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CASE REPORT
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Abstract A new complication after deep sclerec-
tomy with implant is presented as a case report. A 42-
year-old male with uncontrolled primary open-angle
glaucoma underwent nonpenetrating deep sclerec-
tomy (NPDS) with an SK-GEL implant in his left
eye. Two months after surgery the implant was noted
to migrate into the subconjunctival space. Seven
months later the implant was stable in the new
position without complication. Implant migration into
the subconjunctival space is a possible complication
of NPDS.
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Introduction

NPDS is an evolving procedure in the surgical
management of open-angle glaucomas. Its superior
safety to that of conventional filtration surgery has
been shown in multiple reports [1-3]. New modifica-
tions in NPDS including implants, laser goniopunc-
ture, and antimetabolites have improved long-term
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intraocular pressure (IOP) control [4, 5]. However,
these modifications may lead to new complications. In
this report, migration of the SK-GEL implant to the
subconjunctival space is described.

Case report

A 42-year-old male was referred to the glaucoma
clinic at King Abdulaziz University Hospital in late
December 2007 with a diagnosis of uncontrolled end-
stage primary open-angle glaucoma in both eyes that
went uncontrolled despite use of two topical anti
glaucoma medications in both eyes. Our evaluation
confirmed the diagnosis with uncorrected visual
acuity of 20/20 in both eyes, IOP was 29 and
26 mmHg in the right and left eyes, respectively.
Optic nerve head evaluation showed advanced cup-
ping, with a cup-to-disc ratio of 0.9 in both eyes, and
with severely damaged visual field in both eyes. In
early January 2008 the patient underwent a deep
sclerectomy with mitomycin C 0.2 mg/ml for 2 min
which was converted to trabeculectomy because of
inadvertent perforation of the trabeculo-Descemet’s
membrane in his right eye, with uneventful postop-
erative course. In late January, deep sclerectomy with
mitomycin C 0.2 mg/ml for 2 min and SK-GEL
implant (Corneal, France) was performed in his left
eye.

The technique has been described in a previous
report [6]. But, in brief, after a fixation suture had
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been placed in the superior cornea using 6.0 vicryl
thread, a fornix-based conjunctival flap was fash-
ioned, and a 5 x 5 mm one-third sclera thickness
superficial sclera flap was created which extended
1.5 mm into the clear cornea. A sponge soaked in
mitomycin C solution 0.2 mg/ml was placed under
the superficial scleral flap and Tenon’s capsule for
2 min, then thorough irrigation with 20 cm® balanced
salt solution was performed to wash the surgical site.
A 4mm x 4 mm deep scleral flap was created
leaving only a very thin layer (50-70 pm) of scleral
tissue over the uvea. Dissection was carried out from
the posterior part of the flap and extended anteriorly
to deroof Schlem’s canal spontaneously. Dissection
continued anteriorly to create the trabeculo-Desc-
emet’s membrane. The floor of Schlem’s canal was
peeled off with fine-toothed forceps and the deep flap
was excised. SK-GEL was placed in the floor of the
excised deep flap and the superficial scleral flap was
then secured with 10-0 Nylon sutures at the posterior
corners. The conjunctival flap was closed in a water-
tight fashion. The intraocular pressure during the first
postoperative day was 10 mmHg, the anterior cham-
ber was deep, and the uncorrected visual acuity was
20/25. Six weeks after surgery the IOP in the left eye
was 22 mmHg, for which laser goniopuncture was
performed. Four weeks later, the SK-GEL implant
was noted to have migrated and was now located
between the conjunctiva and scleral flap (Fig. 1) with

Fig. 1 Picture of the SK-
GEL in the subconjunctival
space (arrow)
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an IOP of 19 mmHg. At last follow-up, 10 months
after surgery, the implant was still in the new location
without complications and the IOP was 11 mmHg on
one topical medication.

Discussion

Kozlov et al. [7] in 1990 were the first to introduce a
space-maintaining device in NPDS using a highly
purified collagen implant; this was then followed by
different, absorbable and nonabsorbable, expensive
and low-cost implants. Most implants are usually
sutured on to the decompression space (bed of the
excised deep scleral flap), but the SK-GEL implant,
because of its crispy nature, cannot be sutured.
Despite their beneficial effect on final outcome, use
of implants may lead to complications. Dahan et al.
[8] described migration of an unsutured T-flux
implant (nonabsorbable) in NPDS to the anterior
chamber (A/C); the implant was removed without
sequelae. Wevill et al. [9] reported migration of
chromic suture material used as an implant in NPDS
to the anterior chamber after a blunt trauma to the
eye. The implant was removed because of corneal
edema and the anterior chamber reaction induced by
its presence. Qing and Wang [10] reported migration
of an SK-GEL implant in the anterior chamber after
laser goniopuncture. The implant remained in the
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anterior chamber for 10 months without sequelae. In
our case, migration of the implant from the decom-
pression space changed the procedure to deep scle-
rectomy without implant that probably led to the
suboptimal final outcome. When an implant with a
crispy nature that cannot be fixed is used, adding
safety sutures to the superficial flap might prevent this
complication. To the best of my knowledge, this is
the first report of migration of an SK-GEL implant to
the subconjunctival space after NPDS. Rubbing of
the eye by a patient with a loosely sutured scleral flap
can lead to migration of an unsutured implant; this is
probably the case in our patient. From this case and
the case reported by Qing and Wang [10], it seems
that an SK-GEL implant can be tolerated by the eye
in anterior chamber or in subconjunctival space.
However, long term follow-up is needed.
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