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Background Discussions

In recent years, micro-invasive glaucoma surgery (MIGS) plays a big The two studies included are: Limitations « Ansari, E. (2017). '‘An update on implants for

role in glaucoma surgery alongside trabeculectomy which has been _ : minimally invasive glaucoma surgery (MIGS),
the gold standard filtering surgery for glaucoma. This is due to its Authors Study design Study length Sample Primary outcome 5 Confounding by indications Ophthalmology and Therapy, 6, pp. 233-241.

high safety profile, standardisation of the procedures, reduced Schlenker et al. Multlcentr_e, Jan 2011-Jul 2015. 354 eyes. HR of failure . Basilio, A. et al. (_2018). XEN ?mplant a.nd

(2017) retrospective, cohort |(FU 30 months) (185 XEN, 169 trabeculectomy medium-term quality of life

surgical time, quick patient recovery (Lusthaus and Goldberg, 2019), » Suboptimal findings for trabeculectomy as

study. trabeculectomy). ! '
and it can either be applied as a stand-alone surgery or combined 4 Y) compared to recent trabeculectomy outcome data gspshetzzrlnn?;t)by 112?;%?3“%%3!1_19 4iournal of
with cataract surgery. Basilio et al. (2018)|Cross-sectional Oct 2015-Feb 2017. 34 eyes. GSS score > Varied surgical techniques and post op regimens » CASP, CASP Checklist. Available at: https://casp-
studyv. 17 XEN, 17 : - : - uk.net/casp-tools-checklists/ (Accessed. 8 April
XEN implant is an ab interno gelatin stent currently used in MIGS. It 4 frabeculectomy) gliBtgg/auzumab and steroids given at the Belgium 2019).
applies a similar approach as standard trabeculectomy which targets * Floriani, I. et al. (2016). ‘Health-related quality of life

In patients with primary open-angle glaucoma. An
Italilan  multicentre  observational study’, Acta

the conventional outflow pathways creating a connection between
anterior chamber and subconjunctival space without conjunctival

» Total needling per sample unclear

Results i
dissection (Reitsamer et al., 2019). XEN45 is a 6mm device with - ~ -~ — 5 Time of the survey and sample size Ophthﬁ'TO;OQICa, 94(5), pp. 278'286C-I -
A5um internal diameter, designed to optimise outflow as well as Similar rate of failure for both | » Lower rate of XEN group | ’ gre_en agf, -II-E _i014' HbOW (tjo RI\(/Tad'a PapeSr. Tde
roviding resistance to prevent hypotony (Hengerer et al., 2018). Interventions for complete compared to trabeculectomy asies ~ o Lvidence-base cdicine. cd.
p g p yp y ( g ) success (HR 12 [95% CI, (238% VS 335%) requiring FUture ResearCh ChICheS’[eI’: JOhn W|Iey & SOHS.
. L. 0.73-1.96]) and qualified |OP-lowering medications at * Hengerer, F. et al. (2018). ‘Ab interno gel implant in
Objective success (HR 1.34 [95% CI, 1 year follow up. « Multi-centre (US), randomized, prospective, patients with primary open angle glaucoma and
The aim of this review is to compare the safety and efficacy profile 0.64-2.81)) o | clinical trial study currently recruiting to compare pseudoexfoliation glaucoma’, BMC Ophthalmology,
: : « No statistical difference in the effectiveness and safety of XEN to 18(339)
between XEN implant and trabeculectomy in glaucoma management. : : : . . -
median 10P (13mmHg in both trabeculectomy in subjects with open angle + Kanski, JJ. et al. (2011). Clinical Ophthalmology: A
Methods %SIE/I%I% ?QEXBECNVA(‘)(?? .I%)gM AR glaucoma refractory to topical medical therapy Systematic Approach. 7 ed. London: Elsevier
_ _ _ for trabeculecton’\y .p:O 24) which will be due to finish in 2021. Saunders.
Literature search was done via Pubmed dat‘abase using t_h,e ’ = . Lusthaus, J. and Goldberg, I. (2019). ‘Current
keywords: glaucoma AND trabeculectomy AND ‘XEN OR gelatin’, \_ : Py * Multicentre (UK, Germany, Canada, Austria), management of glaucoma’, MJA, 210(4) 180-
populating 18 articles. Articles available in English, full text and Pr,:mary Secondary prospective, observational, non-interventional 187. ’ | | | PP
published within the last 5 years has been selected. Of these, 2 outcome Outcome study the treatment satisfaction and expectations « Moher, D. et al. (2009). Preferred reporting items for
relevant articles obtained and included in this study. CASP tool has in patients scheduled to receive surgical systematic reviews and meta-analyses: The
been utilised to assist the critical analysis of the studies selected. intervention either via XEN or trabeculectomy for PRISMA statement. PLoS Medicine.
N open-angle glaucoma due to finish Nov 2019.  Reitsamer, H. et al. (2019). ‘Two-year results of a
3 Pﬁgﬁgﬂﬂﬁﬁg@iﬂiﬁ;ﬁ% multicenter study of the ab interno gelatin implant in
£ (n=18) \ / medically  uncontrolled primary  open-angle
— Records after duplicates removed Com ||Cat|0ns Quallt Of Ilfe OphthaImOIOgy _
B 0=18) s P y ~ Currently, there is no strong evidence that XEN * Schlenker, MB. et al. (2017). ‘Efficacy, safety, and
2 l implant is superior to trabeculectomy. However, the risk factors for fallure of standalone ab interno
E Selectlon Of elther type Of Surgery accordlng to the gelatln mICFOSt,ent |mp|antat|0n VerSUS Standalone
R patient's characteristics could possibly influence the trabeculectomy’, Ophthalmology, 124(11), pp. 1579-
) - * Low rate of hypotony in both * No significant difference success rate. 1588. |
N l groups (p=0.34) between the two  Weinreb, RN., Aung, T. and Medeiros, FA. (2014).
2 assossoaforolgbly > ovon . :I\%/Ioogeo/neencglrrmg (43f§fi/g I’\\/S groups A large-scale RCTs looking at direct comparison The pathophysiology and treatment of glaucoma: A
- (n=2) n=0) 10 3 02 35 : g(%’?n RN " Lo (1675 el e of between these two surgical methods is necessary to review’, JAMA, 311(18), pp. 1901-1911.
 Risk factors for failure: White medications associated with accurately compare t_helr safe_ty and efficacy to be
— ethnicity reduce the rate of better quality of life able to safely put this into practice. Acknowledgements
[ failure (HR 0.4), & diabetes

Sy \_ increase the rate (HR 4.21) Y, _
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