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<> Purpose. The article presents the results of a comparative analysis of the effectiveness of surgical
treatment of open-angle glaucoma using the Ex-Press® P-200 filtering device and the “Anti-glaucoma
A3 implant”.

Materials and methods. Using simple sequential sampling, 52 patients (59 eyes) were divided into
2 groups. The first group was implanted with Ex-Press® P-200, the second — with “Anti-glaucoma im-
plant A3”. The follow-up period for patients ranged from 6 months to three years. At each visit, a standard
ophthalmic examination was performed. For tonometry, the ICare TAOli portable non-contact tonometer
was used. To assess the stabilization of the glaucoma process, we performed static (threshold) automatic
perimetry using the Pericom perimeter and optical coherence tomography (OCT) of the optic nerve heads
using a Spectralis HRA-OCT tomograph (Heidelberg Engineering).

Conclusions. The implantation of devices of both types led to a persistent decrease in intraocular pres-
sure, maintenance of visual functions, and stabilization of the glaucoma process. Intra- and postoperative
complications corresponded to the nature of filtering procedures and did not have significant differences
in the groups. However, cases of shunt erosion were noted only in the group with implanted Ex-Press®
devices.

<> Keywords: glaucoma; drainage; ophthalmic surgery; intraocular pressure; surgical treatment;
[OP-lowering procedures; glaucoma drainage devices.
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% 2/ Table 2
MR H 5B (mmHg) HUERTREEEH] (M = SD)

Average intraocular pressure values (mm pt) depending on the observation period (M + SD)

MEEH
Papih
N 3-5K 6/~H 14 1.54F 26 2,54 3
I 2687 +611 [539+291 |[1268+2.61 [1416+257 |13.97+221 |13.83+16 |15.00+3.33 |13.46+2.21
HITH 25.85+775 |430+£288 | 131135 |13.04+4.34 |13.00+2.09 [12.83+242 [1429+475 |14.43+4.79
% 3/ Table 3
IR AR TSI, n
Intraocular pressure level dependent on observation time, n
AR & 7K (mmHg)
=3 1] 2-10 11-20 21-30 3L
I | | Il I | I Il
5 3 20 21 6 3
NUiN) - -
16.1% 11% 64.5% 77.8% 19.4% 11%
30 25 1 2 - - - -
3-5K
96.8% 92.6% 3.2% 7.4% - - - -
6 7 25 18 0 2 - -
6/~H
19.4% 25.9% 80.6% 66.7% 0.0% 7.4% - -
1 6 30 17 0 2 - -
I4E
3.2% 22.2% 96.8% 63.0% 0.0% 7.4% - -
2 2 28 22 1 0 - -
154
6.5% 7.4% 90.3% 81.5% 3.2% 0.0% - -
1 3 29 20 0 0 - -
24
3.2% 11% 93.5% 741% 0.0% 0.0% - -
0 2 26 10 1 2 - -
2.54F
0.0% 7.4% 83.9% 37.0% 3.2% 7.4% - -
1 1 23 5 0 1 - -
3
3.7% 74.2% 18.5% 0.0% 3.7% - -
FE. n—EEHE
x4/ Table 4
ISP IEAR I T W] (M + SD)
Average maximum visual acuity corrected according to observation time (M + SD)
MEIH
oreH
Nl 3-5K 6/ H 14 1.5%F 24F 2,54F 34
FHIA 048+029 | 052+03 0.5+0.34 05+0.35 05+032 | 041+028 | 0.37+029 | 0.47+0.32
ITH 044+028 | 044+029 | 047+03 046+03 | 043+032 | 05+037 | 026+019 | 0.35+0.26
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# 5/ Table 5
BE AT W E R REARE, n

Optical coherence tomography patient surveillance data, n
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AEE 0— I MM 1—7521k 2—IE 520 3—I% VR
SEI | SBII4H | SBI4 | SB1I4 | 5514 | SHII4 | 2BT14H | 55114 | 5614 | S5 114
- - 29 23 0 2 3 2 32 27
6/MH
- - 90.6% | 85.2% 0.0% 7.4% 9.4% 7.4% 100.0% | 100.0%
1 1 22 22 - - 3 2 26 25
14
3.8% 4.0% 846% | 88.0% - - 11.5% 80% | 100.0% | 100.0%
0 2 19 20 - - 1 2 20 24
1.54F
0.0% 8.3% 95.0% | 83.3% - - 5.0% 83% | 100.0% | 100.0%
4 4 14 19 - - 18 23
24
22.2% 17.4% 778% | 82.6% - - 100.0% | 100.0%
0 1 11 12 - - 1 1 12 14
2.54F
0.0% 71% 91.7% | 85.7% - - 8.3% 71% 100.0% | 100.0%
0 1 8 5 - - 0 1 8 7
3
14.3% | 100.0% | 714% - - 0.0% 14.3% | 100.0% | 100.0%

B, n—IEEHCE; RNFL—IE SRR A4 2 3775 GEERESHEND : 2514 p = 0.221; ZH114Hp = 0.543.

% 6/ Table 6
BEHNAET (CP) Kt n

Changes in patients’ visual fields, n

RNFLJE EE AR,
RREIPSTAY
=31l 0— 2NN 1—5% A5k 2—IF THI
| [ | [ | [ | [
- - 32 25 0 2 32 27
6/™MH
- - 100.0% 92.6% 0.0% 7.4% 100.0% 100.0%
1 1 25 24 - - 26 25
14
3.8% 40% 96.2% 96.0% - - 100.0% 100.0%
0 2 20 22 - - 20 24
1.54F
0.0% 8.3% 100.0% 91.7% - - 100.0% 100.0%
3 3 15 20 - - 18 23
24F
16.7% 13.0% 83.3% 87.0% - - 100.0% 100.0%
0 2 12 12 - - 12 14
2.54F
0.0% 14.3% 100.0% 85.7% - - 100.0% 100.0%
0 1 8 6 - - 8 7
RIS
0.0% 14.3% 100.0% 85.7% - - 100.0% 100.0%

FVE. n— BB, RNFL—L R AT 48 2 CP— R AL TG 2
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2% 7/ Table 7
RIGEHFHRAE, n
Post-operative complications, n
Sl P NP Eng ISt
e | KGRI | IR e | EE |,
y H 37 i a é B .
1A 22 1 3 1 2 0 1 2 32
68.8% 31% 9.4% 31% 6.3% 0.0% 31% 6.3% 100.0%
FITH 18 1 4 3 0 1 0 0 27
66.7% 3.7% 14.8% 11% 0.0% 3.7% 0.0% 0.0% 100.0%
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