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with SPSS V26, patients at 2 years and 69 patients at 3 years. The mean baseline IOP of

Image 1. Preserflo microshunt Table 2. Success rate of preserflo microshunt at last visit 25.8 + 7.8 (14-53) (range 14-53) mmHg was reduced at each year post-

60 p<0.0001 operatively (p<0.0001). The mean post-operative |IOP at 1 year was 13.3 +
5 { P<0.0001 P<O'(;001 A | 5.0, at 2 years 13.3 + 5.7 and at 3 years 12.8 + 5.1 mmHg. The mean

50 ( A \ number of pre-operative glaucoma medications was 2.8 + 1.1 (range 0-5)

| ! compared with 0.5 at 1 year, 0.8 at 2 years and 0.7 at 3 years (p<0.0001).

There was no significantly different change in BCVA at last follow-up
compared to preoperative BCVA.
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Conclusion: Our study has shown good IOP control with preserflo
microshunt surgery at 3 years, which is comparable with studies in
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the literature. Appropriate patient selection was a key factor in
success of surgery.
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