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18 - PRESERFLO-augmented Baerveldt implantation – A new technique 
for managing a case of only eye end-stage paediatric secondary angle 
closure glaucoma in FEVR  
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Introduction: A 2-months old with severe secondary narrow angle glaucoma 
from familial exudative vitreoretinopathy (FEVR), with pressure of 45 mmHg and 
end-stage cupping and visual obscurations on supramaximal treatment. 
Intraocular surgery was contraindicated due to the risk of severe 
vitreoretinopathy, and standard tubes were too large for the anterior chamber.  
Prolonged lab testing showed the PRESERFLO microshunt, with a smaller 
diameter suitable for the shallow anterior chamber, could be inserted inside the 
Baerveldt implant with no flow impedance, to benefit from features of both.  
Given the severe situation, and with parental consent, a standard Baerveldt 350 
tube and plate was implanted with MMC pre-treatment. It was then connected 
to a PRESERFLO which was implanted into the anterior chamber, ensuring 
equal distance between cornea and iris. The Baerveldt tube was trimmed to 
overlap the PRESERFLO by 2 mm length; the tip of the microshunt (distal end) 
gently inserted into the cut end of the Baerveldt without leakage at the junction. 
The combined PRESERFLO/Baerveldt tubes were sutured down with 10/0 
nylon cross sutures, then the procedure was completed as usual. Flow from the 
plate was repeatedly checked before closing the eye. Immediate pressure was 
c.8 mmHg with no posterior segment complications. The visual obscurations 
immediately stopped and vision improved. At 6 months follow-up, intraocular 
pressure remained well controlled at 13 mmHg.  
This video shows the first PRESERFLO-augmented Baerveldt implantation, 
which brings significant benefits. Further studies are required to determine the 
long-term efficacy and safety of this new technique.  
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