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NEW YORK

23 OCEANIC AVE

STATEN ISLAND, NY 10312

(718) 948-8880

NEW JERSEY

192 SUMMERHILL RD

EAST BRUNSWICK, NJ 08816

(732) 257-4900

 Improve pressure-dependent aqueous outflow by 

bypassing or ablating the trabecular meshwork

 OR – create alternative drainage routes to the 

suprachoroidal or subconjunctival space
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MIGS	devices	can	be	used	to	restore	
outflow through:

Outflow Pathway Disease State

TrabecularMeshwork Mild-to-Moderate

Suprachoroidal Space Progressive

Subconjunctival Space Refractory
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MIGS
 Schlemm’s canal microstents

(iStent, Hydrus)

 Suprachoroidal microstents
(Cypass)

 Subconjunctival microstents
(Xen)

 Canaloplasty (OMNI, 
Streamline)

 Goniotomy (Kahook, MST)

 AbiC (Ab-interno
Canaloplasty)

Not	MIGS?
 Endocyclophotocoagulation

 Iridex cyclo G6 micropulse
laser (CPC)

 Ex-Press shunt

 Innfocus microshunt, now 
Preserflo

 Gold micro shunt (Solx)

Current	Patient	Profiles
MIGS

 Mild/Moderate Disease

 Hypertensive glaucoma

 Open angle

 Modest IOP target (~15-

16 mmHg)

 Able to tolerate meds if 

needed

Trabeculectomy

 Advanced disease

 Progressive normotensive 

glaucoma

 Open or closed angle

 Low IOP target (<12 mmHg)

 Intolerant to medications
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iStent®

iStent inject®
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MIGS can be thought of in a few broad categories, 

either enhancing fluid outflow using the eye’s 

inherent drainage system (GATT, Goniotomy, 

Trabectome, iStent, Hydrus, Omni Canaloplasty), 

shunting fluid to the outside of the eye (XEN Gel 

Stent, ExPress Shunt) or decreasing production 

of fluid within the eye (ECP, Iridex G6 CPC).

Glaukos iStent®
 Single or multiple stents
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 Flexible, 

biocompatible 8 mm 

length microstent

 Made out of nitinol 

(highly biocompatible 

material used in 

cardiovascular stents) 

 Contoured to match 

canal curvature
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Inlet

Scaffold

VIEW FROM CANAL
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Hydrus is a registered trademark of Ivantis, Inc.
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Tri-ModalTM Mechanism of Action
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SCAFFOLD

Schlemm’s 

Canal in 

Natural State

Schlemm’s 

Canal with 

Hydrus

BYPASS

Courtesy of Ike Ahmed, MD

Hydrus 30 Days 

Postoperative 
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Source: Gong H, Johnstone M, et al. Poster #115

American Glaucoma Society,  New York 2012

Source: Hays CL, Toris CB, et al. Invest	
Ophthalmol Vis	Sci. 2014;55:1893-1900

 FDA Approved Aug 2018

 Designed to treat 

patients with mild to 

moderate primary open-

angle glaucoma in 

conjunction with 

cataract surgery.

According to the trial 

results, more than 77% of 

patients who received the 

microstent experienced a 

statistically significant 

decrease in unmedicated 

IOP at 24 months 

postoperatively compared 

with 57.8% of patients who 

underwent cataract surgery 

alone.
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 Using a gonioprism, 

the Hydrus® 

Microstent is inserted	
through	a	clear	
corneal	incision and 

guided through the 

trabecular meshwork 

into Schlemm’s canal.

 Once in position, the 

Hydrus® Microstent is 

advanced until the 

device has 

scaffolded 90° of	the	
canal, ensuring 

consistent access to 

collector channels.

21

Visual	Confirmation	of	Proper	
Placement	– No	Need	for	Targeting
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HORIZON:	24	
Months1

Hydrus CS Only

N	=	369 N	=	187

N=369 N=166
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COMPASS:	24	
Months2

Cypass CS Only

N	=	374 N	=	131

Intention‐to‐Treat	analysis Intention	to	Treat	Analysis
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INJECT:	24	
Months3

Inject CS Only

N	=	380 N	=	118

Δ	=	2.3	mm	Hg
P	< 0.001

Δ	=	1.7	mm	Hg
P	< 0.001

Δ	=	1.6	mm	Hg
P	< 0.001

↑43%	
vs. Phaco 

↑32%	
vs. Phaco 

↑30%	
vs. Phaco 

Per	Protocol	Analysis
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1. Samuelson TW, Chang DF, Marquis R, et al. A Schlemm canal microstent for intraocular pressure reduction in primary open-angle glaucoma and cataract: The HORIZON Study. Ophthalmology 2019;126:29-37.

2. US Food and Drug Administration. Summary of Safety and Effectiveness Data (SSED): CyPass® System (Model 241-S) . US Food and Drug Administration website https://www.accessdata.fda.gov/cdrh_docs/pdf15/P150037B.pdf. Published July 29, 2016.. 

3. US Food and Drug Administration. Summary of Safety and Effectiveness Data (SSED): iStent inject Trabecular Micro-Bypass System. US Food and Drug Administration website. https://www.accessdata.fda.gov/cdrh_docs/pdf17/P170043b.pdf. Published June 

21, 2018. 

24

HYDRUS	MICROSTENT1 ISTENT1 ISTENT	INJECT2		

1.  Hays CL, Toris CB, et al. Invest	Ophthalmol Vis	Sci. 2014;55:1893-1900

2.  Source: Data on file, Ivantis, Inc. 
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↑72
%
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05

↑34%
P<0.05

HYDRUS

MICROSTENT

Lumen†

53,066	𝝁𝒎2

25

*Lumen area calculated based on published data ref. Directions for Use - US Food and Drug Administration. Summary of Safety and Effectiveness Data (SSED): Glaukos iStent® Trabecular Micro-Bypass Stent. US Food and Drug Administration website. 

https://www.accessdata.fda.gov/cdrh_docs/pdf8/P080030B.pdf. Published June 25, 2012) 

†Lumen area calculated based on published data  ref. Directions for Use - US Food and Drug Administration. Summary of Safety and Effectiveness Data (SSED): Ivantis Hydrus® Microstent. US Food and Drug Administration website. 

https://www.accessdata.fda.gov/cdrh_docs/pdf17/P170034B.pdf. Published August 10, 2018.

Difference	=	38%	
(P=0.027)

ISTENT

Lumen†

11,300	𝝁𝒎2
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360° Ab-interno Schlemm’s Canal Viscodilation (Ondrejka et al. 1-year Results)14

31

14.	Ondrejka S,	Körber N.	360° ab‐interno Schlemm’s	canal	viscodilation in	primary	open‐angle	glaucoma.	Clinical	Ophthalmol.	2019;	13:1235‐1246.

360° Ab-interno Trabeculotomy (TRAB360) in Refractory POAG 

(Sarkisian, et al. 1-year Results)15

32

15.	Sarkisian.	et	al.,	360� ab‐interno trabeculotomy	in	refractory	primary	open‐angle	glaucoma.	Clinical	Ophthalmology	2019;	13:161‐168

ALL PATIENTS (N=81)

Trabeculotomy Combined with Viscodilation of Schlemm’s Canal for Reducing IOP in Mild 

to Moderate and More Advanced Open Angle Glaucoma (Brown et al. 8-month Results)

33

17.	Brown,	Reay	H.;	Tsegaw,	Solomon;	Dhamdhere,	Kavita	“Viscodilation of	Schlemm’s	canal	and	trabeculotomy	combined	with	cataract	surgery	for	reducing	intraocular	pressure	in	
open‐angle	glaucoma”			Journal	of	Cataract	and	Refractive	Surgery.	46(4):644‐645,	April	2020.
18.	Brown	R,	Dhamdhere K,	Tsegaw S,	Eisenberg	K.	Goniotomy	Combined	with	Viscodilation of	Schlemm’s	canal	for	Reducing	IOP	in	Open	Angle	Glaucoma.	ASCRS	presentation,	May	
2019	(submitted	to	JCRS)
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OMNI® Surgical System in open-angle glaucoma treatment: an 18-month follow-up19

34

19. Grabska-Liberek I, Majszyk-Ionescu J, Duda P, et. al. OMNI in open-angle glaucoma treatment: an 18-month follow-up. ESCRS 2019, Presented Poster 

Session: Glaucoma II (https://www.escrs.org/paris2019/programme/poster-village-details.asp?id=33863&day=0).
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In a study1 of 20 patients with glaucoma who underwent 

goniotomy and viscodilation with the STREAMLINE surgical 

system, 89.5% experienced at least a 20% reduction in IOP 

and no increase in medication use. The average IOP decreased 

from 23.5 mmHg to 14.7 mmHg after 6 months, and the 

average number of medications decreased from 2.0 at 

screening to 1.1.

 MIGS is providing an exciting resurgence of novel 

glaucoma surgeries

 This will minimize the need for trabs and tubes 

and allow for earlier intervention before vision 

loss

 Risk profile makes procedures ideal during 

cataract surgery
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PATIENTS 	TO 	
CONSIDER

 Maximum tolerated medical  therapy and compliance issues

 Pre trabeculectomy,  stent  or f i lter 

 Failed trabeculectomy,  stent  or f i lter

 Eyes with compromised ocular surface 

RETHINKING 	YOUR 	PATIENTS’ 	GLAUCOMA 	CARE

MICROPULSE® TRANSSCLERAL 	LASER 	THERAPY

E a r l y

DRUGS  +  SLT CATARACT  +  
MIGS

INVAS IVE  
SURGERIES

Mo d e r a t e S e v e r e

CW  TSCPC

R e f r a c t o r y

THE 	EQUIPMENT
O n e  l a s e r,  o n e  p r o b e ,  m u l t i p l e  p a t i e n t  t y p e s

MICROPULSE® 	
P3 	PROBE

CYCLO 	G6® 	
LASER

� Diode cyclophotocoagulation is an outpatient 

procedure. The patient receives a peribulbar 

block prior to the laser. The procedure takes 5 

minutes and will require use of postoperative 

drops to decrease inflammation in the eye. Most 

patients have minimal postoperative pain.
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 Viscous interface

 Probe orientation and 

placement 

 Probe angle and pressure

 300-degree treatment 

 Appropriate dose (exposure 

and power)

KEY 	ELEMENTS 	
OF 	THE 	
PROCEDURE

The presumed mechanism of  act ion of  MicroP ulse

TLT is  dominated by  heat- induced changes in  

c i l iary  body morphology result ing in  increased 

uveoscleral  outf low. 1 8

MECHANISM 	OF 	
ACTION

Early  work demonstrates that  shrinking 

c i l iary  t issue may create  a  supracil iary  space 

thereby increasing uveoscleral  outf low. 1 6 -1 8

SCIENTIFIC 	
RATIONALE

V i d eo  c o u rtesy  o f  M u rray  J o h nsto ne,  M D  

sh o w ing  sh rinkag e  o f  t issu e d u ring  treatm ent

N o  sp h eres  p resent  

pr io r  to  th erapy

S p h eres  

transpo rted  into  

s u p rac i l i ary  

spac e  po st  

th erapy

S u p rac i l i ary  sp ac e  

enh anc ed  b y  sh ri nkag e o f  

treated  t issu e

CONSIDER 	MICROPULSE 	TLT 	FOR 	
MODERATE ‐STAGE * GLAUCOMA PATIENTS 	
BECAUSE 	 IT 	 IS 	SAFE 	& 	EFFECTIVE

* D e f i n e d  a s  + 2  m e d i c a t i o n s ,  m a x i m u m  t o l e r a t e d  m e d i c a l  t h e r a p y ,  p r e - i n c i s i o n a l  s u r g e r y  o r  p o s t  i n c i s i o n a l  s u r g e r y .

* * B a s e d  o n  4 4 8  e y e s  w i t h  ≥2  m e d i c a t i o n s ,  V A  2 0 / 5 0  o r  b e t t e r  ( r a n g e  2 0 / 2 0  t o  2 0 / 4 0 0 )  w i t h  6  t o  2 5  m o n t h s  f o l l o w -

u p . 3 , 7 , 8 , 1 8 , 2 0 P e r c e n t a g e s  a r e  b a s e d  o n  w e i g h t e d  a v e r a g e s .  

Success rate post ≥1 MicroPulse 

TLT sessions

Reduction in IOP

Reduction in topical drug burden

Reduction in oral medication 

burden

Minimal adverse events or 

complications

83%

35%

33%

76%

Safety

Recent research** using 

MicroPulse TLT in patients with 

20/50 or better VA on ≥  2 topical medications show 	

high 	success 	rates of IOP 

reduction and an excellent safety 

profile.3,7,8,18,20 
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