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PURPOSE

Describe the influence of baseline intraocular pressure (,IOP) or number of medication classes (,Med)
on outcomes at 2 years.

Phakic and pseudophakic eyes with open-angle glaucoma (OAG).

Standalone ab-interno implantation with no medication washout of a supraciliary, minimally-invasive
glaucoma surgery (MIGS) device, MINIlject® (ISTAR Medical, Belgium).

METHODS

Clinicaltrials.gov:

STAR-I: NCT03193736
STAR-II: NCT036243061

Data from 66 patients who completed 2-year follow-up from three trials (STAR-I,1I,IIl) were pooled in a
post-hoc meta-analysis.

Outcomes of patients with high IOP (>24mmHg pre-surgery) were compared to those with moderate
LIOP (21-24mmHg).

Outcomes were also compared between patients with higher ,Med (3-4 medication classes pre-
operatively) and with lower ,Med (1-2 classes).

Success was defined as IOP >5 and <21TmmHg with >20% reduction in IOP from baseline, without
(complete) or regardless of (qualified) glaucoma hypotensive medication use at follow-up.

SURGICAL PROCEDURE
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The likelihood of complete success was greater in the low ;Med group (55%,18%; p=0.003), but both groups had
b

a similar qualified success rate (84%,68%; p=0.144).

CONCLUSION

Comparable levels of relative IOP reductions at 2 years were seen In patients regardless of a high (mean

28.TmmHg) or moderate (mean 22.1mmHg) baseline IOP prior to MINIlject implantation. Likewise, a comparable
reduction in relative IOP was achieved despite the number of medications used pre-operatively.
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