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<> Aim — to compare intraocular lens (IOL) power calculation before and aiter different types glaucoma pro-
cedures.

Material and methods. Into the study, 115 patients were included, divided into 3 groups: group 1 — patients,
in whom sinustrabeculectomy was performed (n = 86); group 2 — patients with implanted Ex-PRESS shunt
(n =19), group 3 — patients after Ahmed glaucoma valve implantation (n = 10). For each patient before sur-
gery optical biometry (IOL-Master 500) was performed and IOL power calculation using Barrett Universal
[I Formula (target refraction — emmetropia). Baseline data were compared with corresponding examinations
results obtained in 6 months after glaucoma procedure, to evaluate its effect on main biometric parameters of
the eye and the IOL calculation accuracy.

Results. Despite significant changes of optical and anatomic indices, mean values of target refraction be-
fore and after glaucoma surgery did not differ significantly: 0.00 + 0.03 versus 0.03 + 0.52 D (p = 0.628),
0.00 + 0.1 versus 0.19 + 0.61 D (p = 0.173), —0.04 + 0.08 versus 0.11 + 0.42 D (p = 0.269) for groups,
respectively. However, there was a pronounced trend to the increase of target refraction data scattering.
Conclusion. Glaucoma procedures cause changes of biometrical parameters of the eye, which leads to de-
crease in accuracy of [OL calculation. Consequently, when choosing intraocular lens, it is recommended to
use measurement results obtained after glaucoma surgery.

<> Keywords: intraocular lens; IOL power calculation; glaucoma; sinustrabeculectomy; Ex-PRESS shunt;
Ahmed glaucoma valve; biometry; phacoemulsification; axial length; anterior chamber depth; keratometry.
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%1/ Table 1
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Distribution of patients in the study groups in relation to the stage of glaucoma process and the intensity of hypotensive regimen

¥ oy
2 STE | Ex-PRESS | Ahmed
IR, n Co
HIH 1(1) 0 (0)
yeidiea ]| 49 (57) 17 (89) 2 (20)
I 34 36 (42) 2 (11) 8 (80)
FAHR FRI6TT 7 2. 29080, n (%)
0 303) 1(5) 0(0)
1 17 (20) 1 (5) 1 (10)
2 22 (26) 9 (47) 8 (80)
3 33 (38) 5 (26) 1 (10)
4 11 (13) 3(17) 0 (0)

HVE. STE—/NEYIGA

% 2/ Table 2
WHRATRATE AV ES L IR, SEFrER M EARE 6 R~ 5ME

Mean biometrical values, intraocular pressure, best-corrected visual acuity and target refraction before and after surgery in study
groups

Al SR AHT RJG64H P

FAEI &, D 4442 +1.31 4458 +1.26 0.009
AP, mm 23.21+0.91 2315+ 0.90 <0.001

STE ACD, mm 2.97 + 051 2.95+0.50 0198
0P, mm Hg 25.40 + 5.34 1770 + 3.42 <0.001
BCVA 044 +0.29 049+0.30 0.005
TG, D 0.00 + 0.025 0.03+0.52 0.628
FANEII &, D 4479 +127 44.81+1.32 0.903
AP#1, mm 23.34+0.92 23.25+0.88 0.003
ACD, mm 284033 283+0.27 0732

EXTPRESS |OP, mm Hg 27.20 + 2.41 15.90 + 3.20 <0.001
BCVA 057 +0.21 055 +0.23 0.184
THEHEECE, D 0.00+ 0.1 019+ 0.61 0173
FAIE, D 4459 +0.98 44,46 £1.15 0.456
AP, mm 23.70 + 140 23.68 +1.43 0.288
ACD, mm 314+0.37 312036 0513

Ahmed
IOP, mm Hg 26.40 +3.92 16.10 + 4.23 <0.001
BCVA 0.40+0.19 038018 0.196
TGRS, D —0.04 +0.08 011+042 0.269
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Distribution of target refraction
before and after sinustrabecu-
lectomy

Fig. 1. Fig. 2.
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Distribution of target refrac-

tion before and after Ex-PRESS
shunt implantation
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Distribution of target refraction

before and after Ahmed valve
implantation

Fig. 3.
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Comparison of target refraction related with patterns of biometrical changes before and after sinustrabeculectomy

A AHTEbREEE, D ARJE64HEHbR L, D D
AAA 0.00 010 -0.55+0.43 <0.001
AAB -0.02 + 0.06 -049 +0.37 0.03
ABA -0.09 +0.10 0.1£0.09 0.04
ABB -0.09 +0.10 01014 0.32
BAA -0.01+0.10 0.01£032 0.36
BAB 0.01£010 -0.06+04 0.16
BBA -0.02 +0.10 0.8 +0.50 0.002
BBB 0.05 010 0.52 £ 0.26 <0.001

AR R o 8 AN R A R S AT RE—BRAT IR A, B—I D
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% 4/ Table 4

Ex-PRESS| 7t #8140 L5 26 25 0 KRG AT T2 5 28 P s R 1

Case series of target refraction fluctuation related with patterns of biometrical changes before and after Ex-PRESS shunt implan-

tation
B AR ARHTHAREICE, D A6 HEHAREGE, D

1 AAA 0.16 0.14
2 AAA 0.06 0

3 AAA -0.05 -0.24
4 BAA -011 0.1
5 BAA -0.15 0.07
6 BAB -0.07 0.04
7 BAB 0.05 116
8 BAB 0.05 -0.06
9 BAB -0.14 -0.14
10 BAB -0.07 -0.05
1 BAB -0.01 015
12 BAB -0.09 —-0.06
13 BAB 017 0.24
14 BAB -0.05 -0.01
15 BAB 0.09 0.25
16 BBB 0.03 1.56
17 BBB -012 0.7
18 BBB 012 1.6
19 BBB 0.04 0.45

AR RE IR 5 R f R

2% 5/ Table 5

B e

o T

IR 0E: A8, B,

Ahmed 5|3t I CEL A 8 1 F ARG EEAT T A S A A S 2R 51 2451

Case series of target refraction fluctuation related with patterns of biometrical changes before and after Ahmed glaucoma valve implantation

B AR AHTHbREIEE, D AJE6 4 HEbREEE, D
1 AAA -0.14 -013
2 ABA -0.08 -0.08
3 ABB 0 0.61
4 BAB 0.01 -0.24
5 BAB -0.11 -016
6 BAB -0.07 -015
7 BAB -0.11 -0.34
8 BAB 0.11 0.09
9 BBA 0.01 0.62
10 BBB -0.06 0.83

AR AR . 5 AN R AR S RE—IRAT S IR A—Sn, B—ygb.

i M. PakravanZE N [1]13815 722U 2L
EXTEE AT UG B As 6 FERRISTE. 4, AT & B a8 B =0 A X (Hol-
Ex-PRESSH| i 28t B BiAhmed5| i WA laday. Hoffer Q. SRK/T) 5 HFRIE G
AT H bR E S RS, A RIESE  RRAHRNESR, RESTERE B3 1R
ZIHMAREEMNESHERE EZR. KEHEYEE .
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