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XEN® Gel Stent for the Treatment of 
Open-Angle Glaucoma (On-Label Use)



XEN® Gel Stent for the Management of Uveitic Glaucoma 
(Off-Label Use)



Challenges: Inflammation and Fibrosis



Needling: Indications and Considerations

• Gonioscopic evaluation to rule out obstruction of the 
device by iris tissue.

• Early intervention (within 2–3 months).

• Flat bleb with minimal or no filtration.

• Elevated intraocular pressure (IOP).

• Visible or slightly mobile implant gel under the 
conjunctiva.

Three distinct types of needling procedures can be 
identified:

1. Dissection of fibrosis within the subconjunctival intra-
Tenon space.

2. Clearing occlusions at the implant tip.

3. Needling of a cystic (encapsulated) bleb.



Needling: surgical technique

• Performed in the operating room

• Under subconjunctival anesthesia (bupivacaine + adrenaline)

• Anterior chamber (AC) stained with Trypan Blue

• Using a 30G or 27G needle (27G is stiffer) bent at 60°

• Releasing the distal end of the gel implant from the fibrous cap or sleeve 

obstructing it

• Subconjunctival injection of mitomycin C (MMC) 0.1 mg/mL at the end 

of the procedure



Open conjuncival revision

• Failed needling procedure

• Delayed intervention compared to the primary 

procedure (beyond 2–3 months)

• Fibrotic bleb with a poorly visible and immobile 

Gel Implant

• Releasing the distal end of the gel implant from 

the fibrotic cap and the implant body from the 

surrounding fibrous sleeve

• If the first implant is occluded, a second Gel 

Implant can be placed ab externo



Needling vs. Ab-Externo Revision

• More favorable outcomes with ab externo 

revision compared to needling.

• Ab externo revision appears superior to slit-

lamp needling and may yield better results 

than primary surgery.

Possible Reasons:

1. Uncertain positioning of the external end of 

the XEN in relation to the conjunctiva or 

Tenon’s capsule.

2. Potential removal of Tenon’s capsule during 

revision .



Management of Intraluminal Obstruction: 

Recommended Approach

• In patients with a heightened 

inflammatory response, the XEN-63 Gel 

Stent may develop deep lumen 

occlusion, which remains unresponsive 

to conventional treatments.

• Ab externo surgical intervention using 

a 10-0 nylon probe to release the 

obstruction, followed by the application 

of mitomycin C.



Thank you for 
your attention

 There is no single standardized treatment. 

 In patients with a heightened inflammatory response, the XEN-63 Gel 

Stent may develop deep lumen occlusion, which remains 

unresponsive to conventional treatments;

 This case report presents a novel surgical technique applicable to 

various glaucoma drainage devices, utilizing an ab externo 

approach with a 10-0 nylon probe;

 The demonstrated success in intraocular pressure (IOP) 

reduction suggests its potential as a less invasive alternative, to be 

considered before resorting to more aggressive surgical interventions.

Conclusions
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