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Fig. 1 Pseudophakic post-keratoplasty patient who has
the glaucoma drainage tube in the ciliary sulcus.
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Insertion of Glaucoma Drainage Tube into the Ciliary
Sulcus in Pseudophakic Post-Keratoplasty Patients

Yupin Leelachaikul, M.D.*

Vithoon Ruangsuksriwong, M.D.*

ABSTRACT Objective : To describe an effective alternative surgical technique for the insertion of
glaucoma drainage tube in pseudophakic post-keratoplasty patients.

Methods : Seven eyes of 5 pseudophakic post-keratoplasty patients underwent
glaucoma drainage device implantation with tube insertion into the ciliary sulcus to prevent corneal
complications. The glaucoma drainage tubes were inserted into the ciliary sulcus 2 mm. from the limbus
and the tip of the tubes were placed just in front of the intraocular lenses. The follow-up period ranged
from 24 to 36 months.

Results : No tube-graft contact and corneal graft edema were noted. All patients had
functioning blebs with good intraocular pressure control and chronic uveitis nor retinal complications
were noted throughout the study.

Conclusion : The study shows that insertion of glaucoma drainage tube into the ciliary
sulcus is an effective and safe mean to avoid the corneal or retinal complications in post-keratoplasty
patients. Thai J Ophthalmol 2006 ; January-June : 20(1) : 67-72.

Keywords : glaucoma drainage tube, ciliary sulcus, pseudophakic post-keratoplasty.
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