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My goal with cataract surgery is not lowering intra-
ocular pressure, nor is it a diopter target. What I 
am really looking for with refractive cataract sur-
gery is hugs and kisses. I want my patients to be 
thrilled with their results, and I, in turn, want to 

help improve their quality of life.
Patients who have glaucoma and are planning to 

undergo cataract surgery are pleasantly surprised to learn 
they can potentially eliminate IOP-lowering medications 
by coupling a micro-invasive glaucoma procedure. In 
fact, 4-year data from my practice show that the aver-
age patient has a pressure reduction of about 22% with 
trabecular micro-bypass (Glaukos). I can tell patients they 
have about a two-thirds chance of eliminating one IOP-
lowering drop and about a one-third chance of eliminat-
ing two drops, if they are using two. Patients are thrilled 
with that benefit.

What’s more, in my busy clinic, I cannot have patients 
coming in after surgery with hypotonous pressures of 
3 mm Hg or 5 mm Hg, macular edema, or shallowing 
chambers. Every eye must be quiet and stable with a pre-
dictable result, and the recently approved iStent inject 
(Glaukos) can give me that result.

SIMPLE PATH TO LEAST RESISTANCE
The iStent inject system is comprised of two tiny mul-

tidirectional stents that are preloaded on a single-use 
injector. The micro stents are implanted in the trabecular 
meshwork and create two bypasses that allow multidirec-
tional flow through Schlemm's canal (Figure 1). 

I like that we are following the natural outflow pathway 
of the eye to access multiple collector channels. We are 

taking advantage of the fact that the trabecular path-
way accounts for the majority of aqueous outflow from 
the eye, and the natural resistance to outflow minimizes 
potential challenges such as hypotony. In my experience, I 
have not seen a case of hypotony when placing a trabecu-
lar bypass stent.

This is unlike the unconventional pathway, where the 
aqueous humor exits through the root of the iris between 
the ciliary muscle bundles and then through the supracho-
roidal-scleral tissues, potentially leading to low pressures 
followed by very high rebound pressures. 

This also makes sense, because the trabecular 
meshwork is the site of much of the pathogenesis of 
primary open-angle glaucoma, as shown by the scanning 
electron microscopy images in Figure 2. With trabecular 
bypass stents, we are creating a pathway for aqueous to 
flow to help minimize the effect of the disease.

Some MIGS procedures are designed to ablate or com-
pletely unroof Schlemm's canal. In a recent paper, Xin and 
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Figure 1. Two iStent inject stents bypassing the trabecular meshwork.
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colleagues bring to light a concern about these types of 
procedures.1 They report a natural mechanical pump 
that occurs and moves aqueous fluid through the out-
flow system.

With trabecular bypass stents, we still allow that to hap-
pen, because we are increasing outflow and maintaining 
the integrity of the trabecular meshwork. We are bypass-
ing the resistance that is present, rather than damaging 
natural anatomy. Some nice images from a different study 
show where the trabecular meshwork leads to collector 
channels and allows outflow (Figure 3).2

CONCLUSION
The iStent inject is a very useful MIGS device for cata-

ract surgeons, as it leverages the natural outflow pathway 
in the most micro-invasive manner. It is an elegant pro-
cedure and has been straightforward to use. Additionally, 
multiple studies have demonstrated the iStent inject can 
lower IOP and may reduce the need for IOP-lowering 
medications (based on physician discretion).3

If you are a cataract surgeon with a busy practice, and 
you are looking to add value for your patients but not 
disrupt your practice, I encourage you to learn MIGS and 
consider trabecular bypass stents as valuable tools. n
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INDICATION FOR USE. The iStent inject® Trabecular Micro-Bypass System Model G2-M-IS is indicated for use in conjunction with cataract surgery for the 
reduction of intraocular pressure (IOP) in adult patients with mild to moderate primary open-angle glaucoma. CONTRAINDICATIONS. The iStent inject is 
contraindicated in eyes with angle-closure glaucoma, traumatic, malignant, uveitic, or neovascular glaucoma, discernible congenital anomalies of the anterior 
chamber (AC) angle, retrobulbar tumor, thyroid eye disease, or Sturge-Weber Syndrome or any other type of condition that may cause elevated episcleral 
venous pressure. WARNINGS. Gonioscopy should be performed prior to surgery to exclude congenital anomalies of the angle, PAS, rubeosis, or conditions 
that would prohibit adequate visualization of the angle that could lead to improper placement of the stent and pose a hazard. MRI INFORMATION. The 
iStent inject is MR-Conditional, i.e., the device is safe for use in a specified MR environment under specified conditions; please see Directions for Use (DFU) 
label for details. PRECAUTIONS. The surgeon should monitor the patient postoperatively for proper maintenance of IOP. The safety and effectiveness of the 
iStent inject have not been established as an alternative to the primary treatment of glaucoma with medications, in children, in eyes with significant prior 
trauma, abnormal anterior segment, chronic inflammation, prior glaucoma surgery (except SLT performed > 90 days preoperative), glaucoma associated with 
vascular disorders, pseudoexfoliative, pigmentary or other secondary open-angle glaucomas, pseudophakic eyes, phakic eyes without concomitant cataract 
surgery or with complicated cataract surgery, eyes with medicated IOP > 24 mmHg or unmedicated IOP < 21 mmHg or > 36 mmHg, or for implantation of 
more or less than two stents. ADVERSE EVENTS. Common postoperative adverse events reported in the randomized pivotal trial included stent obstruction 
(6.2%), intraocular inflammation (5.7% for iStent inject vs. 4.2% for cataract surgery only), secondary surgical intervention (5.4% vs. 5.0%) and BCVA loss ≥ 2 
lines ≥ 3 months (2.6% vs. 4.2%). CAUTION: Federal law restricts this device to sale by, or on the order of, a physician. Please see DFU for a complete list of 
contraindications, warnings, precautions, and adverse events.
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Figure 2. Pathology of the trabecular meshwork.

Figure 3.  Aqueous outflow as a mechanical pump.2 Reproduced with permission 
from the Journal of Glaucoma.
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