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ackgroun / Discussion AN
«  Fuchs uveitis syndrome (FUS) is a chronic, low-grade anterior uveitis often *  Glaucoma in FUS is challenging due to inadequate response to medical
complicated by cataract and secondary glaucoma’. treatment and conventional surgery is often limited by fibrosis and
+  Secondary glaucoma is a vision threatening complication, difficult to control inflammatory response’”.
with only medical therapy. +  XENG3 offers a larger lumen compared to XEN45, which may reduce
«  Traditional filtering surgery and drainage devices may have limited long the risk of occlusion by inflammatory debris whilst maintaining a
term success due to postoperative fibrosis where inflammation may minimally invasive ab interno approach?.
compromise outcomes?. *  These two cases demonstrate XENG3 gel stent implantation provides
\o The XEN Gel Stent offers an ab interno subconjunctival filtration strategy?. / rapid IOP reduction, durable bleb function and medication independence
N without postoperative inflammatory complications.
( Aims *  These findings suggest the benefit of XEN63 as a minimally invasive
«  To report the 12-month outcome and safety of ab interno XENG3 gel stent glaucoma surgery technique in selected cases of uveitic glaucoma.
implantation in two pseudophakic patients with secondary refractory S~ :
glaucoma associated with Fuchs uveitis syndrome. / Conclusion \
\_ ) +  XENG3 gel stent implantation via an ab interno approach demonstrated
a Methods N\ markedly reduced IOP in two cases of refractory glaucoma associated
* Retrospective observational case series from December 2022 to January with FUS.
2023; two patients with medically uncontrolled intraocular pressure (I0P) - No cpmplications were observed and no postoperative procedures were
despite maximum topical therapy over a one-year period. required.
- XENB3 gel stent implantation was performed by Dr Pasquale De Rosa. *  Further prospective studies are required to confirm these promising
\_ J\ findings.
Results \
*  Reduction in IOP was observed in both cases from day 1 postoperatively.
* Awell-formed superonasal bleb was present in both patients.
* No intraoperative or postoperative complications occurred.
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