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Table 1 Data of 8 patients with tube exposure

No Age Sex Diagnosis Previous surgery Duration between GDD Operating
of | (year) implant to diagnosis (month) time
pt (min)
1 50 M RRD, SOAG Scleral buckling 8 31
2 32 M. JOAG 2 Tx 9 29
3 55 F NVG, SACG NONE 18 22
4 46 M SACG PKP+ECCE SF IOL 20 27
5 59 F POAG 2 Tx 10 25
6 60 F CACG 3 Tx 12 30
7 69 M PDR ¢ TRD, SOAG | PPV+scleral buckling 6 26
8 58 F RRD, SOAG Scleral buckling 9 28
Pt = Patient
M = Male
F = Female
Tx =  Trabeculectomy
PKP = Penetrating keratoplasty
ECCESFIOL =  Extracapsular cataract extraction with scleral fixation intraocular lens
PPV = Pars plana vitrectomy
RRD = Rhegmatogenous retinal detachment
PDR = Proliferative diabetic retinopathy
TRD = Tractional retinal detachment
POAG = Primary open angle glaucoma
CACG = Chronic angle closure glaucoma
SOAG =  Secondary open angle glaucoma
SACG = Secondary angle closure glaucoma
NVG = Neovascular glaucoma
JOAG = Jevenile open angle glaucoma
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Amniotic Membrane Transplantation in Patient with Tube
Exposure after Glaucoma Drainage Implantation

Yupin Leelachaikul, M.D.

Ataya Euswas, M.D.

ABSTRACT  Objective : To evaluate the efficacy of amniotic membrane transplantation in patient
with tube exposure after glaucoma drainage implantation.

Methods : Retrospective medical chart review in 8 patients who had tube exposure
after glaucoma drainage implant surgery and had been surgically treated with amniotic membrane trans-
plantation since January 2001 to January 2005 in the Department of Ophthalmology, Ramathibodi
hospital.

Results : Amniotic membrane transplantation is effective for surgical correction of
tube exposure after glaucoma drainage implantation and the effectiveness maintained at least 2 years
after surgery.

Conclusion : Tube exposure is one of the most common late complication after
glaucoma drainage implantation and frequently lead to complicated surgical correction. Amniotic
membrane transplantation is an alternative, effective and safe procedure in these patients. Thai J
Ophthalmol 2005 ; January-June 19(1) : 67-72.
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