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Table 1. Baseline characterisitics of patients with Ahmed
glaucoma valve implant who underwent phacoemulsification

Table 2. Diagnosis of patients with Ahmed glaucoma valve
implant who underwent phacoemulsification

Characteristics Value
No. of eyes (patients) 28 (26)
Sex (male/female) 13/13
Age (y) 58.3+15.7
Time from AVI to PE (mo) 16.4£15.7

AVI = Ahmed glaucoma valve implant.
PE = phacoemulsification.
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Diagnosis No. (%)
Neovascular glaucoma 15 (54)
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Steroid induced glaucoma 2(7)
Wl W S kbt g Ave 12¢ F
7¥ek Ag= 5¢h WEo] gle Bee 11¢ ollH. 2
M7F A4S A9w 2°0(7.1%), W7}t 24s A9+=
10%K(35.7%), 17h7} 571k A9 4%+ (14.3%), 2
N7F S7kek Ae 190(3.6%) Ao (Fig. 1). <=
Aol oteprol ;o o QRS Hluses W =
¥ Diddle FAHcE ol WHaph dSla
(p=0.03) & % 2, 6, 127]€ol= EAZHE F93

sz 1t (p)0.05) (Fig. 2).

Z59 f3te A Hd ot 17.4 mmHg*5.8
(SD)HeH 259 flE & I & T 1, 2, 6
ag]a 1270l 247t 13.6+4.4 mmHg, 13.7+4.0
mmHg, 14.1+4.0 mmHg Z2lx 15.4+3.8
mmHg At < A A4 v S o, & & 45
o, MY, 2702 283 60 E ] k2 skl
23193 (p=0.003, 0.002, 0.005, 0.017) 1274€¥
e gk &)zt A (Fig. 2).

FE 7Y 242 6dolA & T A ZHolY
o] #EEoH, 2%oA o]

QoA Zhetel] &S -7} A= A #

Qni AAs

dilim w N
0 1 1 1 1

% -2 -1 0 1 2

Change in number of medications

Figure 1. Change in number of antiglaucoma medications
before phacoemusification to 12 months after surgery.
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Figure 2. Graphs demonstrating the course of the intraocular pressure (IOP) (left) and the number of medications (right) before

and after phacoemulsification in eyes with Ahmed glaucoma valve implant. Each dot represents the average IOP or the number

of medications at each time point (95% confidence interval).

* . Statistical significance (p<0.05).
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=ABSTRACT=
Phacoemulsification in Patients with Ahmed Glaucoma Valve Implant

Na Young Lee, M.D., Seok Won Jung, M.D., Myung Duk Ahn, M.D., Ph.D.

Department of Ophthalmology and Visual Science, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: To investigate the effects of phacoemulsification in glaucomatous eyes with a functioning Ahmed
glaucoma valve insertion.

Methods: This retrospective analysis followed 28 eyes from 26 patients with a functioning Ahmed glaucoma
valve who had clear corneal phacoemulsification from December 1999 to February 2006. Intraocular pressure
(IOP), best corrected visual acuity (BCVA), number of glaucoma medications and additional glaucoma
surgeries were measured.

Results: The mean IOP before phacoemulsification was 17.4 mmHg+5.8 (SD). Postoperative IOP was 13.6+
4.4 mmHg, 13.744.0 mmHg, 14.1+4.0 mmHg and 15.4+3.8 mmHg at 1, 2, 6, and 12 months, respectively.
The change in the number of glaucoma medications significantly changed at 1 month (p<0.05), but did not
change at 2, 6 and 12 months (p>0.05) postoperatively. The IOP significantly changed at 1 week, 1 month,
2 months, and 6 months (p<0.05), but did not significantly change at 12 months (p>0.05) postoperatively. No
eyes required additional surgery. BCVA improved in 23 eyes; the mean improvement was 3.7+2.9 Snellen
lines at 2 months postoperatively.

Conclusions: Phacoemulsification in glaucomatous eyes with a functioning Ahmed glaucoma valve improved
BCVA and maintained control of IOP.
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