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Figure 2.Surgical procedure. 2A. The arrow shows the sectioned Xen®. 2B.  Implant 
function check by the filtration of the dye from the anterior chamber through the 
implant, showed by the arrow. 2C. Tenectomy (arrow indicates the Tenon capsule). 
2D. Application of mitomycin 0.02% subconjunctival.

Figure 7. Implant in the 
anter io r chamber, 3 
months after surgery

Surgical revision of Xen® is an effective 
option in those cases in which its 
filtration ceases. Although the Xen® 
was placed 3 years ago, by means of 
the exposed technique, it was possible 
to recover its function. Implant failure 
may have been due to obstruction of 
the distal end.
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RESULTS 
At 24 hours after surgery the patient had intraocular pressure (IOP) at 10 mmHg 
and a filtering bleb grade 2 (Figure 4). One month after surgery, IOP was at 13 
mmHg with a filtering bleb grade 2 (Figure 5). After three months of follow-up 
the IOP was at 14 mmHg with a diffuse filtering bleb grade 3 (Figure 6), checking 
by gonioscopy the correct position of the Xen® in the anterior chamber (Figure 
7). Currently, one year after surgery, the patient has an average IOP of 15 
mmHg without medical treatment and with filtering bleb grade 3. 

It is a fragile implant, which can 
fracture during surgical revision, 
which, in our case, probably favoured 
the release of the non-functioning 
obstructed end, thus recovering the 
d r a i n a g e . T h e a p p l i c a t i o n o f 
mitomycin and tenectomy may 
prevent reobstruction of the device.

Figure 4.  24 hours after 
surgery

PURPOSE 

The Xen® is a collagen device that creates a bypass from the anterior 
chamber to the subconjunctival space1(Figure 1). According to the 
literature consulted, this implant has a total success rate at 1 year of 
41.7% and relative success of 66.7% 2. One of the main factors 
determining the success or failure of this device is the resistance to 
drainage of the aqueous humor due to the degree of fibrosis and 
scarring of the subconjunctival space. Post-surgical complications are 
rare but require a specific approach3. Expose the rescue maneuver 
used to recover an old Xen® device surgery.

Figure 5. 1 month after 
surgery

METHODS		

We report a case of a patient with a 
Xen® that fails three years after its 
placement, so it is decided to make a 
surgical revision to recover its function. 
Conjunctival dissection was performed in 
f o r n i x - b a s e d , v i s u a l i z i n g t h e 
subconjunctival portion of the Xen® 
sectioned, maintaining a length of 1 mm 
subconjunitval (Figure 2A). By introducing 
Vision Blue® in the anterior chamber, the 
functionality of the device was checked, 
objectifying the filtration of the dye 
through it (Figure 2B). We performed 
partial tenectomy (Figure 2C) and 0.02% 
mitomycin was applied (Figure 2D) with 
subsequent washing and closing of the 
conjunctiva with 9-0 Nylon mattress suture 
(Figure 3).
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Figure 3. Appearance at the end of the 
surgery. It was sutured with 3 points of 9-0 
Nylon. The discontinuous white line shows 
t h e e x t e n t o f t h e p o s t - s u r g i c a l 
subconjunctival bleb.

Figure 6. 3 months after 
surgery

CONCLUSION

Figure1. Diagram of the anterior 
chamber to subconjunctival space 
bypass produced by the Xen®.1
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