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One-year results for second generation trabecular micro-bypass stents (iStent Inject), with and without combined cataract surgery, for glaucoma and ocular hypertension 

in a real-world National Health Service setting.
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Conclusion

This study affirms that iStent Inject is an effective treatment modality in moderate to severe glaucoma of varying aetiology and ocular hypertension, with a
good safety profile. Patients on maximal topical therapy and previous laser trabeculoplasty can be counselled to expect a 20-25% reduction in post-operative 
IOP reduction at 1 year with the majority not requiring further filtration surgery, however it is difficult to recommend to patients that they will have a 
significant drop reduction based on these results. Long term follow-up of the patients included in this study will subsequently inform if effectiveness noted is 
maintained.
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Introduction
IStent Inject has been shown to have a sustained reduction in intraocular pressure (IOP) in primary open 

angle glaucoma of varying severity2, very few studies have been done on its long term effectiveness in all 
types of glaucoma in a real world setting representative of a typical glaucoma service within the National 
Health Service. We present 12-month results of patients who have underwent this procedure. Our study 
aims to add to this body of evidence and help guide clinicians in making an informed decision when 
considering the usage of this procedure.

Method

Data was collected retrospectively from a single hospital for all patients with a diagnosis of glaucoma or 
ocular hypertension who had an iStent Inject procedure, with and without cataract surgery between 
November 2017 to July 2018. Patients who did not have 12 months follow-up from their initial surgery were 
excluded. 

68 patients were eligible for data analysis. 23 patients had delayed follow up, 1 patient was lost to follow-up, 
one patient had deceased. 43 patients were therefore included in the study. 

Results

Mean IOP reduced from 20.7 mmHg (median 20, SD - 4.5) preoperatively to 15.4 mmHg median 15, SD – 3.5) 
at 12 months (mean IOP drop 5.3 CI 3.5-7.0 P <0.0001). A 26% drop. 65% achieved a drop of at least 20% 
from their pre-operative IOP. Where target pressures were set pre-operatively,18 out of 23 (78%) patients 
achieved them.

Patients who had a stent insertion combined with cataract surgery had an average IOP reduction from 20.19 
mmHg to 14.83mmHg (27% reduction), while patients who had iStent insertion alone had an average IOP 
decrease from 23.29mmHg to 18.57mmHg (20% reduction).

5 patients (12%) achieved a reduction of 1 drop and 2 patients (5%) achieved a reduction of 3 drops, 7 (16%) 
required an increase by 1 drop and 2 (5%) required an increase of 2 drops within the 1st twelve-month post-
surgery. 27 patients (63%) had no change in glaucoma drop therapy.

Overall there was no difference in the average number of topical antihypertensive agents pre (2.14) and post 
stent insertion (2.14). 

Patients who had a stent insertion combined with cataract surgery had an average drop reduction from 2.22 
to 2.14 (4% reduction), while patients who had iStent insertion only had an average drop increase from 1.71 
to 2.14 drops (25% increase). 

4 patients with primary angle closure had iStents inserted. Of these, all 4 had previous peripheral 
iridotomies and subsequent open angles in clinic. They all had successful deployment of the iStent and did 
not require goniosynechialysis intra-operatively.

Pre op IOP(mmHg) Post op IOP at 12 
months (mmHg)

% reduction Total drops pre op Total drops at 12 months 
post op

VF Mean Deviation - 10 
(n=27)

21.4 15.9 26 1.96 1.93

VF Mean deviation  -10 
to – 15 (n=6)

19 14.7 23 2 2.3

VF Mean deviation  > -15 
(n=10)

19.7 14.8 25 2.7 2.6

Primary Angle Closure 
Glaucoma (n=4)

19 11.3 41 1.5 1.3

Normal Tension 
Glaucoma (n=3)

20.3 14.3 30 3.3 3.3

Ocular hypertension 
(n=1)

25 16 36 4 3

Pigmentary glaucoma 
(n=4)

23 16.3 29 2 2.3

Primary open angle 
glaucoma (n=30)

20.6 16.1 22 2.1 2.1

Pseudoexfoliative
glaucoma (n=1)

18 13 28 2 2

Outcomes according to severity of glaucoma iStent inject stents in vivo
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