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▪PMS is a biocompatible subconjunctival 

device  inserted through an ab externo 

approach into  anterior chamber-angle, 

creating a new drainage pathway for 

aqueous humor from the anterior 

chamber to a posterior subconjunctival 

bleb 6. 

▪Offers a micro-invasive approach that 

aims to reduce IOP while minimizing the 

risks and complications associated with 

traditional trabeculectomy. 

  

INTRODUCTION

To assess the efficacy of the PreserFlo 

Microshunt (PMS) for treating primary open 

angle glaucoma.

AIM

▪A systematic review and meta-analysis were 

conducted as per the Preferred Reporting Items 

for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines. 

▪Publications in MEDLINE, EMBASE, EMCARE, 

CINAHL and the Cochrane Central Register 

of Controlled Trials (CENTRAL) that assessed 

PreserFlo efficacy with or without 

phacoemulsification as well as, PreserFlo 

versus trabeculectomy were screened for 

eligibility.

▪Inclusion Criteria: All observational studies 

assessed PreserFlo efficacy with or without 

phacoemulsification as well as, PreserFlo 

versus trabeculectomy

▪Exclusion Criteria: Randomized control trials 

(RCT), abstract only, conference literature, 

dissertations, and case reports.

METHOD

RESULTS Post-operative IOP: 

▪1 month: analysis of 5 studies; pooled mean IOP of 11.642 

indicating a significant difference (95% CI:10.005 – 13.279, P 

<0.001). 

▪1 year: analysis of 11 studies; pooled mean IOP of 

14.129  indicating a significant difference (95% CI:12.983 – 

15.275, P < 0.001).

▪2 years: analysis of 6 studies; pooled mean IOP of 13.430 

indicating a significant difference (95% CI:12.311 – 14.549, P < 

0.001). 

▪3 years: analysis of 2 studies; pooled mean IOP of 13.632 

indicating a significant difference (95% CI:10.595 – 16.670, P < 

0.001).

▪PMS VS. trabeculectomy: At 1, 6 and 12 months, 

Trabeculectomy reveals a statistically significant advantage (MD = 

0.92, CI = 0.02 to 1.81, P = 0.04); MD = 1.25, CI = 0.36 to 2.14, P 

= 0.006; MD = 1.54, CI = 0.32 to 2.76, P = 0.01, respectively).

Post-operative Anti-Glaucoma Medication (POAM): 

▪1 month: analysis of 3 studies; pooled mean POAM of 0.245 

indicating a significant difference (95% CI:0.079 – 0.411, P 

=0.004). 

▪1 year: analysis of 10 studies; pooled mean POAM of 

0.679  indicating a significant difference (95% CI:0.541– 0.816, P < 

0.001). 

▪2 years: analysis of 7 studies; pooled mean POAM of 0.724 

indicating a significant difference (95% CI:0.493 – 0.956, P < 

0.001).

▪3 years: analysis of 3 studies ; pooled mean POAM of 0.870 

indicating a significant difference (95% CI:0.463 – 1.278, P < 

0.001).

▪PMS VS trabeculectomy: At 6 months, PreserFlo demonstrated a 

statistically significant reduction POAM , however, at 12 months, 

no significant difference was noted (MD = -0.18, CI = -0.29 to -

0.08, P = 0.0005; MD = 0.10, CI = -0.12 to 0.31, P = 0.38, 

respectively)

▪This study, incorporating 34 studies involving 3108 eyes, indicates that PMS is an efficacious intervention for the treatment of primary open angle 

glaucoma in terms of improving  IOP, and POAM reduction. 

▪In comparison with trabeculectomy, trabeculectomy remains superior in terms of reduction of IOP while the two are comparable in terms of POAM 

reduction.  
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34 included studies with a total sample size of 3108 eyes

Figure 1 Prisma Flow Diagram: The PRISMA diagram details the 
search and selection processes applied during the overview. 

Figure 2: Forest plot for the standard mean difference of IOP in PMS at 1 day, 1 month, 1 year, 2 year and 3 years post-

operatively. There was a statistically significant decrease in IOP  throughout all the afore mentioned time intervals

. 
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