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Abstract

e AIM. To investigate the clinical efficacy and safety of
XEN drainage tube implantation combined with
mitomycin C (MMC) for open angle glaucoma (OAG).

¢ METHODS A total of 37 OAG patients (37 eyes) were
retrospectively included, grouped by anti - glaucoma
surgical treatment as the first choice or not, with 17
patients (17 eyes) in the group with primary surgical
treatment, and 20 patients (20 eyes) in the group with the
numerous surgeries. The intraocular pressure (IOP),
kinds of IOP-lowering drugs, and complications were
collected and analyzed in 1 a follow-up postoperatively.

e RESULTS: Upon the one - year follow - up, I0OP had
decreased from 27.56+9.94, 28.43+14.18 mmHg to 15.16+
3.65, 17.18 £ 5.83 mmHg in both groups, respectively,
representing a reduction of 55. 01% and 60. 43%,
respectively (t=4.863, P<0.001; t=3.255, P=0.004). The
IOP at various follow up points were lower than
preoperative points in both groups ( F,,, = 6.876, P, <

time
0001 5 Fintergroup = 0242 ’ Pintergroup = 06269 F, = 0959,
P

timexintergroup —
imexintergroup = 0-498) . The complete success rate was 47%
and 45%, the qualified success rate was 76% and 75% (Z=
-0.115, P=0.909), respectively, and there was no
significant difference in the cumulative survival rate

between two groups ( x*=0.042, P=0.838; x*=0.004, P=
965
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0.949). At the last follow up, IOP-lowering drugs were
reduced from 3 (2, 3) to 1 (0, 2) in both groups (Z=
-3.289, -3.796, all P<0.001), and no significant difference
between groups (Z=-0.581, P=0.561). Hypotony is the
most common short - term complications, anterior
chamber haemorrhage followed, while, filtering bleb
encapsulation is the most frequent long - term
complication, no serious complications occurred, but
with XEN drainage tube exposure in 1 eye and drop in
1 eye.

e CONCLUSION:; Initial XEN drainage tube implantation
combined with MMC and numerous glaucoma surgeries
are both safe and effective treatment for OAG patients,
while the incidence of filtering bleb encapsulation is high
in those with numerous glaucoma surgeries.

o KEYWORDS: XEN drainage tube implantation; open
angle glaucoma; micro - invasive glaucoma surgery;
mitomycin C

Citation ; Zhao RM, Cui HL, Ren J, et al. XEN drainage tube
implantation combined with mitomycin C for open angle glaucoma.

Guoji Yanke Zazhi(Int Eye Sci) , 2024,24(6) :965-969.

03l

71 G IR (open angle glaucoma, OAG) R 3E A [A]
FA99 PRI AT 3y T R e T A SIS Y, o i — A o A T ik
TEOLT B 28 AR 1 25 400 AN T 308 P L R dle 4 ) 3
HHR, A 40 % DL L AHE OAG B HE N 0.7% -
2.6% ,Horp UR K BIE 29,5 10% , P E 52w 1B E e
T T, I IR B Bt St R IR 2 OAG B
I B AER K 3R 7 5 R R R s 245 9 £ FH ek ) 1
DT AT BT ARG . NRYIBRA R 2 B 25 25
TAMIERE BT SCIR T AR Ty 2, AR MR 45 i 2240 T 2
REDE I I TR 18, 9K T HC A7 A [T AT 1 235 B 0 i 5 AH OGO
JERE VA B A ™ 5 1) BT AR 5 i, 9 i v 2 U
ZERER LR Ak AR B RSN O T s IR
Wik, FF A T % A Ve T A R F O IR TR (micro -
invasive glaucoma surgery, MIGS) , XEN T ANRIETF MIGS
R —F, XEN 5138 & —M1K 6 mm FME 160 pm, N1E
45 pm BB FIATT AR WO, Hh R L I S e —
SCIRLH A o 3l S A A B, bl A A B 22 P A
PIHE T 51 2 Tenon 4 5 B ES BER  XEN 5|3 48 48
AF] B2 51 5y K 2R Bk 5, DT 3k 21 42 6 IR = i B
. RAERRSE TSIz 38 F TG R HE N E T XEN 5]
WA RIAIT OAG J7 RS 4 4 PR A 56 SRk 4l 18
A ARSI S AT R BE OAG W1k 2 kBt B T
AR IRTT XEN 510 AR REE 3, 5 20h 77§ it
ZERYE
1 W &RMTTE
11 x5 WIS 2021-07/2022-07 F A5 K2 A
RBEBE 432 XEN 5 A KA 242 2% R C (mitomycin
C, MMC)IfJr i OAG B AL WIIRIEZ PIH LR T AR
PS5 EA NIRRT IR FARA S ZRECRFRA, A
ABRHE: (1)18 B <EH <75 %5 (2) FF & OAG B H . b5
FATFT, IR T G IR AR P Al 2005 728 KA X 1 400 B e
5 (3) e KR S B IR e 24 4 fef DS 0 &k, AR IR IR

966

>21 mmHg; (4) T A X 38 25 B A B TOIR . HEBR bR e .
(1) P A B SR HR K At s 1 B 28 (W AT Al 2 AR H5 S0 R
A A PET GER ; (2) REFE S5 B F AR s | 25 PR sk HoAth
SEIB AL AFAE T PR A XI5 (3) 6 I MR 3% 2 1k 48 4
WNARAG R S5 AR 9 RV A I R 455 (4) XE R h 259
o XEN 5| 5% B ek v] fe ol S s 2 AR WF 5% A (b
IREFEE T ) JEI B A B HE R &5 4 R B e P&
DA oEPAT (F LS HNEECKY-2022(03) 5) .
127 BEIE AT IR EE 8 R Y B
B K fa Bk A I IR R AR B PN B2 1H40% Humphrey #R
BpaER A, HR G o AR 4% fih IR 3T ( Canon TX=20) 1]
HELIOSR 3 UK ES HEEE(E

121 FARAEELE 4 BRI R 580 28 BRI,
WHUHTFRE N, PRI A IS XEN 54T AT A BR &5 5
X3k, JR 4t BN R A T 4 0.2 mg/mL MMC £ 0.1 mL
AT AL PR BT 7 i B A ST O, A G5 B SRR AR T AT
BN XEN #EER B A MY 0 AR, B AT,
FH Py 1 s 2030 DUIRRE 28 WUbR 10 X 4, 4 AT N B RS T
7507 S s B, 3 W R o R L), K 2 P 3 B IS I i
G, B AR R M FERAR IR IR IR, (LR s TR
P F B [F] — 137 15 YRR B A 52 AR, R 5 23 T 2 A0 B R g K
PATRHR Y 22 S0 L MR B IR B 1 4 0k, 24 85 K b
FERAN R B A BE AT IR IR 1 UK, 45742 2 wk DL |,

1.2.2 MBIEFRBITHHIEARAE 0, ARG 1wk, 1,
3.6 mo, 1 a VFHRLAS A AR & D8t v T 25 | A A PN B 200 5K
AR IR 25 Fh 28 KR S5 JF K AE . BEVIEF RIS 1 a,

7 RCHE R U 58 A ) AR JE ANl R IR e 254, TR
k<21 mmHg,%ﬁ:JﬂZIﬁ*Efim@im@%mﬁ%ﬁﬁﬁzﬁ%
Jo , R KBTI HR TR <21 mmHg ; 2<% : A5 8 FH A HR JE 24
PG IR FEATS>21 mmHg, 3R FHREEZPIH OGIRFARIGIT

I &, McCulloch 43 Y. T Y S ok 48 € o o,
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Biit2E 5007 - d F SPSS24.0 Bk 17 504 44 7. IF
AT T GORER FH YR e ARl 25 () 34, SR TG
XPREAS ¢ K50 A ST FEAS ¢ K50, 7552 I 500 LR
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PO s A A, ARG IR ERE A IE R IEE, ARG 4l
(MR I B E KA 22 5 G 2#E L (P=0.746) , WL
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