eSO IR B 24 3k 2025 4E 5 45 43 #4555 5 ) Chin J Exp Ophthalmol , May 2025, Vol. 43 ,No. 5

MR E KBRS RS MK ERTE L BERFHE

R s FLH OREMRE wk
oA RIE 1500867 RIEEA K FWEH — ERRA, % RiE 150086
=3

b REEAK
% 2. % ,Email : yuanhp2013@126. com

(FE]  FOCMUZHEFTE B o LT R T M B0E IO . BRI BRI 5L £ = F B,
Xt T 258 OC R BT ARG T A B A IR T 69 75 6 IR B A ER P T OB IR . Ahmed F5OLIR 51 R
(AGV) AR JEMETE VE T G AR A 32 B0 IT 7 30—, O IURR 4 0 T 45 4 A 0t 10 o) 17 R ) S 4000 IR T R A
I RAE SR T BRI R B R A o TR R R B DL R TR 2 5 1 AL IR S R 4 2, 5 Bk XU
H BEL 3 M A T 5 | HR T TR R R o PRIt 0 AR S SRR TR SR 4 v O IR T U R R AR B R
BOOGHE . I PR i T IR 5 ¥R S R op AR I B T AR 25 4, (B S TR IR A B . I 4R BE A D5
K G A A R BT AR R R S R DR R Bt , AGV AR AR IR YT METR M T OB IR i) TR D) AR A TR
BB o AS SCHE I B R DGR 51U B 2 W AR R A 2 AL A5 A | 3 T AT SR AN 220 A O s g LI R
R 5 IR A 1 400 o 155 D0 37 LAZ35 38, dox 86 5 ThT 465 49 1Y BIC3E T RE D AGV AEL AR B i IXORIR AL 1R 97 4R 41007
iR,

[RgiA] FHOOMIIGEME; BIRML; RERE; ZIEH; MAER

EeWH: BIpiaEauiiti (2022ZX06C14)

DOI:10. 3760/ cma. j. cn115989-20210915-00515

Advancement of improved surface struction of anti-filtration area scarring glaucoma drainage devices
Han Yiling' ,Dong Aimeng’ , Yuan Huiping®
"Harbin Medical University , Harbin 150086, China;’ Department of Ophthalmology , the Second Affiliated Hospital of
Harbin Medical University ,Harbin 150086 ,China
Corresponding author; Yuan Huiping , Email ; yuanhp2013@126. com

[ Abstract] Glaucoma is the world “s leading progressive and irreversible cause of blindness. Lowering
intraocular pressure is the main method for treating glaucoma. Refractory glaucoma is a special type of glaucoma where
intraocular pressure can“t be effectively controlled by medication, laser or conventional surgery. Ahmed glaucoma
drainage valve ( AGV) implantation is one of the main treatment methods for refractory glaucoma. Its unique valve
structure effectively inhibited early postoperative low intraocular pressure and related complications. However, the
long-term success rate is not ideal. The most common cause of surgical failure is excessive fibrous tissue formation
around glaucoma drainage devices, resulting in the increase of outflow resistance in the filtering area, and elevating
intraocular pressure. Therefore , inhibiting the formation of fibrous tissues around glaucoma drainage devices is the key
to improving the success rate. At present, the most common clinical anti-scarring method is the application of anti-
metabolic drugs during and after operation, but the long-term effect is not ideal. In recent years, with the continuous
improvement of the structural design, manufacturing materials and manufacturing technology of aqueous humor
drainage device, the success rate of AGV implantation in the treatment of refractory glaucoma is also gradually
improving. In this review,we discuss the inhibition of scarring after glaucoma drainage valve implantation by adding
coating, constructing porous structure and depicting surface micropatterns. These improvements in surface structure
may provide a new approach for the treatment of filtration area scarring after AGV implantation.
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