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PURPOSE 

• Describe the 3-year safety and efficacy profile of a minimally-invasive glaucoma surgery (MIGS) device

‒ MINIject® supraciliary device (iSTAR Medical, Wavre, Belgium)

• Patients with medically-uncontrolled open-angle glaucoma (OAG)

RESULTS 

Studies and meta-analysis sponsored by

METHODS

• The device was implanted ab interno in a standalone procedure in phakic and pseudophakic eyes with no 

medication washout in 3 prospective trials (STAR-I,II,III). 

• Trials were completed at 2 years in 66 patients in 11 sites in Europe, Asia and Central America. 

• Upon study completion, patients were invited to enrol in the STAR-GLOBAL study to continue follow-up 

annually until 5 years. 

• Intraocular pressure (IOP) and IOP-lowering medication use were recorded annually, as well as a safety 

evaluation including adverse events and measurements of corneal endothelial cell density (ECD). 

• Results from 48 patients who completed 3-year follow-up (72.7% of patients who completed the prior 

studies) are reported here.

CONCLUSION

In an ethnically diverse cohort of patients, meaningful efficacy and a sustained reduction of hypotensive 

medications up to 3-years post-implantation was achieved. This supraciliary MIGS procedure offers a valuable bleb-

free treatment option for patients with glaucoma requiring low target IOPs.
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• Adverse events since STAR-GLOBAL enrolment were: 1 case of ECD loss and 1 cataract progression.

• Mean central ECD loss in the per-protocol analysis (n=21) was 4.7% at 3 years, with one patient with ≥30% loss.

Error bars represent 95% confidence interval. n=48 for all time points. 

Patients initially treated in the STAR-I,II,III studies. Provisional, interim 

results up to 3 years. P-value valid for IOP and medication reduction 

at both 2 and 3 years. Data on file.

NOTE: No washout at any time point

Clinicaltrials.gov IDs – 

STAR-I: NCT03193736, 

STAR-II: NCT03624361, 

STAR-III: NCT03996200, 

STAR-GLOBAL: NCT04524416

SURGICAL PROCEDURE

• Stand-alone, implanted into 

supraciliary space

• Ab interno approach, ≤2.2mm 

corneal incision

• Bleb-free surgery, no MMC or 

5-FU requiredMINIject in the supraciliary space

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
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