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Abstract
Purpose: To compare outcomes in eyes with cataract and mild to moderate glaucoma undergoing phacoemulsification with Kahook Dual Blade (KDB) goniotomy or iStent trabecular bypass. Methods: Retrospective analysis of intraocular pressure (IOP) and IOP medication reduction in eyes undergoing phaco with KDB goniotomy (n=237) or iStent (n=198) with 6 months’ follow-up. Results: Mean IOP in the KDB group decreased from 17.9 ± 4.4 mmHg at baseline to 13.6 ± 2.7 mmHg at month 6 (p<0.001), with mean medication use decreasing from 1.7 ± 0.9 to 0.6 ± 1.0 (p<0.001). In the iStent group, mean IOP decreased from 16.7 ± 4.4 mmHg to 13.9 ± 2.7 mmHg (p<0.001), with mean medication use decreasing from 1.9 ± 0.9 to 1.0 ± 1.0 (p<0.001). Mean IOP reductions from baseline were significantly greater in the KDB group at Month 6 (KDB -4.2 mmHg [23.7%] vs iStent -2.7 mmHg [16.4%]; p<0.001). IOP reductions >20% at Month 6 were achieved by 56.1% and 43.9% in the KDB and iStent groups, respectively (p=0.011). Medication reduction was greater in the KDB group (-1.0 [62.9%] vs -0.6 [46.1%] meds, respectively; p=0.001). More KDB than iStent eyes discontinued >1 medication by Month 6 (77.6% versus 64.1%, respectively; p=0.002). Mean visual acuity improved from 0.4 ± 0.3 to 0.1 ± 0.2 logMAR in both groups. Intraoperative blood reflux was more common in the KDB group (23.6%) compared to the iStent group (2%). Conclusions: KDB goniotomy yields significantly greater IOP reduction and medication reduction than iStent when combined with phaco in glaucoma.

