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· Case report· 

Fibrin glue for sealing early bleb leak ：a case report 
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Abstract 

·A 63一year—old male presented with sudden diminution of 

vision．eye discomfort．redness and watering in his Ieft 

eye．He had undergone glaucoma valve filtering su rgery 

for refractive secondary gIaucoma one week back．He also 

had a history of faiIed augmented trabecuIectomy one 

year ear̈er in the same eye．OcuIar exam ination showed 

best corrected visuaI acuityf BGVA)0f 6／18 and there was 

a bleb Ieak． shalIow anterior chamber and intraocular 

pression(1OP)of 6mmHg．SuccessfuI sealing of bleb leak 

was performed using fibrin glue resulted in deepening of 

anterior chamber with IOP of 1 3mmHa． This case 

demonstrates that．f_brin gIue is an effective method for 

management of ea rly f_Itering bleb Ieak． 
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A fi heri ng b leb
。。m

h a 

encountered in the early postoperative period or months to 

years after surgery．Its oceu~ence increases with the growing 

popularity use of antimetabolites in glaucoma surgexT⋯ ．The 

bleb leak may be uncomplicated and self—limiting or may be 

associated with numerous ocular complications． These 

complications include shallow and flat anterior chamber， 

hypotony，cataract formation，choroidal detachment，hypotony 

maculopathy and bleb failure ． Furthermore． a leaking 

bleb may predispose the patient to vision—threatening infection 

such as endophthahnitis ．Nevertheless these complications 

can be avoided with appropriate management of the bleb leak． 

Fibrin glue is a group of blood products consists mainly of two 

components：fibrinogen and thrombin which leads to the 

formation of a fibrin clot at the site of application．The use of 

this material has increased in numerous ophthalmic surgeries 

including glaucoma surgery ． 

CASE REPUK。l。 

A 63一year—old male presented with sudden decrease in vision． 

eye discomfort，redness and watering in his left eye．He had 

undergone glaucoma valve filtering surgery for refractive 

uveitic glaucoma one week back． He also had a history of 

failed augmented trabeculectomy which was done one year 

earlier on the same eye． Eye examination showed best 

corrected visual acuity(BCVA )of 6／l 8 OS，shallow bleb， 

Seidel test was positive and leak was observed over the 

temporal part of the bleb．The anterior chamber was shallow 

and intraocular pression(IOP)was 6mmHg．The patient was 

diagnosed to have an early bleb leak． 

Conservative management of bleb leak with torpido eye 

padding， aqueous suppression and prophylactic topical 

antibiotics were attempted． Unfortunately this management 

was ineffective and conjunctival flap resuturing was 

performed． Although care was taken in handling the 

conjuctival tissue and meticulous suturing techniques was 

performed，however，on the second day bleb showed leakage 

again from the same site． 

As the IOP was persistently less than 7 mmHg and consmwative 

and resuturing nmnagement were failed，sealing of the leak 

with fibrin glue was considered．The eye was cleaned with 

povidone iodine and few drops of topical anesthesia(benoxinate 

hydrochloride 4g／L)were instilled into the conjunctival sac． 

The fibrin glue(Tissee1)was prepared in advance according 

to the manufacture instructions．Small amount of the glue then 

injected to the bleb over the area of leakage using a 27一gauge 

needle and lifted about 5 minutes to dry．A fluorescein strip 

was placed over the leaking site to confirm that the bleb was 

successfully sealed． Eye examination on day one post 

procedure showed no sign of leakage，Seidel test was negative 

and anterior chamber was deepen with IOP 12mmHg(Figure 1)． 

The BCVA was improved to 6／9 and the comea was clear． 

DISCUSSION 

The bleb leakage becomes more common ocular problem 

following trabeculectomy and more than ever with the use of 

concomitant antimetabolites in this surgel7． Early postoperative 

bleb leak may be related to patent stitch tracts，inadequate 

wound closure，and surgical trauma to the conjunctiva causing 
cot~iunctival button holes L6 J． A various conservative 

techniques have been described to address filtering bleb leak， 

including aqueous suppression，an eye patch，collagen shields 

or oversized contact lens，and subconjunctival injection of 
autologous blood ,8j

． However，these techniques are often 

inadequate to manage bleb leak and more invasive surgical 

methods are commonly required，such as free eo．junetival 
patch grafts[ 

．

and scleral graftsll 01
． 
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c h a m b e r

R e c e n t l y a p p l i c a t i o n o f t i s s u e a d h e s i v e s u c h a s fi b r i n g l u e

g r o w s t o b e w i d e l y a c c e p t e d a s s u t u r e s a l t e r n a t i v e j n

o p h t h a l m i c d i s c i p l i n e ． H o w e v e r
，

i t s u s e i n g l a u c o m a s u r g e r y

a n d i n b l e b 1e a k m a n a g e m e n t i s s t i l l a r e l a t i v e l y h o v e l

c o n c e p t ． A s r a n i a n d W i l e n s k y
⋯

r e p o A e d t h e t r e a t m e n t o f

b l e b l e a k s w i t h a u t o l o g o u s f i b r i n t i s s u e g l u e ． T h e y f o u n d t h a t
，

n i n e o f t h e l 2 b l e b l e a k s w e r e s u c c e s s f u l l y h e a l e d ． H o w e v e r ．

S e l i g s o h n e t a l
⋯ 。

c o n c l u d e ( 1 i n t h e i r c a s e s e r i e s t h a t ． f i b r i n

g l u e ( T i s s e e l ) m a y n o t b e a n e f f e c t i v e t r e a t m e n t o f l e a k i n g

b l e b s a n d h y p o t o n y f o l l o w i n g t r a b e c u l e c t o m y ． O n t h e o t h e r

h a n d a r e c e n t s t u d y ． V a l i m a k i
⋯ ’

i n v e s t i g a t e d t h e u s e o f fi b r i n

g l u e t o p r e v e n t l e a k s a r o u n d s i l i c o n e t u b e e n t r y s i t e s i n

g l a u c o m a d e v i c e i m p l a n t a t i o n ． T h e y c o n c l u d e d t h a t
，

t h e

p r i m a ry i n t r a o p e r a t i v e u s e o f fi b r i n g l u e w a s a g o o d o p t i o n f o r

r e d u c i n g p e r t — t u b u l a r l e a k s a n d p r e v e n t i n g i m m e d i a t e

p o s t o p e r a t i v e h y p o t o n y a ft e r d r a i n a g e d e v i c e i m p l a n t a t i o n ． I n

t h i s r e p o ~ w e d e m o n s t r a t e d t h e s u c c e s s f u l u s e o f f i b r i n g l u e i n

s e a l i n g e a r l y b l e b l e a k ． W e t h i n k t h a t ． fi b r i n g l u e i s a

v a l u a b l e m e t h o d t o s e a l e a r l y b l e b l e a k w h e r e t h e t i s s u e s t i l l

v a s c u l a r i z e d ． O n t h e o t h e r
� h a n d ． i t c o u l d b e n o t o f m u c h h e l p

i n l a t e b l e b l e a k s t h a t o c c u r y e a r s a f t e r s u r g e r y b e c a u s e t h e y

a r e o ft e n v e r y a v a s c u l a l
�

a n d n o v i a b l e t i s s u e l e f l ．

C o N C L U S I o N

I n c o n c l u s i o n ． w e h a v e f o u n d t h a t t h e f i b ri n g l u e i s a s a f e a n d

e f f e c t i v e t e c h n i q u e i n m a n a g e m e n t o f a n e a r l y b l e b l e a k a n d

a l s o h a s a d v a n t a g e s o v e r t h e o t h e r m e t h o d s ． I t c a n b e p l a c e d

q u i c k l v 0 v e r t h e s i t e o f l e a k w i t h p o t e n t i a l l y n o r i s k o f

b u t t o n h o l i n g o f t h e c o n j u n c t i v a ． F u r t h e m l o r e ，
i t s u s e c a n

s i m p l i f i e d t h e p r o c e d u r e a n d、
c u t d o w n t h e t i m e ．

R E F E R E N C E S

1 D e B ry P W
，

P e r k i n s T W
，

H e a t l e y G
，

K a u fi n a n P
，

B r u m b a c k L C ．
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2 E d m u n d s B ．
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S u r v e y o f T r a b e c u l e c t o m y ． I I I ． E a r l y a n d l a t e c o m p l i c a t i o n s ． E v e 2 0 0 2 ：

16 ( 3 ) ：2 9 7 — 3 0 3

3 S u ff e r I J ，
G r e e n fi e l d 1) S ，

M i l l e r M P
，

N i c o l e l a M T
，

P a h n b e r g P F ．

H y p o t o n y m a c u l o p a t h y a ft e r fi l t e ri n g s u r g e r y w i t h n fi t o m y e i n C ． I n c i d e n c e

a n d t r e a t m e n t ． Op h t h a l m o l o g j
， 19 9 7 ：10 4 ( 2 ) ：2 0 7 — 2 14

4 C i u l l a T A
，

B e c k A D
，

T o p p i n g T M
，

B a k e r A S ． B l e b i t i s
，

e a r l y

e n d o p}1t l l a l n l i t j s
，

a n d l a t e e n d o p h t h a l m i t i s a ft e r g l a u c o m a fi l t e r i n g

s u r g e r y ． Op b th a h n o l o g y 1 9 9 7 ；10 4 ( 6 ) ：9 8 6 - 9 9 5

5 S t a n l e y M ． C lm n a n d H e l e n e B o i s j o l y ． A d v a n c e s i n t b e u s e o f a d h e s i v e s

i n o p h t h a h n o l o g y ． C u rt
’

印 抽 Op h t h a h n o l 2 0 0 4 ；15 (4 ) ：3 0 5 — 3 10

6 R a n <1 A l l i n g h a m R ( e d ) ． S h i e h t s
’

T e x t b o o k o f G l a u e o m a ． 5 t h e d ．

L i p p i n e o t t W i l l i a m s ＆ W i l k i n s ： P h i l a d e l p h i a ，
2 0 0 5

7 B l o k M D
， K o k J H

，
v a n M i l C

，
G r e v e E L

，
K ij l s t r a A ． U s e o f t h e

m e g a s o ft b a n d a g e l e n s f o r t r e a t m e n t o f c o m p l i c a t i o n s a ft e r

t r a b e e u l e c t o m y ． A m J Op h t h a l m o l 19 9 0 ；1 10 ( 3 ) ：2 6 4 — 2 6 8

8 C h o u d h ri S A
，

H e m d o n L w
，

D a ll lj i K F
，

A l l i n g h a m R R
，

S h i e l d s M B ．

E f fi c a c y o f a u t o l o g o u s b l o o d i n j e c t i o n fo r t r e a t i n g o v e r f i l t e r i n g o r l e a k i n g

b l e b s a f t e r g l a u e o m a s u r g m 7 ． A n t J Op h t h a h n o l 19 9 7 ；12 3 ( 4 ) ：5 5 4 - 5 5 5

9 W i l s o n M R ． K o t a s — N e u m a n n R ． F r e e c o n j u n c t i v a l p a t c h fo r r e p a i r o f

p e r s i s t e n t l a t e Jfi e b l e a k ． A n t J Op h t h a l m o l 1 9 9 4 ；1 17 ( 5 ) ：5 6 9 - 5 7 4

10 K o s m i n A S ． W i s h a r t P K ． A m 11一 t h i c k n e s s s c l e r a l g r a f t fo r t h e s u r g i c a l

m a n a g e m e n t o f a l a t e fi l t r a t i o n b l e b l e a k ． Op h t h a h n i c S u r g L a s e , s 1 9 9 7 ；

2 8 ( 6 ) ：4 6 l -4 6 8

1 l A s r a n i S G ． W i l e n s k y J T ． M a n a g e m e n t o f b l e b l e a k s a ft e r g l a u c o m a

f i l t e r i n g s u r g e ry ． U s e o f a u t o l o g o u s f i b r i n t i s s u e g l u e a s a n a l t e r n a t i v e ．

Op h th a l m o l o g y 19 9 6 ；1 0 3 ( 2 ) ：2 9 4 - 2 9 8

1 2 S e l i g s o h n A ． M o s t e r M R ． S t e i n m a n n W ． n ) n t a n a r o s a J ． U s e o f t i s s e e I

f i b r i n s e
．

a l a n t t o m a n a g e b l e b l e a k s a n d h y p o t o n y ： c a s e s e r i e s ． J Gl a u c o m a

2 0 0 4 ：1 3 ( 3 ) ：2 2 7

1 3 V a l i m a k i J ． F i h r i n g l u e fo r p l e v e n t i n g i m m e d i a t e p o s t o p e r a t i v e

h y p o t o n y f o l l o w i n g g l a u c o m a d r a i n a g e i m p l a n t s u r g e ry ． A c t a Op h t h a l m o l

S t a n d 2 0 0 6 ：8 4 ( 3 ) ：3 7 2 — 3 7 4

纤 维 蛋 白胶 封 闭 早 期 滤 过 泡 漏 1 例

A l i H a s s a n A l a s h w a l ．
A z h a n y Y a a k u b ， R a j a A z m i M o h d

N o o r
，

L i z a S h a r m i n i A h m a d T a j u d i n

( 作 者单 位 ：马 来 西 亚 吉 兰 丹 ， 马 来 西 亚 理 科 大 学 医 学 院 眼科 )

通 讯 作 者 ：A l i H a s s a n A l a s h w a l ． a l a s h w a l m e d @ y a h o o ． c o n

摘 要

患 者 ， 男 ，
6 3 岁 ， 以

“

左 眼 突 发 视 力 下 降 ， 眼 部 不 适 ， 眼 红 ，

流 泪
”

主 诉 就 诊 。 1 w k 前 因 继 发 性 青 光 眼 行 青 光 眼 阀 植 入

术 。 同 一 眼 I a 前 曾行 扩 大 的 小 梁 切 除 术 ， 手 术 失 效 。 眼

科 检 查 结 果 ：最 佳 矫 正 视 力 为 6 ／1 8
， 有 滤 过 泡 漏 ， 前 房 浅 ，

眼 压 6 m m H g 。 应 用 纤 维 蛋 白胶 成 功 封 闭 滤 过 泡 漏 ， 前 房

加 深 ， 眼 压 升 至 1 3 m m H g 。 此 病 例 说 明 纤 维 蛋 白胶 是 治 疗

早 期 滤 过 泡 漏 的 有 效 方 法 。
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