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Purpose

Update on 2012 Trabectome
surgeries including 1298
Trabectome-only 694
combined Trabectome-phaco
surgeries and 20 Trabectome-
other cases in an ongoing
retrospective case series 2004
I January 2009.

Methods

Trabectome (trabeculectomy-
Internal approach;
trabeculotomy ab interno)
utilizes electro-ablation under
gonioscopic control with
Infusion and aspiration of
debris to remove a strip of
trabecular meshwork and inner
wal | of Schl emmo6s
allowing aqueous direct access
to collector channels.

Technigue Features

A Continual infusion deepens & maintains
anterior chamber

A AC viscoelastic optional i can deepen &
stabilize AC

AFoot pl ate acts as guide

A Ablation & aspiration of TM debris should
reduce inflammatory stimuli

A Ceramic coated footplate & infusion
protect from thermal & mechanical injury

A Minimally Invasive & low complication rate

A In theory re-establishes/enhances
physiological drainage

A No conjunctival manipulation & does not
preclude subsequent standard filtering

P

Trabectome System
A.Trabectome Handpiece

B. High- Frequency Generator
C.Irrigation and Aspiration Unit

D. Footpedal

Surgical Steps

Angle View
Verify angle view
(modified Swan-Jacobs

goniolens) [Ocular Instruments,
Belleview, WA]

Incision

1.7 mm clear corneal
Incision with Keratome
[provided in

surgical pack]

Viscoelastic
[OcuCoat®] Inject a small
Amount of viscoelastic

at incision site for easy
entry & or deepen AC.

Goniolens

Replace goniolens &
reacquire view

Ablation

|l nsert tip into

canal anterior to the scleral
spur. Depress the foot

pedal to activate aspiration
and ablation, while advancing

the tip within

Ablate TM for approximately

3071 60° clockwise & counter-

clockwise.

Reverse Ablation
Disinsert, rotate and re-insert
tip in the opposite direction
and remove a similar arc
(60°-120° total) in opposite
direction.

Irrigate and Aspirate
Remove viscoelastic &
reflux bleeding as able from
anterior chamber & angle.
[Simcoe aspiration unit
included with surgical pack
For optional use]

Suture
Place one suture across
incision. Re-pressurize the

globe. AC air bubble optional.
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ALL Cases

Figure 3

Table 1. Demographics of patients in this update summary include the
number of combined cataract and Trabectome cases to date.

Fig 2. Tabulation of complications noted after Trabectome

Fig 3. Mean preoperative IOP (red line) & the mean IOPs with standard
deviations at various intervals after surgery.

1 day

6 months
1 years
2 years
3 years
4 years
5 years

6 years

Schl emmoés

Jc hl emmb s .

Graph 1. Graphic display of mean IOPs + SD at various intervals of follow-up out to 72 months after Trabectome i All Cases.

Graph 2. Graphic display of mean number of medication at various intervals of follow-up out to 72 months after Trabectome i All Cases.

Survival Distnbution Function

Survival curve: Trabectome data all cases
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All Cases
Failure = IOP>21mmHg and IOP not reduced by 20% in 2 consecutive visits after 3 months follow-up or secondary surgery
Success is 79% at 12 months.

1510

Trabectome Only N

=924

Trabectome + CE N

=73

Pigmentary N

PXE N=272

=42

Uveitic N

Low Tension IOP <18 N=1031

Sub Groups

ailure = IOP>21mmHg and IOP not reduced by 20% in 2 consecu tive

visits after 3 months follow-up or secondary surgery

ailure = I0P>21mmHg and IOP not reduced by 20% in 2 consecu tive

visits after 3 months follow-up or secondary surgery

ailure = I0P>21mmHg and IOP not reduced by 20% in 2 consecu tive

visits after 3 months follow-up or secondary surgery

ailure = I0OP>21mmHg and IOP not reduced by 20% in 2 consecu tive

visits after 3 months follow-up or secondary surgery

ailure = I0P>21mmHg and IOP not reduced by 20% in 2 consecutive
visits after 3 months follow-up or secondary surgery

18

ailure = I0P>21mmHg and IOP not reduced by 20% in 2 consecu tive

visits after 3 months follow-up or secondary surgery
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Results

Mean IOP in 1491 Trabectome-
only cases decreased from 25.2 +
7.9 mm Hg to 15.9 + 4.3 mm Hg
and adjunctive medications from
2.89+13t0l1.61+1.37at24
months (n = 108). Mean IOP In
924 Trabectome-phaco cases
decreased from 20.0 + 6.3 mm Hg
to 15.3 + 3.9 mm Hg at 24 months
(n = 70) and medications from
2.54+ 1.14t0 1.84 + 1.36. Mean
|OPs and adjunctive medications
remained stable and decreased
through 72 months (n= 5;
Trabectome-only) and 24 months
(n = 70; Trabectome-phaco cases).

Discussion

Analyses of IOP and adjunctive
medications within subgroups
(POAG [n = 1657]; pigmentary [n =
73]; pseudoexfoliation [n = 272],
uvelitis-related [n = 42], low tension
(<18 mmHg) [n = 1031]
demonstrate clinically significant
benefit across all adult subgroups,
In spite of 1049/2454 (SLT, ALT)
[47%] and 222/2454 [9%] being
performed after prior failed
glaucoma surgeries.
Complications, especially
aggravation of cataract, have
remained minimal compared to
those expected after
trabeculectomy.

Conclusions

Trabectome outcomes continue to
support the efficacy and safety of
Trabectome for improving IOP
control in open-angle glaucomas.
These data support considering
this procedure at an early stage of
nerve injury as an alternative to
laser in non-compliant or
medication-intolerant adults.
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