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PURPOSE

To investigate the influence of disease severity at baseline in patients with medically 

uncontrolled, primary open-angle glaucoma on clinical outcomes 2 years after 

implantation with a novel, supraciliary, minimally-invasive glaucoma surgery (MIGS) 

drainage device, MINIject® (iSTAR Medical, Belgium). 

SURGICAL PROCEDURE

• Stand-alone, implanted into supraciliary space

• Ab interno approach, ≤2.2mm corneal incision

• Bleb-free surgery, no MMC or 5-FU required
MINIject implanted in the supraciliary space

RESULTS
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MINIject® is available for sale and is a registered trademark in the EU, UK and Switzerland.
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diurnal IOP 

at 2 Years 
(mmHg)

IOP 
reduction
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(change from 
baseline)

Mild (n=39) 15.0 ± 4.4 38% 1.3±1.0 (-1.0)

Moderate (n=18) 12.8 ± 3.6 44% 1.1±1.0 (-1.2)

Severe (n=9) 15.4 ± 6.1 37% 1.9±2.0 (-0.7)

Total patients = 66 p=0.95 p=0.58

METHODS

• Data pooled from 3 prospective, multi-centre, interventional, single-arm studies.

• The implant is 5mm long and comprises a network of hollow spheres made of soft, flexible,

medical-grade silicone.

• Ab-interno implantation into the supraciliary space was performed as a standalone

procedure in each study.

• Patients were assessed at baseline and regular intervals until 2 years post-implantation.

• In this post-hoc analysis, glaucoma severity at baseline was defined by visual field mean

deviation (MD) as mild (MD > -6dB), moderate (-6 ≥ MD ≥ -12dB) or severe (MD< -12dB).

Patients were categorised and outcomes compared at 2 years (Kruskal-Wallis ANOVA test).

MINIJECT®

• Made of proprietary STAR® material

• Soft, flexible with anti-fibrotic properties

• Micro-pores enable a natural flow speed of fluid and allow 

bio-integration of surrounding tissues

CONCLUSION

This post-hoc analysis indicates that this supraciliary drainage device, implanted as a

standalone procedure, may achieve similar levels of IOP and medication reduction

regardless of the degree of glaucoma severity.


