The Ahmed® Glaucoma Valve Surgical Procedure
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A paracentesis is performed, The drainage tube is inserted
and the AC is entered at 1-2mm  approximately 2-3 mm into the
way from the limbus with a sharp  AC through the needle track
23 gauge needle to create a created in step 5.

needle track, parallel to the iris.

Caution: Care must be taken
to ensure that the drainage
tube does not contact the iris
or corneal endothelium after
insertion.

Note: Some surgeons prefer
to enter the AC from at least
3mm away from the limbus.

The steps illustrated here are intended as a guideline only, and do not represent
recommended treatment for any particular patient. The use of any specific
surgical fechnique or maneuver is at the sole discretion of the surgeon. Surgeons
should be familiar with the use of glaucoma drainage devices and post-operative
care considerations before implanting any drainage device. Reference papers
and surgical video tapes are available upon request.
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The exposed drainage fube is covered with a piece of
preserved, donor sclera, pericardium, cornea, or other suitable

patch graft material which is sutured into place and the
conjunctiva is closed.

Note: As an alternative to Step 7, a 2/3 thickness limbal-based
scleral flap may be made. The tube is inserted into the AC
through a 23 gauge needle puncture made under the flap. The
flap is sutured closed.




