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ABSTRACT
BACKGROUND: The uveitis–glaucoma–hyphema syndrome is a disease caused by iris injury due to extracapsular fixation 
of intraocular lens (IOL). ES Treatment involves IOL fixation or exchange.
AIM: To compare the effectiveness of various surgical methods of uveitis–glaucoma–hyphema syndrome treatment.
MATERIALS AND METHODS: The study group included 95 patients (95 eyes), divided into six subgroups depending on surgi-
cal treatment methods used: hydrophobic IOL exchange on hydrophilic model (HYDRO) with its transscleral fixation (n = 20); 
transscleral fixation (TSF) of native IOL (n = 18); hydrophobic IOL exchange on polymethylmethacrylate iris-claw IOL 
(CLAW; n = 22); iris-fixated IOLs (IRIS; n = 8); IOL immobilization with scleral bandage sutures (BS; n = 4); conservative 
treatment (CT; n = 23). The methods were compared using a scoring system.
RESULTS: The final score of surgical methods effectiveness is presented in descending order: HYDRO — 5.36 ± 1.05, 
TSF — 5.21 ± 1.80, CLAW — 3.87 ± 3.34, IRIS — 1.26 ± 4.41, BS — –0.74 ± 3.66, CL — –3.26 ± 2.51 (p < 0.001).
CONCLUSIONS: Uveitis–glaucoma–hyphema syndrome surgical management is a complex problem due to necessity of 
several interventions performing directed to eliminate the cause factor of recurrent hemorrhages — mechanical trauma-
tization of iris by IOL. The comparison of various surgical techniques demonstrated the greatest effectiveness of HYDRO, 
TSF, and CLAW. Suture fixation of the IOL to the iris showed slightly less effectiveness. Using of bandage sutures for UGH 
treatment is inappropriate due to the high risk of relapse.
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АННОТАЦИЯ
Актуальность. Синдром «увеит – глаукома – гифема» — заболевание, обусловленное травмированием радужки, 
фиксированной вне капсульного мешка интраокулярной линзой (ИОЛ). Патогенетическое лечение синдрома пред-
полагает репозицию либо эксплантацию ИОЛ.
Цель — сравнение эффективности различных методов хирургического лечения пациентов с синдромом 
«увеит – глаукома – гифема».
Материалы и методы. В исследовании приняли участие 95 человек (95 глаз) с синдромом «увеит – глаукома – ги-
фема», которых распределили на шесть групп в зависимости от применявшегося метода хирургического лечения: 
замена искусственного хрусталика на гидрофильную ИОЛ (гИОЛ) с её транссклеральной шовной фиксацией (n = 20); 
репозиция и транссклеральная шовная фиксация (ТШФ) ИОЛ (n = 18); замена искусственного хрусталика на поли-
метилметакрилатную ирис-кло ИОЛ (КЛО) с бесшовной фиксацией к радужке (n = 22); шовная фиксация ИОЛ к ра-
дужке (РАД; n = 8); иммобилизация ИОЛ склеральными бандажными швами (БШ; n = 4); консервативное лечение 
(КЛ; n = 23). Сравнение методик производили по бальной системе.
Результаты. Итоговый балл эффективности методик представлен в порядке убывания: гИОЛ — 5,36 ± 1,05, 
ТШФ — 5,21 ± 1,80, КЛО — 3,87 ± 3,34, РАД — 1,26 ± 4,41, БШ — –0,74 ± 3,66, КЛ — –3,26 ± 2,51 (p < 0,001).
Заключение. Хирургическое лечение пациентов с синдромом «увеит – глаукома – гифема» представляет ком-
плексную проблему из-за необходимости выполнения, как правило, нескольких вмешательств, направленных 
на устранение причины рецидивирующих кровоизлияний — механического контакта ИОЛ с радужкой. Сравнение 
различных хирургических методик продемонстрировало наибольшую эффективность гИОЛ, ТШФ, а также КЛО. 
Несколько меньшую эффективность показала шовная фиксация ИОЛ к радужке. Применение бандажных швов 
для лечения пациентов с синдромом «увеит – глаукома – гифема» нецелесообразно из-за высокого риска 
рецидива.

Ключевые слова: факоэмульсификация; интраокулярная линза; осложнение; синдром Эллингсона; синдром 
«увеит – глаукома – гифема»; транссклеральная шовная фиксация; ирис-кло ИОЛ.
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Table 1. Scoring system for assessing the surgical treatment effectiveness of uveitis–glaucoma–hyphema syndrome
Таблица 1. Балльная система оценки эффективности хирургического лечения пациентов с синдромом «увеит – глаукома – гифема»

Parameter Score

Visual acuity increase 2

no changes 0

decrease –2

spatial vision loss –4

Relief of symptoms yes 2

no –3

Surgical complications none 1

vitreous hemorrhage –1

hemorrhagic choroidal detachment –2

uveitis–glaucoma–hyphema syndrome recurrence –3

epithelial-endothelial corneal dystrophy –4

Number of surgical procedures 0 (drug therapy) –2

n/4 X

Delta BCVA BCVA2 – BCVA1 Y

Delta IOP (IOP1 – IOP2)/100 Z

BACKGROUND
Uveitis–glaucoma–hyphema (UGH) syndrome is a 

condition caused by iris and ciliary body injury [1] with 
a mobile intraocular lens (IOL) because of weak liga-
ments or extracapsular fixation [2, 3]. The main UGH syn-
drome manifestations (in descending order of frequency) 
are hyphema, iris transillumination, ocular hypertension, 
and anterior uveitis [4].

Medical therapy of UGH syndrome is based on local 
glucocorticoids, non-steroidal anti-inflammatory and hy-
potensive drugs. However, only surgical IOL repositioning 
or explantation can eliminate the root cause [3, 5].

Currently, there is no a generally accepted manage-
ment algorithm for patients with UGH syndrome. Thus, 
the study aimed to compare the effectiveness of various 
surgical procedures to treat this condition.

MATERIALS AND METHODS
The study based in the Ophthalmology Center of Saint 

Petersburg City Multifield Hospital No. 2. Out of 100 pa-
tients (101 eyes) with UGH syndrome, 5 patients (6 eyes) 
who underwent IOL explantation were excluded because 
of a small sample challenging interpretation of the ob-
tained data, as well as one patient who underwent 
enucleation of a blind eye with end-stage glaucoma and 
corneal dystrophy. The remaining 95 patients (95 eyes), 

including 37 women, aged 74.93 ± 8.30 years were di-
vided into six groups by the surgical method used:

 • One-step IOL exchange with a hydrophilic IOL (hIOL) 
with transscleral suture fixation (n = 20);

 • IOL repositioning and transscleral suture fixation 
(TSF) (n = 18);

 • One-step IOL exchange with a polymethyl methacrylate 
iris-claw IOL (CLAW) with sutureless iris fixation (n = 22);

 • Iris suture fixation of the IOL (IRIS; n = 8);
 • IOL immobilization with scleral bandage sutures 

(BS; n = 4);
 • Drug therapy (DT; n = 23).

Since best corrected visual acuity (BCVA) provides 
limited information as an integrated parameter of the 
surgery effectiveness (low final visual acuity due to 
a concomitant optic nerve and/or macula condition or a 
significant but temporary vision improvement while on 
medical therapy for UGH syndrome), we have developed 
a formula to assess the effectiveness of a surgical me-
thod (Table 1):

Final effectiveness score =
VA + RS + SC + NSP + dBCVA + dIOP,

where VA = changes in visual acuity (increase/decrease); 
RS = relief of UGH syndrome symptoms (regression/
persistence); SC = surgical complications (Table 1); 
NSP = number of surgical procedures; dBCVA = dif-
ference (delta) of BCVA obtained by subtracting BCVA1 
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Table 2. Number of surgical interventions performed on patients with uveitis–glaucoma–hyphema syndrome
Таблица 2. Общие сведения о количестве хирургических вмешательств, выполненных пациентам с синдромом «увеит – глауко-
ма – гифема»

Surgical procedures Total
Mean number of:
• surgical procedures
• hospitalizations

1.34 ± 1.13
2,07 ± 1,03

To eliminate the IOL–iris contact
Transscleral suture IOL fixation 24
Iris-claw IOL implantation 22
Secondary hydrophilic IOL implantation 20
Iris fixation of the IOL 16
Bandage sutures 6
IOL explantation 5
Haptics repositioning 1

To reduce intraocular pressure
Trabeculectomy 18
Ahmed valve implantation 9
Hyphema washout 8
Laser iridotomy 4
Transscleral diode laser cyclophotocoagulations 3
Metal mini-shunt implantation 2
Bleb needling 2
Enucleation 1

Other procedures
Laser removal of secondary cataract 3
Posterior scleral trephination 1
Anterior vitrectomy 1
Total vitrectomy 1
Total 147

(visual acuity at Visit 1) from BCVA2 (visual acuity at the 
last follow-up visit); dIOP = difference (delta) of intraocu-
lar pressure obtained by subtracting IOP2 (eye pressure at 
the last follow-up visit) from IOP1 (eye pressure at Visit 1) 
and divided by 100 (to prevent overestimation of the ab-
solute final scores).

Statistical analysis
A database using a retrospective analysis of medi-

cal records of patients with UGH syndrome was created 
in Microsoft® Excel (version 16.72). Statistical analysis 
was carried out using Jamovi (version 2.2). Descriptive 
statistics techniques were used along with the mean (M), 
median (Me), and standard deviation (SD). Sample nor-
mal distribution was checked using the Shapiro–Wilk 
test. The nonparametric Kruskal–Wallis test was used to 
compare mean final scores and BCVA in the study groups. 
The adjusted determination coefficient R2 was used for 
regression analysis. The differences were considered 
statistically significant at p ≤ 0.05.

In statistical data processing, visual acuity of light 
perception (with and without light projection) and blind-
ness were equated to 0.0001 and 0, respectively, in deci-
mal notation.

Notably, the number of patients varied in the 
groups, which could affect the validity of statistical 
analysis.

RESULTS
Table 2 shows the total number of surgical proce-

dures performed in patients with UGH syndrome.
Table 3 provides a comparison of the main surgical 

procedures by final score and achieved BCVA.
Fig. 1 shows the relationship between the final ef-

fectiveness score and surgical procedure, and Figure 2 
demonstrates the relationship between BCVA and the 
type of performed surgery.

Table 4 presents complications of surgical procedures 
and medical treatment in the study groups.



DOI: https://doi.org/10.17816/OV626409

11
ORIGINAL RESEARCHES Ophthalmology ReportsVol. 17 (3) 2024

Table 3. Comparison of study subgroups by final score and best-corrected visual acuity
Таблица 3. Сравнение исследуемых групп по итоговой оценке и максимальной корригированной остроте зрения

Main surgical procedure Total score,
M ± SD (Me) p BCVA at the last follow-up visit, 

M ± SD (Me) p

Secondary hydrophilic IOL implantation 5.36 ± 1.05 (5.62)

<0.001

0.50 ± 0.33 (0.50)

0.146

IOL repositioning and transscleral suture fixation 5.21 ± 1.80 (5.68) 0.45 ± 0.31 (0.40)

Iris-claw IOL implantation 3.87 ± 3.34 (5.50) 0.38 ± 0.30 (0.30)

Iris fixation of the IOL 1.26 ± 4.41 (2.10) 0.37 ± 0.13 (0.40)

Bandage sutures –0.74 ± 3.66 (–0.76) 0.15 ± 0.17 (0.10)

Drug therapy –3.26 ± 2.51 (–4.48) 0.54 ± 0.31 (0.60)

–2.5 0.00
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Fig. 1. Dependence of final score due to surgical approach; 
R2 = 0.648; p < 0.001. гИОЛ — hydrophobic IOL exchange on 
hydrophilic model with its transscleral fixation; ТШФ — trans-
scleral fixation of native IOL; КЛО — hydrophobic IOL exchange 
on polymethylmethacrylate iris-claw IOL; РАД — iris-fixated IOLs; 
БШ — immobilization with scleral bandage sutures; КЛ — con-
servative treatment
Рис. 1. Зависимость итоговой оценки эффективности хирур-
гического лечения от типа основного хирургического вмеша-
тельства; R2 = 0,648; p < 0,001. гИОЛ — вторичная импланта-
ция гидрофильной ИОЛ; ТШФ — транссклеральная шовная 
фиксация ИОЛ; КЛО — вторичная имплантация ирис-кло ИОЛ; 
РАД — шовная фиксация ИОЛ к радужке; БШ — фиксация ИОЛ 
бандажными швами; КЛ — консервативное лечение

Fig. 2. Dependence of best-corrected visual acuity due to sur-
gical approach; R2 = 0.085; p < 0.001. гИОЛ — hydrophobic IOL 
exchange on hydrophilic model with its transscleral fixation; 
ТШФ — transscleral fixation of native IOL; КЛО — hydrophobic IOL 
exchange on polymethylmethacrylate iris-claw IOL; РАД — iris-
fixated IOLs; БШ — immobilization with scleral bandage sutures; 
КЛ — conservative treatment
Рис. 2. Зависимость максимальной корригированной остро-
ты зрения от типа основного хирургического вмешательства; 
R2 = 0,085; p < 0,001. гИОЛ — вторичная имплантация ги-
дрофильной ИОЛ; ТШФ — транссклеральная шовная фик-
сация ИОЛ; КЛО — вторичная имплантация ирис-кло ИОЛ; 
РАД — шовная фиксация ИОЛ к радужке; БШ — фиксация ИОЛ 
бандажными швами; КЛ — консервативное лечение

Table 4. Complications in the studied subgroups
Таблица 4. Осложнения хирургических вмешательств и консервативного лечения в исследуемых группах

Complication
Main surgical procedure

Total, nhIOL 
(n = 20)

TSF 
(n = 18)

CLAW 
(n = 22)

IRIS 
(n = 8)

BS 
(n = 4)

DT 
(n = 23)

Hemorrhagic choroidal detachment 0 0 2 0 0 0 2

Uveitis–glaucoma–hyphema syndrome recurrence 1 0 0 2 1 11 15

Epithelial-endothelial corneal dystrophy 1 0 1 0 0 0 2

Vitreous hemorrhage 0 1 1 0 0 0 2

No 2 1 4 2 1 11 21
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a b c
Fig. 3. Clinical case of a hydrophobic S-shaped IOL explantation with exchange on hydrophilic model with transscleral suture fixation: 
a — before surgery (hyphema); b — biomicroscopy on the third day after the surgery; c — explanted hydrophilic IOL
Рис. 3. Клинический случай эксплантации гидрофобной S-образной ИОЛ с заменой на гидрофильную модель с транссклеральной 
шовной фиксацией: а — биомикроскопическая картина до операции (микрогифема); b — биомикроскопическая картина на третьи 
сутки после вмешательства; c — эксплантированная ИОЛ

DISCUSSION
Our findings are consistent with the published data 

on challenging surgical treatment of patients with UGH 
syndrome [6, 7]. A total of 147 procedures were per-
formed in 100 patients (including IOL explantations and 
enucleations), with an average of 1.34 ± 1.13 proce-
dures per patient, each was hospitalized for an average 
of 2.07 ± 1.03 times (Table 2). The maximum number 
of procedures per patient was 7, the last of which was 
enucleation due to persistent pain syndrome secondary 
to epithelial-endothelial corneal dystrophy and end-stage 
glaucoma.

Additional surgeries in patients with UGH syndrome 
also aimed to stabilize glaucoma. Thus, 34 different 
procedures were required to reduce IOP. They included 
18 trabeculectomies, 2 implantations of a metal mini-
shunt, 9 implantations of the Ahmed valve, 2 bleb nee-
dlings, and 3 transscleral diode laser cyclophotocoagula-
tions (TDL-CPC). Excessive scarring of the filtration site 
caused by chronic inflammation and recurrent anterior 
chamber hemorrhages [8] makes glaucoma in UGH syn-
drome a secondary one. Therefore, it requires treatment 
methods other than trabeculectomy, the gold standard of 
surgical IOP normalization in primary open-angle glau-
coma [9], such as implantation of drainage devices [10] 
or TDL-CPC [11].

Compared with laser iridoplasty, which has demon-
strated its effectiveness in the treatment of UGH syn-
drome [12], laser iridotomy (n = 4) did not eliminate the 
IOL–iris contact as the root cause of UGH syndrome and 
was insufficient to prevent additional surgeries.

The main procedures aimed to correct the malpo-
sitioned IOL included suture fixation of the IOL to the 
sclera or iris, secondary implantation of the hydrophil-
ic or iris-claw IOL, and immobilization of the IOL with 
scleral bandage sutures. Transscleral fixation of the 

pre-implanted IOL was performed using flange [13] or in-
terrupted sutures with the formation of scleral pockets [14]. 
The S-loop IOL haptics were fixed to the iris with 
10-0 polypropylene interrupted sutures per the McCannel 
technique [15] modified by Condon [16]. Secondary im-
plantation of the hydrophilic IOL with suture scleral fixa-
tion included explantation of the lens which caused UGH 
syndrome (Fig. 3). Retropupillary iris-claw IOL implanta-
tion also involved the removal of the previously placed 
IOL. This technique is described in detail in published 
articles [17]. U-shaped bandage sutures were placed be-
hind the IOL to reduce pseudo-phacodonesis and, thus, 
eliminate the intermittent IOL–iris contact.

A comparison of the effectiveness of different surgi-
cal techniques showed that the hydrophilic IOL second-
ary implantation group had the best results. However, in 
one out of 20 cases, UGH syndrome re-occurred, which 
reduced the final score of this technique. Transscleral 
suture IOL fixation demonstrated almost similar effec-
tiveness as the above technique. Its advantage is a more 
rapid VA increase as no large corneal incision was made, 
which is an integral step of polymethyl methacrylate IOL 
implantation, and no complications of IOL explantation 
occurred [18]. The TSF disadvantages include the risk of 
intraoperative vitreous hemorrhage [19] and UGH syn-
drome recurrence because the inducing IOL is not re-
moved.

Iris-claw IOL implantation was at the third place. No-
tably, intra-operative and early postoperative complica-
tions such as hemorrhagic choroidal detachment (2 cases 
per 22 procedures) and vitreous hemorrhage (1 case per 
22 procedures) were more common for this technique. 
Moreover, both secondary hydrophilic and iris-claw IOL 
implantations have a risk of epithelial-endothelial cor-
neal dystrophy, clearly due to prolonged manipulations in 
the anterior chamber [20]. In our study, one complication 
was reported in each group.



DOI: https://doi.org/10.17816/OV626409

13
ORIGINAL RESEARCHES Ophthalmology ReportsVol. 17 (3) 2024

The highest effectiveness (final score above 3) of the 
three listed methods determines their feasibility in clini-
cal practice, and a surgical technique should be selected 
based on the surgeon preferences [17].

Iris suture fixation of the IOL was at the fourth place, 
because it led to UGH syndrome recurrence in 2 out of 
8 patients, which required IOL explantation. However, 
if no postoperative complications occur, the technique 
provides BCVA almost similar to that in the iris-claw IOL 
implantation group.

Bandage sutures for the treatment of patients with 
UGH syndrome is less efficient because of the risk of 
recurrent anterior chamber hemorrhages caused by IOL 
contact with the iris (1 case out of 4). Possible complica-
tions of this technique also include fluid backflow [21], 
which, however, was not reported in the study group.

Drug therapy ranked last due to high UGH syndrome 
recurrence rate (11 cases out of 23), although this sub-
group had the best between-recurrence BCVA, which 
was not associated with the long-term visual outcomes 
of UGH syndrome.

CONCLUSION
Surgical treatment of UGH syndrome is a comprehen-

sive challenge, as it usually requires several procedures 
to eliminate the root cause of recurrent anterior chamber 
and/or vitreous hemorrhages, i.e., mechanical IOL–iris 
contact, and surgically normalize IOP using valve devices 
in every third patient.

A comparison of different surgical techniques dem-
onstrated superiority of secondary hydrophilic IOL im-
plantation, transscleral suture IOL fixation, and iris-claw 
IOL placement. Iris suture fixation of the IOL was slightly 
less effective. Bandage sutures are inappropriate for the 
treatment of patients with UGH syndrome due to the high 
risk of recurrence.

ADDITIONAL INFO
Authors’ contribution. All authors made a substantial con-

tribution to the conception of the study, acquisition, analysis, 

interpretation of data for the work, drafting and revising the article, 
final approval of the version to be published and agree to be ac-
countable for all aspects of the study. Personal contribution of each 
author: D.F. Belov — study concept and design, writing, statisti-
cal data processing, literature review; V.P. Nikolaenko — writing, 
literature review; D.A. Shuvaev — data collection and processing, 
literature review; V.V. Potemkin — study concept and design, text 
writing, literature review, surgical interventions; K.V. Khripun — 
text writing, surgical interventions.

Funding source. The study was not supported by any external 
sources of funding.

Competing interests. The authors declare that they have no 
competing interests.

Ethics approval. Not applicable.
Consent for publication. Written consent was obtained from 

the patients for publication of relevant medical information and 
within the manuscript.

ДОПОЛНИТЕЛЬНАЯ ИНФОРМАЦИЯ
Вклад авторов. Все авторы внесли существенный вклад 

в разработку концепции, проведение исследования и под-
готовку статьи, прочли и одобрили финальную версию перед 
публикацией. Вклад каждого автора: Д.Ф. Белов — концеп-
ция и дизайн исследования, написание текста, статистическая 
обработка данных, обзор литературы; В.П. Николаенко — 
написание текста, обзор литературы; Д.А. Шуваев — сбор 
и обработка данных, обзор литературы; В.В. Потемкин — 
концепция и дизайн исследования, написание текста, об-
зор литературы, проведение хирургических вмешательств; 
К.В. Хрипун — написание текста, проведение хирургических 
вмешательств.

Конфликт интересов. Авторы декларируют отсутствие яв-
ных и потенциальных конфликтов интересов, связанных с пу-
бликацией настоящей статьи.

Источник финансирования. Авторы заявляют об отсут-
ствии внешнего финансирования при проведении исследо-
вания.

Этический комитет. Не применимо.
Информированное согласие на публикацию. Авторы полу-

чили письменное согласие пациентов на публикацию медицин-
ских данных.

REFERENCES
1. Badakere SV, Senthil S, Turaga K, Garg P. Uveitis–glaucoma–hy­
phaema syndrome with in­the­bag placement of intraocular lens. BMJ 
Case Rep. 2016;2016: bcr2015213745. doi: 10.1136/bcr­2015­213745
2. Shi J, Han JV, McGhee CNJ, Zhang J. Vision threatening uve­
itis–glaucoma–hyphaema syndrome: An uncommon but continuing 
concern in the 21st century. Clin Exp Ophthalmol. 2020;48(1):127–130. 
doi: 10.1111/ceo.13655
3. Apple DJ, Mamalis N, Loftfield K, et al. Complications of intra­
ocular lenses. A historical and histopathological review. Surv Oph-
thalmol. 1984;29(1):1–54. doi: 10.1016/0039­6257(84)90113

4. Zhang L, Hood CT, Vrabec JP, et al. Mechanisms for in­the­bag 
uveitis–glaucoma–hyphema syndrome. J Cataract Refract Surg. 
2014;40(3):490–492. doi: 10.1016/j.jcrs.2013.12.002
5. Durr GM, Ahmed IIK. Intraocular lens complications: decen­
tration, uveitis–glaucoma–hyphema syndrome, opacification, and 
refractive surprises. Ophthalmology. 2021;128(11):e186–e194. 
doi: 10.1016/j.ophtha.2020.07.004
6. Duchêne M, Iscar C, Muraine M, Gueudry J. Characteristics and 
management of Uveitis–Glaucoma–Hyphema syndrome. J Fr Ophtal-
mol. 2020;43(3):205–210. (In French.) doi: 10.1016/j.jfo.2019.07.030

https://doi.org/10.1136/bcr‑2015-213745
https://doi.org/10.1111/ceo.13655
https://doi.org/10.1016/0039-6257(84)90113
https://doi.org/10.1016/j.jcrs.2013.12.002
https://doi.org/10.1016/j.ophtha.2020.07.004
https://doi.org/10.1016/j.jfo.2019.07.030


DOI: https://doi.org/10.17816/OV626409

14
ОРИГИНАЛЬНЫЕ СТАТЬИ Офтальмологические ведомостиТом 17, № 3, 2024

7. Elhusseiny AM, Lee RK, Smiddy WE. Surgical management 
of uveitis–glaucoma–hyphema syndrome. Int J Ophthalmol. 
2020;13(6):935–940. doi: 10.18240/ijo.2020.06.12
8. Antonova AV, Nikolaenko VP, Brzheskiy VV, Vuks AJa. Factors 
influencing the effectiveness of trabeculectomy: following materi­
als of the City Multidisciplinary Hospital. Ophthalmology Reports. 
2022;15(4):3544. EDN: TRIJLV doi: 10.17816/OV159363
9. Cairns JE. Trabeculectomy. Preliminary report of a new method. 
Am J Ophthalmol. 1968;66(4):673–679.
10. Nikolaenko VP, Brzheskiy VV, Аntonova АV. The extension of 
indications for the implantation of Ahmed valve. Ophthalmology Re-
ports. 2023;16(2):83–90. EDN: LUYUYY doi: 10.17816/OV340821
11. Liu Z, Zhang F, Wen Y et al. Diode laser transscleral cyclo­
photocoagulation for uveitis–glaucoma–hyphema syndrome: 
A case report. Medicine (Baltimore). 2020;99(7):e18637. 
doi: 10.1097/MD.0000000000018637
12. Walland MJ. Uveitis–glaucoma–hyphaema (UGH) syn­
drome treated with local laser iridoplasty. Clin Exp Ophthalmol. 
2017;45(6):647–648. doi: 10.1111/ceo.12928
13. Kozhukhov AA, Kapranov DO, Kazakova MV. Our practice of fix­
ing a posterior chamber IOL after phacoemulsification of the cata­
ract complicated by damaged lens capsule support. Clinical cases. 
Russian Ophthalmological Journal. 2018;11(2):54–57. EDN: XOTJLF 
doi: 10.21516/2072­0076­2018­11­2­54­57
14. Potemkin VV, Goltsman EV, Yarovoy DA, Wang SYu. Scleral 
IOL fixation using limbal mini­pockets: description of the method 

and clinical cases. Ophthalmology Reports. 2019;12(2)85–90. 
EDN: FOBRZD doi: 10.17816/OV12285­90
15. McCannel MA. A retrievable suture idea for anterior uveal prob­
lems. Ophthalmic Sur. 1976;7(2):98–103.
16. Condon GP, Masket S, Kranemann C, et al. Small­incision iris fixation 
of foldable intraocular lenses in the absence of capsule support. Ophthal-
mology. 2007;114(7):1311–1318. doi: 10.1016/j.ophtha.2007.04.018
17. Potemkin VV, Astakhov SY, Varganova S, et al. Long­
term results of late “in­the­bag” IOL dislocation surgery. 
Ophthalmology Reports. 2023;16(2)17–27. EDN: WUGKPD 
doi: 10.17816/OV321819
18. Dalby M, Kristianslund O, Østern AE, et al. Longitudinal corneal 
endothelial cell loss after corrective surgery for late in­the­bag 
IOL dislocation: a randomized clinical trial. J Cataract Refract Surg. 
2020;46(7):1030–1036. doi: 10.1097/j.jcrs.0000000000000213
19. Armonaite L, Löfgren S, Behndig A. Iris suture fixation of out­of­
the­bag dislocated three­piece intraocular lenses. Acta Ophthalmol. 
2019;97(6):583–588. doi: 10.1111/aos.14059
20. Galvis V, Villamil JF, Acuña MF, et al. Long­term endothe­
lial cell loss with the iris­claw intraocular phakic lenses (Arti­
san®). Graefes Arch Clin Exp Ophthalmol. 2019;257(12):2775–2787. 
doi: 10.1007/s00417­019­04506­9
21. Kaplowitz K, Yung E, Flynn R, Flynn R. Current con­
cepts in the treatment of vitreous block, also known as aque­
ous misdirection. Surv Ophthalmol. 2015;60(3):229–241. 
doi: 10.1016/j.survophthal.2014.12.004

СПИСОК ЛИТЕРАТУРЫ
1. Badakere S.V., Senthil S., Turaga K., Garg P. Uveitis–glau­
coma–hyphaema syndrome with in­the­bag placement of intra­
ocular lens  // BMJ Case Rep. 2016. Vol. 2016. P. bcr2015213745. 
doi: 10.1136/bcr­2015­213745
2. Shi J., Han J.V., McGhee C.N.J., Zhang J. Vision threatening 
uveitis–glaucoma–hyphaema syndrome: An uncommon but continu­
ing concern in the 21st century // Clin Exp Ophthalmol. 2020. Vol. 48, 
N 1. P. 127–130. doi: 10.1111/ceo.13655
3. Apple D.J., Mamalis N., Loftfield K., et al. Complica­
tions of intraocular lenses. A historical and histopathologi­
cal review  // Surv Ophthalmol. 1984. Vol. 29, N  1. P.  1–54. 
doi: 10.1016/0039­6257(84)90113
4. Zhang L., Hood C.T., Vrabec J.P., et al. Mechanisms for in­the­
bag uveitis–glaucoma–hyphema syndrome  // J Cataract Refract 
Surg. 2014. Vol. 40, N 3. P. 490–492. doi: 10.1016/j.jcrs.2013.12.002
5. Durr G.M., Ahmed I.I.K. Intraocular lens complications: de­
centration, uveitis–glaucoma–hyphema syndrome, opacification, 
and refractive surprises  // Ophthalmology. 2021. Vol. 128, N  11. 
P. e186–e194. doi: 10.1016/j.ophtha.2020.07.004
6. Duchêne M., Iscar C., Muraine M., Gueudry J. Caractéristiques et 
prise en charge du syndrome Uvéite–Glaucome–Hyphéma // J Fr Oph­
talmol. 2020. Vol. 43, N 3. P. 205–210. doi: 10.1016/j.jfo.2019.07.030
7. Elhusseiny A.M., Lee R.K., Smiddy W.E. Surgical management 
of uveitis–glaucoma–hyphema syndrome // Int J Ophthalmol. 2020. 
Vol. 13, N 6. P. 935–940. doi: 10.18240/ijo.2020.06.12
8. Антонова А.В., Николаенко В.П., Бржеский В.В., Вукс А.Я. 
Факторы, снижающие эффективность синустрабекулэктомии: по 

материалам Санкт­Петербургского городского офтальмологиче­
ского центра // Офтальмологические ведомости. 2022. Т. 15, № 4. 
С. 35–44. EDN: TRIJLV doi: 10.17816/OV159363
9. Cairns J.E. Trabeculectomy. Preliminary report of a new 
method // Am J Ophthalmol. 1968. Vol. 66, N 4. P. 673–679.
10. Николаенко В.П., Бржеский В.В., Антонова А.В. Расшире­
ние показаний к  имплантации клапана Ахмеда  // Офтальмо­
логические ведомости. 2023. Т.  16, № 2. C. 83–90. EDN: LUYUYY 
doi: 10.17816/OV340821
11. Liu Z., Zhang F., Wen Y., et al. Diode laser transscleral cy­
clophotocoagulation for uveitis–glaucoma–hyphema syndrome: 
A case report // Medicine (Baltimore). 2020. Vol. 99, N 7. P. e18637. 
doi: 10.1097/MD.0000000000018637
12. Walland M.J. Uveitis–glaucoma–hyphaema (UGH) syndrome 
treated with local laser iridoplasty  // Clin Exp Ophthalmol. 2017. 
Vol. 45, N 6. P. 647–648. doi: 10.1111/ceo.12928
13. Кожухов А.А., Капранов Д.О., Казакова М.В. Наш опыт 
фиксации заднекамерной ИОЛ после факоэмульсификации 
катаракты, осложненной нарушением капсульной поддерж­
ки хрусталика. Клинические случаи  // Российский офталь­
мологический журнал. 2018. Т.  11, № 2. С.  54–57. EDN: XOTJLF 
doi: 10.21516/2072­0076­2018­11­2­54­57
14. Потёмкин В.В., Гольцман Е.В., Яровой Д.А., Ван С.Ю. Новый 
метод транссклеральной фиксации интраокулярных линз при 
помощи лимбальных мини­карманов: описание методики и кли­
нические случаи // Офтальмологические ведомости. 2019. Т. 12, 
№ 2. P. 85–90. EDN: FOBRZD doi: 10.17816/OV12285­90

https://doi.org/10.18240/ijo.2020.06.12
https://elibrary.ru/trijlv
https://doi.org/10.17816/OV159363
https://elibrary.ru/luyuyy
https://doi.org/10.17816/OV340821
https://doi.org/10.1097/MD.0000000000018637
https://doi.org/10.1111/ceo.12928
https://elibrary.ru/xotjlf
https://doi.org/10.21516/2072-0076-2018-11-2-54-57
https://elibrary.ru/fobrzd
https://doi.org/10.17816/OV12285-90
https://doi.org/10.1016/j.ophtha.2007.04.018
https://elibrary.ru/wugkpd
https://doi.org/10.17816/OV321819
https://doi.org/10.1097/j.jcrs.0000000000000213
https://doi.org/10.1111/aos.14059
https://doi.org/10.1007/s00417-019-04506-9
https://doi.org/10.1016/j.survophthal.2014.12.004
https://doi.org/10.1136/bcr‑2015-213745
https://doi.org/10.1111/ceo.13655
https://doi.org/10.1016/0039-6257(84)90113
https://doi.org/10.1016/j.jcrs.2013.12.002
https://doi.org/10.1016/j.ophtha.2020.07.004
https://doi.org/10.1016/j.jfo.2019.07.030
https://doi.org/10.18240/ijo.2020.06.12
https://elibrary.ru/trijlv
https://doi.org/10.17816/OV159363
https://elibrary.ru/luyuyy
https://doi.org/10.17816/OV340821
https://doi.org/10.1097/MD.0000000000018637
https://doi.org/10.1111/ceo.12928
https://elibrary.ru/xotjlf
https://doi.org/10.21516/2072-0076-2018-11-2-54-57
https://elibrary.ru/fobrzd
https://doi.org/10.17816/OV12285-90


DOI: https://doi.org/10.17816/OV626409

15
ORIGINAL RESEARCHES Ophthalmology ReportsVol. 17 (3) 2024

AUTHORS' INFO ОБ АВТОРАХ
*Dmitrii F. Belov, MD, Cand. Sci. (Medicine); 
address: 5 Uchebniy lane, Saint Petersburg, 194354, Russia; 
ORCID: 0000­0003­0776­4065; eLibrary SPIN: 2380­2273; 
e­mail: belovd1990@gmail.com

*Дмитрий Фёдорович Белов, канд. мед. наук; 
адрес: Россия, 194354, Санкт­Петербург, Учебный пер., д. 5; 
ORCID: 0000­0003­0776­4065; eLibrary SPIN: 2380­2273; 
e­mail: belovd1990@gmail.com

Vadim P. Nikolaenko, MD, Dr. Sci. (Medicine); 
ORCID: 0000­0002­6393­1289; eLibrary SPIN: 4906­2542; 
e­mail: dr.nikolaenko@mail.ru

Вадим Петрович Николаенко, д­р мед. наук; 
ORCID: 0000­0002­6393­1289; eLibrary SPIN: 4906­2542; 
e­mail: dr.nikolaenko@mail.ru

Dmitrii A. Shuvaev; ORCID: 0009­0003­5983­6232; 
e­mail: dima_201107@mail.ru

Дмитрий Анатольевич Шуваев; ORCID: 0009­0003­5983­6232; 
e­mail: dima_201107@mail.ru

Vitaly V. Potemkin, MD, Cand. Sci. (Medicine); 
ORCID: 0000­0001­7807­9036; eLibrary SPIN: 3132­9163; 
e­mail: potem@inbox.ru

Виталий Витальевич Потемкин, канд. мед. наук; 
ORCID: 0000­0001­7807­9036; eLibrary SPIN: 3132­9163; 
e­mail: potem@inbox.ru

Kirill V. Khripun, MD, Cand. Sci. (Medicine); 
ORCID: 0009­0005­5960­3222; e­mail: kirdoc@mail.ru

Кирилл Владимирович Хрипун, канд. мед. наук; 
ORCID: 0009­0005­5960­3222; e­mail: kirdoc@mail.ru

* Corresponding author / Автор, ответственный за переписку 

15. McCannel M.A. A retrievable suture idea for anterior uveal prob­
lems // Ophthalmic Sur. 1976. Vol. 7, N 2. P. 98–103.
16. Condon G.P., Masket S., Kranemann C., et al. Small­incision 
iris fixation of foldable intraocular lenses in the absence of cap­
sule support  // Ophthalmology. 2007. Vol. 114, N 7. P. 1311–1318. 
doi: 10.1016/j.ophtha.2007.04.018
17. Потемкин В.В., Астахов С.Ю., Варганова С. и др. Оценка отда­
лённых результатов хирургического лечения поздней дислока­
ции комплекса «интраокулярная линза – капсульный мешок» // 
Офтальмологические ведомости. 2023. Т.  16, № 2. С.  17–27. 
EDN: WUGKPD doi: 10.17816/OV321819
18. Dalby M., Kristianslund O., Østern A.E., et al. Longitudinal corneal 
endothelial cell loss after corrective surgery for late in­the­bag IOL 

dislocation: a randomized clinical trial // J Cataract Refract Surg. 2020. 
Vol. 46, N 7. P. 1030–1036. doi: 10.1097/j.jcrs.0000000000000213
19. Armonaite L., Löfgren S., Behndig A. Iris suture fixation of out­
of­the­bag dislocated three­piece intraocular lenses // Acta Ophthal­
mol. 2019. Vol. 97, N 6. P. 583–588. doi: 10.1111/aos.14059
20. Galvis V., Villamil J.F., Acuña M.F., et al. Long­term en­
dothelial cell loss with the iris­claw intraocular phakic lenses 
(Artisan®) // Graefes Arch Clin Exp Ophthalmol. 2019. Vol. 257, N 12. 
P. 2775–2787. doi: 10.1007/s00417­019­04506­9
21. Kaplowitz K., Yung E., Flynn R., Flynn R. Current concepts 
in the treatment of vitreous block, also known as aqueous mis­
direction  // Surv Ophthalmol. 2015. Vol. 60, N  3. P.  229–241. 
doi: 10.1016/j.survophthal.2014.12.004

https://orcid.org/0000-0003-0776-4065
https://www.elibrary.ru/author_profile.asp?spin=2380-2273
mailto:belovd1990@gmail.com
https://orcid.org/0000-0003-0776-4065
https://www.elibrary.ru/author_profile.asp?spin=2380-2273
mailto:belovd1990@gmail.com
https://orcid.org/0000-0002-6393-1289
https://www.elibrary.ru/author_profile.asp?spin=4906-2542
mailto:dr.nikolaenko@mail.ru
https://orcid.org/0000-0002-6393-1289
https://www.elibrary.ru/author_profile.asp?spin=4906-2542
mailto:dr.nikolaenko@mail.ru
https://orcid.org/0009-0003-5983-6232
mailto:dima_201107@mail.ru
https://orcid.org/0009-0003-5983-6232
mailto:dima_201107@mail.ru
https://orcid.org/0000-0001-7807-9036
https://www.elibrary.ru/author_profile.asp?spin=3132-9163
mailto:potem@inbox.ru
https://orcid.org/0000-0001-7807-9036
https://www.elibrary.ru/author_profile.asp?spin=3132-9163
mailto:potem@inbox.ru
https://orcid.org/0009-0005-5960-3222
mailto:kirdoc@mail.ru
https://orcid.org/0009-0005-5960-3222
mailto:kirdoc@mail.ru
https://doi.org/10.1016/j.ophtha.2007.04.018
https://elibrary.ru/wugkpd
https://doi.org/10.17816/OV321819
https://doi.org/10.1097/j.jcrs.0000000000000213
https://doi.org/10.1111/aos.14059
https://doi.org/10.1007/s00417-019-04506-9
https://doi.org/10.1016/j.survophthal.2014.12.004

	The uveitis–glaucoma–hyphema syndrome. Part 2. Comparative analysis of existing treatment methods effectiveness

	Abstract

	To cite this article



	Синдром «увеит – глаукома – гифема». Часть 2. Сравнительный анализ эффективности существующих методов лечения

	Аннотация

	Как цитировать 


	Background

	Materials and methods

	Results

	Discussion

	Conclusion

	Additional Info 
	Дополнительная информация

	References

	Список литературы

	Authors' Info

	Об авторах



