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What to do in eye with failed prior Ahmed?

• Ahmed capsule revision?

• Second inferonasal Ahmed?

• Second inferonasal Baerveldt?

• Same-quadrant Ahmed to Baerveldt exchange?

• CPC?
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Case

• 61 year old monocular man with NVG s/p prior Ahmed in the AC. 
• IOP 15 on 4 meds + Acetazolamide
• Angle open, no active NVI / NVA 
• Visually significant cataract
• Phaco + goniotomy + Ahmed capsule revision 
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Case

• Capsule revision worked until POM3
• Then he was LTFU til POM14
• The capsule revision failed 



Case

• 39 year old man with uveitic glaucoma 
• s/p prior Ahmed in the AC, s/p prior phaco 

• IOP 14 on 4 meds
• Angle mostly open, few inferior PAS
• Tube very short, chafing iris, pupil peaked toward tube
• Recalcitrant anterior uveitis and CME

• Reposition to sulcus + Ahmed capsule revision 
-> exchange for new Ahmed
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Case

• Capsule revision worked until POM12
• Then, the capsule revision started to fail 
• He is back in the high teens on MMT at POY3
• Has not gotten additional IOP-lowering surgery yet 
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Case

• 51 year old monocular man with neovascular glaucoma
• s/p prior Ahmed in the AC, s/p prior phaco 

• IOP 39 on 4 meds
• Angle 100% PAS
• Tube chafing iris, poor dilation
• Needs more fill-in PRP 

• Prompt MP-CPC OS for “early IOP-lowering”
• Scheduled PPV + endo laser + AC Ahmed to Pars Plan Baerveldt 

exchange
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Case

• POY2
• VA limited by 

macular ischemia 
• IOP 10 on 0 meds
• Ripcord trimmed 

and left in place 
indefinitely 

• PDR quiescent 





What to do in eye with failed prior BGI-250?

• Second inferonasal tube?

• Same-quadrant exchange to Baerveldt-350?

• CPC?
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Case

• 71 year old woman with POAG OU
• s/p phaco iStent OU, s/p some kind of tube OD in AC
• s/p GATT OD +  KDB + BGI 350 OS for IOP 30 OU on 3 meds + DMX

• IOP 26 OD and 13 OS on 3 meds OU
• OD Tube in AC

• Same-quadrant tube exchange for BGI 350 in sulcus
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Case

• POY2
• VA baseline
• IOP 14 on 3 meds





What to do in eye with failed prior tube?

• Ahmed capsule revision?

• Second inferonasal Ahmed?
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• Same-quadrant Ahmed to Baerveldt exchange?

• CPC?
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My Guiding Principles For Tube Failures

• 1st tube superotemporal, 2nd tube inferonasal
• Maximum 2 tubes per eye 
• Ahmed capsule revisions don’t work well long term 
• Consider same-quadrant tube exchange before implanting 2nd tube
• I prefer to leave eyes pseudophakic with 1 ST BGI-350 in the sulcus 
• General anesthesia for patient comfort 
• Posterior scleral traction suture to enhance exposure
• Capsule from prior tube can be used as patch graft material
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What to do in eye with tube erosion?

• Cover tube

• Reposition tube & cover tube 

• Exchange tube & cover tube

• Remove tube & leave plate

• Remove tube & remove plate 
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Case

• 52 year old monocular man with neovascular glaucoma 
• s/p phaco + Ahmed in AC 14 months ago  

• IOP 16 on 4 meds
• Tube eroded, no infection

• Cover tube with tutoplast and conj autograft from NLP other eye 
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Case

• 44 year old woman with uveitic glaucoma
• s/p Ahmed in AC 11 years ago
• s/p Phaco
• s/p Tube revision / repositioning (?)
• s/p DSEK
• s/p Tube erosion repair with scleral patch graft -> DSEK failed

• IOP 12 on 0 meds
• Tube re eroded, no infection
• Will need repeat DSEK 

• AC Ahmed to sulcus BGI 350 (plan to leave ripcord indefinitely)
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Case

• POM12
• Got new DSEK, on Difluprednate BID
• VA 20/60 (from 20/1000)
• IOP 10 on 1 med
• Ripcord still in place  
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Case

• 85 year old man with POAG OU
• s/p Trab OU
• s/p ST BGI 350 in AC OU 15 years ago 
• s/p IN BGI 350 in AC OD 2 years ago and subsequent CPC OD 1 year ago
• s/p DSEK + tube repositioning OS earlier this year 

• OD IOP 15 on 3 meds + DMX 
• IN BGI 350 eroded, no infection
• Plate is sitting too far forward which may have contributed to erosion
• Tube tip chafing iris root, requiring chronic steroids which may have contributed to erosion 

• AC IN BGI 350 to sulcus IN BGI 350, with concurrent goniotomy 
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Case

• POM30
• This eye got DSEK and repositioning of the ST tube to sulcus too
• IOP 7 on 3 meds, and pred once a day 
• Ripcord left in place indefinitely, though could remove and stop 

some drops
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Case

• 91 year old monocular woman with POAG OU
• s/p phaco OU
• s/p BGI 350 in AC OU
• OS with tube erosion, endophthalmitis, tube was removed, NLP and 

phthisical 

• OD IOP 10 on 2 meds
• ST BGI 350 eroded, AC cell, hypopyon, no vitritis
• Retina already injected intravit antibiotics 

• Remove the tube + plate in its entirety, CPC later for IOP control 
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Case

• POY1
• Got gentle CPC x 2 for IOP control
• VA at baseline 20/60
• IOP 10 on 1 med with no hypotony maculopathy 
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Case
• 82 year old functionally monocular woman with uveitic glaucoma
• s/p phaco OU
• s/p trab OU
• s/p trab needling OD
• s/p Ahmed in AC OU 12 years ago 
• s/p OD Tube erosion repair 
• s/p OD Tube re-eroded, tube removed, plate left behind
• s/p OD Plate eroded too, plate removed too

• OS IOP 10 on 0 meds
• ST Ahmed eroded all the way from plate to entry site, no infection

• Remove the tube + plate in its entirety, +goniotomy for IOP control, future staged IN tube if needed
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Case

• POW7
• VA at baseline
• IOP 10 on 2 meds
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My Guiding Principles For Tube Revisions

• I prefer to leave eyes pseudophakic with 1 ST BGI-350 in the sulcus 
• General anesthesia for patient comfort 
• Posterior scleral traction suture to enhance exposure
• When removing tube, I prefer not to leave the plate behind
• Tube fistulas can be plugged with dehydrated Tutoplast
• Pericardial Tutoplast is bigger than scleral Tutoplast
• Capsule from prior tube can be used as patch graft material
• Tenons can be separated from conjunctiva and transposed or advanced
• Circumferential relaxing incisions in Tenons’ or conjunctiva help it stretch
• Conjunctival autograft can be taken from same or different eye 
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