 5 patients who
received Ahmed valve implantation using a synthetic dura substitute for glaucoma treatment 2 to 4 months after the operation.
Furthermore, the patients required re-operation for preventing secondary complications such as endophthalmitis.
Conclusions: This case series using a synthetic dura substitute in Ahmed valve implantation demonstrated the risk of tube ero-
sion with scleral tunnel melting and following secondary complications even with a partial-thickness scleral tunnel method.
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Figure 1. Image of Neuro-patch® (B. Braun, Boulogne, France).
3 X 3 mm Neuro-patchy was placed on scleral flap and covered
with conjunctival flap.
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Table 1. The history of the patients with Ahmed valve implantation using a synthetic dura substitute

Case Age Sex R/L Systemic disease

Previous ocular disease

Previous ocular surgery Glaucoma type

1 44 M R DM PDR None NVG
2 55 M L Dyslipidemia None None POAG
3 65 F R DM, CRF, CAOD PDR Cataract OP NVG
L PDR Cataract OP NVG
4 67 M L HBYV carrier IOL dislocation Vitrectomy, Cataract OP Secondary
5 56 F R DM, CRF PDR None NVG
L PDR None NVG
R = right; L = left; M = male; F = male; DM = diabetic mellitus; PDR = proliferative diabetic retinopathy; NVG = neovascular

glaucoma; POAG = primary open-angle glaucoma; CRF = chronic renal failure; CAOD = coronary artery occlusive disease; OP =

operation; HBV = hepatitis B-viral; IOL = intraocular lens.
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Table 2. The treatment and complications of the patients with Ahmed valve implantation using a synthetic dura substitute

Immediate post-

Post-operative

Case g;ofmi Preoperative treatment operative IOP IOP at 1 month Comtl;lrljiatlon iﬁiﬁi;ﬁ:ﬂ T:ﬁ?lgiliigti(f::
(mmHg) (mmHg)
1 42 Glaucoma medications, 6 12 Tube exposure 2 months Revision
Intravitreal Avastin #2
2 33 Trabeculectomy, 8 15 Iris touching, 3 months Revision
Glaucoma medications Tube exposure
3 56 Glaucoma medications, 9 14 Valve exposure 4 months Removal
Right eye Intravitreal Avastin #2
42 Glaucoma medications, 13 15 Tube exposure 4 months Revision
Left eye Intravitreal Avastin #2
4 42 Glaucoma medications, 8 12 Synthetic Dura 3 months Revision
Anti-inflammatory drugs exposure
5 32 Glaucoma medications, 9 10 Tube exposure 2 months None (Patient
Right eye Intravitreal Avastin #1 refuse)
28 Glaucoma medications, 9 10 Tube exposure 2 months None (Patient
Left eye Intravitreal Avastin #1 refuse)

IOP = intraocular pressure calculated with Goldmann applanation tonometer (mmHg).

Figure 2. Images of tube erosions with scleral melting in Ahmed valve implantation using a synthetic dura substitute (case 4). (A)
One month after the operation, synthetic dura substitute was shown through the thinning conjunctival in the left eye. (B) The con-
junctival thinning was aggravated for 2 weeks. (C) 3 months after the operation, Ahmed valve tube was exposed with melting sclera
and conjunctiva and synthetic dura substitute was difficult to be recognized from the original shape. (D) Ahmed valve revision was

performed with collagen glycoaminoglycan substitute.
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Figure 3. Four months after Ahmed valve implantation using a synthetic dura substitute in case 3. (A) Ahmed valve tube was exposed
with conjunctival buttonhole in the left eye. (B) Ahmed valve body was exposed through the conjunctival buttonhole in right eye.
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