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Glaucoma Drainage Valve Implantation
Qin Mian Liang Liang
(Department of Ophthalmology, Yichang Central People’s Hospital, The First College of Clinical Medical
Science, China Three Gorges University & Institute of Ophthalmology and Visual Sciences, China Three
Gorges University, Yichang 443003, China)

Abstract Glaucoma patients suffer from increased intraocular pressure, insufficient optic nerve blood supply
and progressive loss of retinal ganglion cell axons, which may lead to visual field defects in patients.
Ophthalmic surgery is an effective treatment to reduce intraocular pressure when conservative treatment is not
effective. Glaucoma drainage valve implantation is mainly used in patients with failed filtration surgery,
refractory and complex glaucoma. By establishing aqueous humor drainage channels, intraocular pressure can
be significantly reduced. This article introduces the procedure of glaucoma drainage valve implantation in
detail.
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