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e Intraocular Pressure (IOP) outcomes for ab interno trabeculectomy with e Prior to matching, T had a preoperative IOP of 21.2+7.8 mmHg on 2.6+1.8 medications. e [ and BGI had similar IOPs for the first 3 months.
the Trabectome (T), a minimally invasive glaucoma surgery, have had After 1 year, the |IOP had decreased to 15.914.2 and the number of medications e At 6 and 12 months, the IOP was significantly lower (2.7 and 3.2 mmHg
relatively similar IOP results to trabeculectomy.|i, i} decreased to 1.9+1.7. respectively) following BGI in comparison to T.
e [ rarely causes serious complications and has about 10 times less non- e Prior to matching, BGI had a preoperative IOP of 20.4 £ 7.3 mmHg on 2.711.2 e This further IOP decrease with BGI occurred despite a similar number of
serious complications compared to trabeculectomy or aqueous shunts and medications. After 1 year, the IOP decreased to 13.7+4.1 mmHg and the number of medications compared to T at 12 months (2.0 vs 1.9).
serious complications occur in <1%.]iii] medications increased to 2.0+1.4. e The number of glaucoma medications dropped similarly between BGland T
e Because of the above, we are now using T also in moderate to very e Matching resulted in 127 cases with at least 6 months of follow-up similar enough to at 12 months post-op (0.7 vs 0.7).
advanced glaucoma for initial surgeries. justifiably compare.
e No manuscript has yet compared IOP outcomes of T to Baerveldt e At 3 months, the difference in average IOP between BGI and T was insignificant at 0.8 + CO n CI u SiO n S
Glaucoma Implants (BGlI). 1.2 mmHg (95% CI: -1.4 to 3.0 mmHQ).
e At 6 months, BGI IOP was significantly lower by -2.7 + 0.9 mmHg compared to T (95% CI: o After 6 months, BGI had a lower average I0P with a similar number of
Pu rpose -4.4 to -1.1 mmHg). medications.
e At 12 months, the BGI group has a significantly lower IOP by -3.2 + 0.9 mmHg compared e BGI was able to maintain the significantly lower IOP through 12 months on a
e To compare the IOP reduction, number of medications, and complications to T (95% Cl: -5.0 to -1.5 mmHg). similar number of medications.
after trabecular meshwork ablation with T vs trabecular bypass with the BGI. e Results of this study will allow informed design of RCTs or larger studies that
|OP after BGIl or T Intervention can also match for medication strategies and justify crossover in case of
T Surgery failure.
M et h Od S B3G| e In this retrospective study of two glaucoma surgeries with well established,
Trabectome 56 .Trabectome highly different profllles of complications, costs and Ien.gth of procedure, BGI
_ - lowered |IOP approximately 3.2 mmHg more than AIT in closely matched
20 - . patient populations with similar a reduction of medications.
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e significant learning curve ’ ’
Preop 42 20.6x7.4 37 20.616.3 p>0.5
e Retrospective study of outcomes of T (n=94) to BGI (n=60) up to 1 year. Refe re n Ces
e Cases were matched with propensity-score matching using a genetic algorithm 1 36 15.7+5.0 25 16.1+7.6 p>0.5
based on age, gender, type of glaucoma, concurrent phacoemulsification, and . . . .

. . I. Francis, B. A., & Winarko, J. (2011). Combined Trabectome and cataract surgery versus
baseline IOP and number of glaucoma medications. Cases of T or BGl too 3 25 15.443.8 28 14.34.4 p>0.5 combined trabeculectomy and cataract surgery in open-angle glaucoma. Clinical and Surgical
different from their counterparts were excluded. N N Ophthalmology, 29, 2.

e Procedures were performed by the same group of surgeons on comparable 0 -3 10.824.5 H 123227 p<0.01 ii. Jea, S. Y., Francis, B. A., Vakili, G., Filippopoulos, T., & Rhee, D. J. (2012). Ab interno

atient populations for primary and secondary open angle glaucomas and chronic _ _
P pPOp P y y Op gieg 15 q 16.343.5 17 13.042 4 1<0.01 trabeculectomy versus trabeculectomy for open-angle glaucoma. Ophthalmology, 119(1), 36-42.

angle closure. | iii. Gedde, S. J., Schiffman, J. C., Feuer, W. J., Herndon, L. W., Brandt, J. D., & Budenz, D. L.
e EXxclusion criteria consisted of neovascular glaucoma and <6 months of follow up (2012). Treatment outcomes in the Tube Versus Trabeculectomy (TVT) study after five years of

e |IOP and number of medications were compared with a non-paired Student’s t-test follow-up. American journal of ophthalmology, 153(5), 789-803.
and considered significant if p<0.05.
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