


lndications: 

The oodi is used to manage 
medically uncontrolled glaucoma 
when trabeculectomy has failed or is 
unlikely to succeed such as, but not 
l im ited to primary open angle 
glaucoma, primary angle closure 
glaucoma , pseudophakic/aphakic 
glaucomas,neovascular glaucoma, 
congenital/developmental glaucomas, 
uveitic glaucoma, sturge - weber 
glaucoma. 

Warnings: 

Do not use the device if sterile 
pa c kage integri ty has been 
compromised. Do not resterilize the 
implant by any method. Do not reuse 
the implant. Do not store at 
temperature above 45°C (113° F). 
Store aadi away from strong acids and 
oxides. 

Contraindications: 

Bacterial conjunctivitis, bacterial 
corneal ulcers, endophthalmitis, orbital 
cellulit is, bacteremia or septicemia, 
active scleri tis and/or no light 
perception. 

Complications/Adverse Events: 

The complications during and after 
surgery include, but are not limited to: 

chorodial hemorrhage, hyphema, 
serous choroidal effusion, hypotony, 
flat anterior chamber, phthisis bulbi, 
retinal detachment, endophthalmitis, 
tube erosion, tube touch to cornea, 
tube block by iris or vitreous, bullous 
keratopathy, uveitis and d iplopia . 
There is no undesirable side effects 
are foreseen after surgery. 

Directions for use: 

A hi~h level o~ surgical skill is required 
for t_he rmplantatron of artificial drainage 
devrces. Correct patient selection 
meticulous surgery and post operativ~ 
care are required. 

lmplant preparation: 

T~e implant should be grossly 
examrned and the patency of the tube is 
confirmed by injecting balanced sait 
solution through the tube using a 27 
gauge cannula. 
How supplied : 

The aadi is supplied sterile in sealed 
pouches and available in a pack of one 
implant per box. To ensure reliable safety 
package, the inner tyvek pouch is 
covered with an outer tyvek pouch. 
Product information and general surgical 
procedures are also enclosed with the 
sterile package. The tyvek pouches does 
not contain any radioactive substances. 
Precautions for Use : 

The aadi must be removed from 
tyvek pouches and handled in aseptic 
conditions. The implant must not be used 
after the expiration date shown on the 
package. Disposal of product is not 
mentioned, as full product is being used 
during surgery. 

Additional information to the patient: 

The patient can enter the potentially 
adverse environments as it could not 

· affect the performance of the implant. The 
patient can interact with MR imaging after 
surgery 

Actions to be avoided after surgery: 

Do not wear contact lenses until we 
advise you that it is safe to do so. 

Do not wear eye makeup for four 
weeks after surgery. You may also want to 
avoid face cream or lotion. 

You can shower or wash your hair the 

da after surgery, but keep wa~er, so~p, 
sh~mpoo, hair spray, and shavrng lotron 
out of your eye, especially for the first four 
weeks. Make sure to not get a stream of 
fluid in the eye directly if you shower. 

. Do not get your hair colored or treated 
for seven days after surgery and after that 
take care to have your eye covered or 
closed during hair appointments. W'! 
recommend that you schedule harr 
treatments before your surgery. 

Do not swim, sit in hot tubs or saunas, 
garden, or do house cleaning tasks, such 
as dusting, forfourweeks. 

Do not lift weights, do yoga, jump, 
run or participate in other strenuous 
activities; do not strain, do not bend 
Precautions during normal activities: 

The patient may resume normal 
' activity gradually, but do not bend, strain, 

or lift forfourweeks or longer. 

A good rule of thumb to know if you 
are bending too much is to keep your 
head above your heart level. You may 
have to squat to do so and to prevent 
problems afteryour surgery. 

· The patient may not know if any 
change in implant performance since it 
can be identified only by the Glaucoma 
surgeon. So, after implantation the 
patient will have to meet the su~geon 
regularly. 

· Do not rub or touch your eye unless 
we tell you to do so. You may be able to 
retu~n to desk work or your non-physical 
routine one to two weeks after surgery. 
General surgical procedure: 

Step: 1 

The aadi is commonly implanted in the 
supero temporal or the infero nasal 
quadrant. A fomix based conjunctival 
flap is used to dissect the conjunctiva 
and tenon's capsule from the sclera. 

The aadi may be inserted through a 
100° incision. A relaxing incision on 
either side of the conjunctival flap will 
improve exposure. 

Step2: 
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Adjacent rectus rriuscles are identified 
and isolated with muscle hooks. 
Muscle hooks are used to create space 
for the implant. 

Step3: 

The lateral wings of the aodi are 
designed for positioning under the 
rectus muscles. The end plate is 
positioned between the rectus muscles 
and is attached to the sclera about 
10mm posterior to the limbus with 8-0 
or 9-0 nylon sutures through the 
fixation holes of the implant. The knots 
are rotated into the fixation holes to 
prevent erosion through the 
conjunctiva. 


