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Abstract

Purpose: To analyze the risk factors for failure of posttrabeculectomy bleb needling. Methods:
This retrospective observational study included 165 eyes that suffered from posttrabeculectomy
filtering bleb needling due to high intraocular pressure from September 2002 to October 2013. In
these eyes, primary glaucoma was presented in 97 eyes, traumatic secondary glaucoma was pre-
sented in 16 eyes, secondary glaucoma associated with posterior segments operations was pre-
sented in 17 eyes, trabeculectomy with cataract surgery was presented in 23 eyes and more than
once trabeculectomy was presented in 12 eyes. The bleb needling was performed from 2 weeks to
3 months after trabeculectomy. The follow-up was at 3 - 6 months after the bleb needling opera-
tion. Results: In the 165 eyes, 133 eyes (80.6%) achieved success, and 32 eyes (19.4%) failed. In
the 97 eyes with primary glaucoma, 11 eyes (11.3%) failed. In the 16 eyes with traumatic second-
ary glaucoma, 5 eyes (31.3%) failed. In the 17 eyes with secondary glaucoma associated with
posterior segments operations, 7 eyes (41.2%) failed. In the 23 eyes with trabeculectomy with
cataract surgery, 4 eyes (17.4%) failed. In the 12 eyes with more than once trabeculectomy sur-
gery, 5 eyes (41.7%) failed. Conclusions: The success rate of posttrabeculectomy bleb needling is
associated with the type of glaucoma. The success rate of bleb needling in patients with primary
glaucoma is higher than that in secondary glaucoma eyes or eyes with more than once anti-glau-
coma surgery.
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LU NEYIR AR B AT IO BN FA B2 —, ST SRR E LR, AR5
T AN — DR 5 A o A 2 T AR BT B e o (R B 0oL e 2T 4 0 M A AR S A
{3 YRR AT SR T AR R, SEB A VRIAT, JER TR X e e s e I, TR
FRBI G . EHR I BERURAL A BE T S B A 5 R S TR U251 T LU B 7 (0 367 AR,
L phy Tl B R 73 45 34 H 1 22 R4 B DB T U I, ARARATT 11 2002 4F 9 1 % 2013 4F 10 54
PN B A S V43 BS 2RI () 165 FER A BT F

2EBEHE
2.1, IEFRZER

4k 2002 4 9 H 3 2014 4= 10 H (82 A& X/NRYIBRA G K I8 R B M iR & KT 21 mmHg
fr) 152 %1(165 HHR). Horb 54k 81 41(86 R), Ltk 71 4(79 HR), £ 23~78 %, T4 56.6 % . AR K
PEFH IR 97 MR, ERAMA4RRVEF LR 16 AR, MREBRFARM KT LR 17 R, HHRAARRKEFAR
23 MR, “REZXPIELIRFAR 12 R, HSiE@r mEFARE 2 FE 3AH, BUilEAN 3 NMH.
P B EAE T ARATE A R E 4

2.2. FRFE[]

BB EBEINE /N RVIBRAR G R 2 8%, b RIELHRMR, RIEST 21 mmHg, %5 R
JE AR S AT UBM A, ESKUEILIE A HIEY . R BCF AR R T .
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WO ARG R, RIEREE 3 WE, BRI A E A R, EEEWINE, REELE, B
A WA AL B IR ER, 1 mL VEST 2300 B e 4 5 mm A HEEE, BTSSRI, AR ARl T 5
FIUAE, DLGT IR 2R R, £ SLAE 45 NV AT B UE i, /A 5020 B IR IE 2 T AN DU N ARG
BRI R, W %2 8 3ok v e s U RN IR s A8 4k, Bk v B, AR PRI B AT 5 A8 vk, E B 40 BB AL,
BHER L SE IR A B ARG AE B F T e 55 ESS 0.2 mg/ml MMC 0.1 ml. A= FEE: /K% 10 m
PRYRSE B RE, BTN 10 B EIIIR I A S5 400 5 s AT A 200 IR, I H B &R, % BEIRER,
& H 3. ARYUmBIBEVIR A 3~6 A .
2.3. S EYRVFERFRAE

DU AR e fabr: AHBEIREZSYIRE /N T 21 mmHg, WA R KT 80%%F 21 mmHg,
MR R4 Kronfeld JEH VBRI T4y, 1. 1 B S i o ThaetE i e
2.4. G 7EE

f§iH SPSS 17.0 it -3t T i #r o
3. &R
3.1 SEETEmENIRE

4y B AT R JEAE 26.31~42.16 mmHg 2 7] (*F-#4 32.67 + 5.43 mmHg). 1697 J5 — A TR /& 13.65 mmHg,
— A F¥IERIE 15.25 mmHg. =N A FXIERIE 19.23 mmHg. VG 7RI JEHRIE L (ot t #656), t=8.98,
P<0.01, Z5REMyEEITIEAT. FREZRREG BEE L.
3.2. JRTTRIEEEMES

R4 Kronfeld i if 73 A0, AR HGNGIT 5 ISR I T RevEIEd @ 133 MY, MREAE
9.56~20.55 2 [f], P4 15.77, )% 80.6%. MHRALGEEIE 32 R, 97 FIRIEISA KT 21 mmHg, &
W 19.4%.

3.3. FRIBENAIRAEIEDT DS BRINE LY X F

JEURFEIRAMIE LR A W ERER & TR I 0 B Th i, IRAME AR E IR 5 Bt ARGk AR LR
AR T TCIR TARUEL I 7 B I %, AT ARMI)HR 2 184 25 (P < 0.001) (£ 1).
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SR b R B RS, SRR, BB, 2nIT R R .
4. ¥+1ig

HOLIRIEE T AR H AR YT B A HOCIR EIETBe, 10 ZhRe et v AT e 2 e ST AR By (1 5C
[2], EAERGEG DR @GRS, R4 LA A 47, TR A ZF AN, XL
LT i L8 PR 2E 2 SR LI R AR SR A S5 R . Tenon BERIRZ U FI,  FLUOR DU SN PR
AR IE . o T JUBANE ORI O F U IR I T AR R 2B, PRI FEHEAT 41 R 20 B AR RES i
PRPHZE, WEIEILTNRE. Calin YONBUFIINEIL N RA 2N FERE RN, AT AN AR, b3 K 51
2R 12[3].
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Table 1. The success rate of five kinds of groups (etiology) of filtration bleb

7 1. BMER (RE)IBE RS ERIIE

il ) R &it %
R F R 86 11 97 88.7
R AMI3 4k A5 iRk 11 5 16 69.9
Ja BEFARLE KGR 10 7 17 59.8
LR A BRI AR 19 4 23 80.6
TIREZ TR E IR TR 7 5 12 58.3

2 =14.490, P<0.001, FHFRBIKZFHEER.

TRAMERRIRTE 5, 5 Bl FRRTF ARG ST B3 DRI RT3, bl B Vs ML i EAR JE 3 A .
FE I A 18] 5 5 AR Ty R AR DE VL B % R BB R R 7 15 it e % AR 25 ) A AN R it i 5 i el 4 gt
TSI A E], KSR R 5. TR K AR S ] AT A AR B R, BT AR R
ARG R DA D OB AT DURBE PR . DURSERN 285 65 2 [ (R Ak 3%, o T AR ORI [ G kit e 7 o AEASHR BRI
SETEMEIEL I 7y 85 2 BT RZA UBM RS2, OIS I IRAN T s RAETER A 2 H: Fe— 28 iy 1 pH
FE, WIRJZE AU R 564 V) B OHT 8 58 JE 350 U B AN 08 6 Fl A B 2EL 2R 28 P 11 s R B T PR R AL
PERTIE B IR TG, BT LAYE 2> S Ity 2 i EE W R B ZE AL, DA 20 B8 Tl 4]

TECMERRE FE R, Bl 4 B DhRe AN RIE I S R D3 JE 7%, &I 26k 57%, BREHL
24 5-Fu Al MMC RIS £ 70 B F AR BN IA B 70%~100% [5] [6]. X B 245442 2 1 (1 T4 5 24
Y, WIHPA4EHLIEAER, MMC % 5-Fu FfEFI SR PRIR R CRBE IR, mT DAR 080 &1 2
BFARBEE, BB RN RARAE R SEA SN MMC 75306097 £ & 1N R
DIBRA 5 g MR AL 5 165 I, %2 133 IR, KM 32 AR, AiDiZE 80.6%, kI 19.4%, i 71R
UFIIRIT BOR . R R PR IR 11 H, BRINEE 88.7%, KWK 11.3%; MRAMI gk KGR 5 HR,
FRIIZE 69.9%, KA 31.3%; MGEFARIgERMEFT IR 7 JIR, BiTh% 59.8%, KIME 41.2%; FIGLMR
FINREEAS TR 4 JIR, BRI 80.6%, KKK 17.4%; X ZRITH CIRTAR 5 KRR, MIh#% 58.3%,
R 41.7%. R R HEE GRS IR A A REEA TR G 8 o B e, MRAMA4E R TR 5B
FARGE R CHRFN IR EZ P IR FARIEL VG S G, S HF AR R 2 WA %5 (P < 0.001).
J& R AR SR R R AR R A LB % IURN 9808 S5 B T IR ZU 45 R 3, BB IR AR 5 €
YRR ™ B, T FLAT 5 2 B S I R R AN PR A

M, INRYIBRAR G R ISR A B AT T FARE T, HEENEE, FAENHEVINE, 7
IRV A R I B IR AL, 6 TR RIIERIR KIIER, Sid BRI R ERRRTT, 4R
g3 e SRV T DU AL A D REVESR I I, R IRTFR, FEHIRER S, BUDHRAE, EAIER BT
RiFH o ARATISR G B A MR YT IR 70 BRI, TEFRIIF IR TR . AR 045 R iL 752K [A]
(IRt 7 -
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