
XEN GEL IMPLANT IN A PATIENT WITH POSNER-SCHLOSSMAN SYNDROME. A CASE REPORT
Etxabe E1, Suriano MM1,2, Gregori I1, Mascarell M1, Mora S1

The Xen® gel stent (Allergan inc., CA, USA) is a small 6 
mm tube of  gelatine derived from collagen cross-linked 
with glutaraldehyde1,2, which is implanted ab-interno. It 
manages to decrease intraocular pressure (IOP) by 
creating a drainage shunt though a scleral channel from 
the anterior chamber to the subconjunctival space3. 

The Posner-Schlossman syndrome, also known as 
glaucomatocyclitic crisis, was first described in 1948 by 
Posner and Schlossman4, and consists of  unilateral 
recurrent attacks of  non-granulomatous mild anterior 
uveitis and IOP elevation. It can last from some hours to 
several weeks and it typically affects men from 20 to 50 
years old5,6. The etiology of  this syndrome is still 
unknown, although several theories have been 
hypothetized and the most accepted etiopathogenic agent 
is the cytomegalovirus (CMV), which was proven to have a 
strong association in various studies7,8. 

We present the case of  a patient with Posner-Schlossman 
syndrome having uncontrolled IOP with medical 
treatment, who received surgical treatment with the 
implant of  a Xen® gel stent. 
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A 45 year-old female patient was referred to our 
department with a blurry right eye (OD). Her visual 
acuity was 20/20 in both eyes. Examination revealed 
mild anterior chamber reaction with small diffuse 
keratic precipitates (KP) and IOP of  40 mmHg. The 
fundus appeared normal. The optic nerve excavation 
was 0,1 and there wasn’t glaucomatous damage on the 
optical coherence tomography (OCT). 

As is shown in figure 5, previous to the implantation of  the 
Xen® device, the patient received treatment with topical 
anti-glaucomatous and corticoid treatment as well as oral 
Valganciclovir for several weeks, which weren’t sufficient 
to lower the IOP levels.

After the Xen® implant, the IOP of  the right eye lowered 
to 4 mmHg on the first day postoperatively, and the patient 
developed a great, diffuse, well-vascularised bleb. 

On the months following surgery, the IOP levels tended to 
increase coinciding with the cessation of  the corticosteroid 
treatment. In figure 5 we can see that topical corticosteroids 
and anti-glaucomatous treatment in combination with the 
Xen® gel stent managed to control the IOP and normal 
levels were maintained.  

One year after surgery, the IOP remains controlled with 
medical treatment, the bleb maintains a good size and is 
well vascularised (figure 4), and the eye fundus hasn’t 
suffered any changes. 
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Figure 1. Anterior segment OCT, in which the Xen implant is 
visible, extending from anterior chamber to the subconjunctival 
space. (Image from Shaarawy T. Glaucoma surgery: Taking the sub-
conjunctival route. Middle East African Journal of  Ophthalology. 
2015;22(1):53-58 .) 

Figure 2. Xen gel stent; image 
from Allergan.  

Figure 3. Image of  an Ultrasonic Biomicroscopy 
(UBM), where the Xen® gel stent in shown (arrow). 

Figure 4. Filtering bleb after 6 months of  
surgery. (A) Biomicroscopic image of  the bleb; 
(B) Anterior segment OCT showing small cysts 
on the filtering bleb. 

Figure 5. IOP fluctuations over time. 
Figure 6. Slit-lamp gonioscopy of  the 
iridocorneal angle, showing the Xen® 
implant (arrow). 

1. Hospital General Universitario de Castellón, Spain 
2. Clínica Vila Innova Ocular, Spain *The authors have no conflicts of  interest to declare


