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ABSTRACT
Objective: To assess medication-related costs in patients with open-angle glaucoma subjected to iStent 
inject®.

Methods: Retrospective study of patients with early-stage open-angle glaucoma who underwent iStent 
inject® implantation within the Brazilian private healthcare system and were followed for a period of 1 to 5 
years. The study population comprised 234 patients with a mean age of 68.4 years old. The capacity to reduce 
intraocular pressure, amount of antiglaucoma medications required, and monthly cost of the necessary 
antiglaucoma medications during follow-up were evaluated. The accumulated cost of medications over 5 
years was also calculated. The results obtained (Group 1 – iStent inject®) were compared with the theoretical 
cost of maintaining the same medication regimen from baseline (Group 2 – Medications). A theoretical 
extrapolation of the costs to the Brazilian public healthcare system was also performed.

Results: The study population consisted of 234 patients with a mean age of 68.4 years old. Mean intraocular 
pressure and medication reductions from baseline to final follow-up were 15.4 and 76.2%, respectively. At 
baseline, 70.1% of eyes used two or more medications, while 73.1% were medication-free by the end of 
follow-up. An 80% sustained reduction in monthly medication costs was observed. The mean accumulated 
5-year medication-related costs (US dollars) per patient in Groups 1 and 2 were $555.94 and $3,160.79, 
respectively, in the private sector and $100.42 and $512.82, respectively, in the public sector.

Conclusion: In this real-world analysis, iStent inject® implantation significantly reduced both medication 
use and related costs over a 5-year period. These findings suggest a potential long-term economic 
benefit for healthcare systems, especially when managing early-stage open-angle glaucoma. 

RESUMO
Objetivo: Avaliar os custos relacionados à medicação em pacientes com glaucoma de ângulo aberto 
submetidos ao iStent inject®.

Métodos: Estudo retrospectivo de pacientes com glaucoma de ângulo aberto em estágio inicial submetidos 
ao implante do iStent inject® no sistema de saúde privado brasileiro e acompanhados por um período de 1 
a 5 anos. Foram avaliados a capacidade de redução da pressão intraocular, a quantidade de medicamentos 
antiglaucomatosos necessários e o custo mensal dos medicamentos antiglaucomatosos necessários durante 
o acompanhamento. O custo acumulado dos medicamentos ao longo de 5 anos também foi calculado. 
Os resultados obtidos (Grupo 1 – iStent inject®) foram comparados com o custo teórico de manutenção 
do mesmo regime medicamentoso desde o início do tratamento (Grupo 2 – Medicamentos). Também foi 
realizada uma extrapolação teórica dos custos para o Sistema Único de Saúde. 

Resultados: A população do estudo foi composta de 234 pacientes com média de idade de 68,4 anos. 
As reduções médias da pressão intraocular e da medicação, do início ao fim do acompanhamento, 
foram de 15,4 e 76,2%, respectivamente. No início do acompanhamento, 70,1% dos olhos utilizavam 
dois ou mais medicamentos, enquanto 73,1% estavam livres de medicação ao fim do acompanhamento. 
Observou-se uma redução sustentada de 80% nos custos mensais com medicamentos. Os custos 
médios acumulados de 5 anos relacionados à medicação (dólares americanos) por paciente nos Grupos 
1 e 2 foram de US$ 555,94 e US$ 3.160,79, respectivamente, no setor privado e de US$ 100,42 e US$ 
512,82, respectivamente, no setor público.

Conclusão: Nesta análise de mundo real, o implante do iStent inject® reduziu significativamente o uso 
de medicamentos e os custos relacionados ao longo de um período de 5 anos. Esses achados sugerem 
potencial benefício econômico a longo prazo para os sistemas de saúde, especialmente no tratamento 
do glaucoma de ângulo aberto em estágio inicial.
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INTRODUCTION
Glaucoma is a major cause of irreversible vision loss and 
blindness worldwide.(1) A significant increase in both the 
incidence and prevalence of glaucoma is expected in the 
future, mainly owing to population growth and aging.(1)

Mainstream glaucoma therapy involves the chronic 
use of topical medications, which can effectively reduce 
the intraocular pressure (IOP) and control the disease.(2) 
Despite their apparent simplicity, eye drops present several 
challenges that can compromise treatment outcomes.(3,4) 
The persistence and adherence to eye drop applications 
are not ideal, leading to poor long-term IOP control and 
disease progression.(5,6) Conservative topical medications 
may lead to tissue toxicity in both the ocular surface and 
trabecular meshwork, affecting patients’ comfort and qual-
ity of life and potentially negatively interfering with trabec-
ular degeneration.(3,7,8) 

The economic burden of chronic topical therapy is sig-
nificant for patients, healthcare systems, and society.(9,10) 
Medication costs represent the primary component of di-
rect glaucoma-related expenses, especially because most 
patients require multiple drugs over extended periods.(9-12)

Glaucoma therapy has evolved over the past two de-
cades, with novel nonpharmacological treatments being 
presented as alternatives to medications.(2,13) Selective la-
ser trabeculoplasty (SLT) and trabecular angle surgeries 
have been used as replacement therapies for medications 
in patients with mild-to-moderate open-angle glaucoma 
(OAG), demonstrating similar efficacy and higher safety, 
while offering some advantages regarding persistence, 
adherence, quality of life, disease progression, and the 
need for more invasive glaucoma procedures.(14-24)

Second-generation trabecular micro bypass (iStent 
inject®) is a microinvasive glaucoma angle surgery that is 
used to treat mild-to-moderate OAG. In some countries, 
its use is restricted to combined cataract extractions. In 
Brazil, the indications comprise both combined and stand-
alone use. Many studies worldwide have proven its ability 
to achieve a sustained long-term reduction in IOP, as well 
as a significant reduction in medication use, reducing the 
burden of topical treatments.(21,23,25-28) There is robust evi-
dence of its economic viability in many cost-effectiveness 
and cost-utility studies.(22,29-34) However, most of these eco-
nomic analyses are model-based and use different clini-
cal and mathematical assumptions. Moreover, long-term 
real-world data on the economic impact of trabecular im-
plants as a substitute for medications for OAG are scarce. 

This study aimed to assess medication-related costs 
in patients with OAG subjected to iStent inject®.

METHODS
This study comprised a retrospective longitudinal analy-
sis of eyes treated with micro invasive glaucoma surgery 
using the second-generation trabecular micro bypass de-
vice, iStent inject® (Glaukos Inc., Aliso Viejo, CA, USA) at 
a private glaucoma referral center.

The inclusion criteria were patients with primary and 
secondary (pigmentary or pseudo-exfoliation) OAG (> 
18 years old) subjected to iStent inject® surgery, alone or 
combined with cataract surgery, with at least 12 months of 
follow-up and up to 5 years of follow-up. We only included 
patients with early-stage glaucoma (mean deviation [MD] 
> -6.00 dB). In cases in which both eyes were eligible, we 
chose the eye with the lowest MD.

Exclusion criteria included patients with other types 
of glaucoma, any intraoperative complication preventing 
implantation of both stents, prior incisional glaucoma 
surgery, other ocular diseases influencing visual assess-
ment (retinal diseases, corneal opacities, and uveitis), or 
insufficient clinical data.

Implantation of the iStent inject® was conducted us-
ing a standard surgical technique. The surgeon implanted 
the devices under a direct gonioscopic view in the infero-
nasal quadrant (1 to 2 clock hours apart). Accurate posi-
tioning of the iStent inject® was verified via gonioscopic 
examination, which was performed both during surgery 
and at all clinical examinations throughout follow-up. 
Standard phacoemulsification with a foldable intraocular 
lens was initially performed if the surgery was combined 
with cataract extraction surgery.

A typical medication regimen was followed after 
the procedure, with patients receiving both antibiot-
ics and steroid drops for a period of 3 to 4 weeks. We 
stopped all glaucoma medications from the day of sur-
gery, and the decision to restart any glaucoma medica-
tion was made individually based on the target IOP pre-
defined by the physician. Predetermined criteria were 
not identified.

We reviewed the medical records of eligible patients 
who underwent iStent inject® implantation between 
October 2017 and January 2024. All medical records of 
the patients during the study period were analyzed to 
preserve patient confidentiality and identification. The 
following sociodemographic and clinical data were col-
lected: age, race, laterality, type of glaucoma; stage of 
glaucoma according to visual field deficit (early [MD ≥ 
-6.00 dB], moderate [MD between -6.00 and -12.00], ad-
vanced [MD < -12.00 dB]); visual acuity; history of ocular 
health and general health; quantity, duration of use and 



3

Real-world savings in medication-related costs up to 5 years with the use of the second-generation trabecular implant

Rev Bras Oftalmol. 2025;84:e0072.

type of each medication used for glaucoma before the 
surgical procedure and throughout the follow-up period 
up to 5 years; IOP before the procedure and throughout 
the follow-up period up to 5 years; and complications 
during the procedure and throughout the follow-up peri-
od. Time points were as follows: baseline; day 1; day 15 (± 
5 d); day 30 (± 7 d); day 90 (± 15 d); day 180 (± 30 d); year 1 
(± 30 d); year 2 (± 60 d); year 3 (± 60 d); year 4 (± 60 d); and 
year 5 (± 60 d).

All patients in the study were covered by the Brazilian 
supplementary health system (SS), under which glauco-
ma medications are paid out-of-pocket. Data on the costs 
related to the use of each medication for glaucoma treat-
ment were collected from the perspective of the SS. The 
mean and standard deviation (SD) of medication prices 
(in Brazilian Reais, R$), grouped by active ingredient, were 
obtained from pharmacy price lists, using the maximum 
retail price to the consumer. Prices were then converted 
to US dollars using the exchange rate as of January 1st, 
2025 (US$ 1.00 = R$ 6.20).

Next, theoretical extrapolation was performed to 
determine the economic impact of the Brazilian Unified 
Health System (SUS), a universal coverage health system. 
We applied the same cost proportions and differences, 
using the prices from the SUS SIGTAP table (http://sig-
tap.datasus.gov.br/tabela-unificada/app/sec/inicio.jsp). 
We performed this analysis to obtain potential long-term 
medication-related cost savings from a public health 
perspective that covers the majority of the Brazilian 
population. 

Because the data were collected from one eye of each 
patient, we assumed that both eyes achieved the same 
clinical outcomes regarding IOP and medication quan-
tity reduction. Based on this rationale, we assumed the 
monthly duration and costs for each medication bottle. 
We then calculated the real potential economic impact on 
patients and health systems as if both eyes had achieved 
the same clinical outcome.

After data collection, we hypothesized medication-re-
lated costs as if the patients continued the same medica-
tion regimen from baseline until the end of follow-up. 
Group 1 – iStent inject® comprised the real cohort anal-
ysis (cost of reintroducing the antiglaucoma eye drops) 
and Group 2 – Medications comprised the hypothetical 
cohort, considering the maintenance of the same therapy 
used at the baseline. Finally, a comparative analysis of the 
two groups was conducted. 

Because the literature shows a synergistic positive 
effect of combining the iStent inject® procedure with 

cataract surgery, with a greater reduction in medication 
usage in combined surgeries, we performed the same 
cost analysis comparing the standalone and combined 
procedures.(35)

Data were recorded and analyzed using Statistical 
Package for the Social Sciences (SPSS) software (version 
21.0; IBM SPSS, USA). A critical value of 95% was defined 
for confidence intervals and p=values.

The study protocol followed the tenets of the 
Declaration of Helsinki and was approved by the Ethics in 
Research Committee (CAAE: 75128423.3.0000.5147).

RESULTS
Two hundred thirty-four eyes met the inclusion and 
exclusion criteria and comprised the study population. 
Mean ± SD age of patients was 68.4 ± 9.5 years. Most 
patients were Caucasian (83.8%), whereas 16.2% were 
non-Caucasian (black and mixed races). Primary OAG 
comprised most glaucoma types (93.2%), and 6.8% of 
the eyes exhibited secondary OAG. We observed lateral-
ity in 51.7% of the right eyes and 48.3% of the left eyes. 
There was a slight prevalence among female patients 
(56.4%).

Of all eyes included in the analysis, 196 (83.8%) un-
derwent a combined procedure and the rest (38/234) 
underwent a standalone implantation of iStent inject®. 
The baseline visual acuity of the study population was 
20/30 or higher in 67.1% of eyes (63.3% in combined 
surgery eyes and 86.8% in standalone eyes), 20/40 to 
20/100 in 25.6% of eyes (28.6% and 10.5% in combined 
and standalone eyes, respectively), and 20/200 or lower 
in 7.3% of eyes (8.2% and 2.6% in combined and stand-
alone eyes, respectively). There were no significant dif-
ferences between the combined and standalone eyes 
with regard to mean age, sex, race, laterality, or OAG 
subtypes. 

Clinical outcomes
The evolution of the mean IOP and mean number of med-
ications per eye from baseline to the end of follow-up, as 
well as the respective number of eyes at each time point, 
are shown in table 1. At baseline, significant differences 
were observed between the combined and standalone 
groups: the combined group had a mean IOP of 15.9 
mmHg and used an average of 2.0 medications, while the 
standalone group had a mean IOP of 17.5 mmHg and used 
2.7 medications (p = 0.020 for IOP; p < 0.001 for medica-
tion count). Intraocular pressure trends in both groups 
are illustrated in figure 1.
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Final mean (± SD) IOP and number of medications 
were 13.7 (±2.1) mmHg and 0.5 (±0.9), respectively, for 
mean (± SD) follow-up time of 37.8 (±20.1) months (n = 
234). The mean percentage of IOP and number of medi-
cations reduced from baseline to the last follow-up were 
15.4 and 76.2%, respectively. 

At baseline, 70.1% of the eyes were taking two or more 
glaucoma medications (65.3 and 94.8% in the combined 
and standalone groups, respectively; p < 0.001). At the 
last follow-up, 73.1% of the patients were medication-free 
(79.6 and 39.5% in the combined and standalone groups, 
respectively; p < 0.001).

All eyes remained in early-stage glaucoma (MD > 
-6.00 dB) during the follow-up time. No differences were 
observed in the proportion of eyes in each visual acuity 
category (20/30 or higher; 20-40 to 20-100; 20/200 or 
lower) from baseline to the end of follow-up in the stand-
alone eyes (p = 0.418). However, combined eyes benefit-
ed from an improvement in visual acuity as follows: the 
visual acuity of 20/30 or higher was 63.3% at baseline, 
whereas this proportion increased to 92.9% at the end of 
follow-up (p < 0.001).

Most patients (94.9%) did not require any other glau-
coma re-intervention during follow-up. Five patients 
(2.1%) underwent filtering surgery (three in the combined 
surgery group and two in the standalone group). Seven 
patients (3.0%) underwent SLT during follow-up (six in 
the combined surgery group and one in the standalone 
group).

Success rates were as follows: (1) complete success 
(with no adjunctive medication) with IOP < 18 mmHg for 
70.9% (77.0% for combined eyes and 39.5% for stand-
alone eyes; p < 0.0001) and with IOP < 15 mmHg for 52.1% 
(57.7% for combined eyes and 23.7% for standalone eyes; 
p < 0.0001); (2) qualified success (with or without medica-
tion) with IOP < 18 mmHg for 95.7% (98.0% for combined 
eyes and 84.2% for standalone eyes; p = 0.002) and with 
IOP < 15 mmHg for 69.7% (72.4% for combined eyes and 
55.3% for standalone eyes; p = 0.03). 

Medication and medication-
related cost analysis
Table 2 presents the proportion of each medication class 
and its respective unity cost from the SS perspective at 
baseline and at 1-, 3-, and 5-years post-surgery. Medication 
prices from SUS differ, as these are directly provided to 
patients through public services. SUS prices were ob-
tained from the Brazilian Ministry of Health’s Procedure, 
Medication, and OPM Table Management System [ac-
cessed on April 3, 2024]. Available at: http://sigtap.data-
sus.gov.br/tabela-unificada/app/sec/procedimentoCom-
pativelConsulta.jsp). Prices are listed as follows: first-line 
therapy (betablocker), US$ 1.00; second-line therapy 
(carbonic anhydrase inhibitor or Alpha 2 agonist), US$ 
4.73; third-line therapy (prostaglandin analog), US$ 6.89; 
combination of two medications (first-and second-line 

Table 1. Evolution of intraocular pressure and mean number 
of medications per eye from baseline to the end of follow-up
Time point IOP (mmHg) Medications per eye Eyes

Baseline 16.2 ± 3.4 2.1 ± 1.0* 234

Day 1 12.5 ± 3.8* 0.0 ± 0.0* 234

Month 1 13.6 ± 3.3* 0.3 ± 0.7* 234

Month 6 13.4 ± 2.5* 0.4 ± 0.8* 234

Year 1 13.3 ± 2.3* 0.5 ± 0.8* 234

Year 2 13.4 ± 2.3* 0.5 ± 0.9* 192

Year 3 13.9 ± 2.6* 0.6 ± 0.9* 167

Year 4 13.7 ± 2.3* 0.5 ± 0.9* 99

Year 5 14.0 ± 1.9* 0.5 ± 0.9* 85

Results expressed as mean ± standard deviation or n.  

* p < 0.001 for paired comparisons versus baseline (t-test for paired samples). 

IOP: intraocular pressure.
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Figure 1. Evolution of intraocular pressure during follow-up, according to surgery type.
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therapies), US$ 5.27; combination of two medications 
(first-line and third-line therapies), US$ 7.89; combina-
tion of three medications (first-line + second-line + third-
line therapies), US$ 12.15; combination of four medica-
tions (first-, second-, second-, and third-line therapies), 
US$ 16.42.

Table 2. Medication type and its respective unit cost (from 
supplementary health system perspective) and usage propor-
tions alongside selected follow-up time points
Medication class Unit cost (US$) Baseline Year 1 Year 3 Year 5

Beta-blocker 2.7 ± 0.3 70.9 21.8 17.9 8.5

Carbonic anhydrase inhibitor 15.9 ± 5.1 40.2 6.8 7.3 4.7

Alpha 2-agonist 14.2 ± 6.7 16.2 2.6 1.7 1.2

Prostaglandin analogs 53.0 ± 203.3 85.5 11.5 12.0 4.7

Source: National Health Surveillance Agency (ANVISA). Drug prices: MG; [accessed April 2, 2024]. Available at: 

https://www.gov.br/anvisa/pt-br/assuntos/medicamentos/cmed/precos. We collected prices of medications 

available at pharmacies and calculated the mean and standard deviation (SD) for each medication class.  

Prices were collected in Brazilian Reais (R$) and converted to US dollars (US$), using values as of January 1st, 

2025 (R$ 6.2 = US$ 1.0). 

Results expressed as mean ± standard deviation or %.

Figures 2 and 3 show the evolution of mean monthly 
medication costs from both private (SS) and public (SUS) 
perspectives for the entire study population. The relative 
reductions (%) in monthly medication-related costs from 
the ss perspective were 84.6% in year 1, 78.1% in year 3, 
and 81.1% in year 5. Additionally, considering the SUS 
costs, the reductions achieved in years 1, 3, and 5 were 
83.4, 77.3, and 79.0%, respectively.
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Figure 2. Evolution of monthly medication-related costs in 
the supplementary health system.

The 5-year medication-related cost (mean ± SD, US$) 
in Group 1 was 555.94 ± 1,180.24 per patient, whereas the 
projected 5-year medication-related cost in Group 2 was 
3,160.79 ± 1,361.54. The iStent inject® procedure resulted 
in 82.4% reduction in out-of-pocket expenses in the pri-
vate sector over a 5-year period. From SUS perspective, 
the iStent inject® reduced the 5-year medication-related 
cost by US$412.40 per patient, an 80.4% decrease (Group 
1: US$100.42; Group 2: US$512.82). Figure 4 presents the 
5-year medication-related cost breakdown by combined 
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Figure 3. Evolution of monthly medication-related costs in 
the public health system.

and standalone procedures. Although we observed a sta-
tistically significant reduction (p < 0.0001) in both sur-
gery types, we noticed a greater reduction in medication 
costs for the combined procedures. 

Combined Surgery
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Figure 4. 5-year medication-related cost in the supplementa-
ry health system, according to surgery type.

DISCUSSION
Our results suggest major savings in medication-related 
costs over a 5-year period when using iStent inject® in pa-
tients with early-stage OAG from both private and public 
perspectives in Brazil.

While there are several treatment options for ear-
ly-stage OAG, medications remain the most commonly 
used.(2) However, these medications have some potential-
ly significant side effects (poor adherence and tolerability, 
interference with the quality of vision and quality of life, 
and elevated treatment-related costs) that can jeopardize 
glaucoma control.(5,6,9,28)

Recently, nonpharmacological therapies, such as SLT 
and trabecular angle surgeries, have emerged as replace-
ment therapies for medications.(14,26) These approaches of-
fer multiple benefits from quality of life, clinical, and eco-
nomic standpoints. Globally, SLT in particular has been 
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promoted as both a first-line and replacement therapy by 
various health systems and glaucoma societies.(2,20) 

Trabecular stenting has been used globally for over a 
decade. The second-generation iStent, the iStent inject®, 
is now widely used across many countries, including 
Brazil, where it is reimbursed by both supplementary and 
public health systems. It is indicated for early to moderate 
stages of OAG, especially in patients who are intolerant to 
medications or those requiring additional IOP reduction 
despite ongoing therapy.(13,36) 

In our study, the iStent inject® achieved a 15.4% reduc-
tion in IOP and an approximate 75% reduction in medica-
tion use. Most patients were medication-free by the end 
of the follow-up period (73.1%). Although this study was 
not designed to evaluate efficacy outcomes, these results 
are consistent with findings from previous iStent inject® 
analyses.(21,27,37,38) Therefore, these results reflect the ex-
pected clinical outcomes and can be used to perform re-
al-world assessments of medication-related costs.

The iStent inject® procedure is mostly used in com-
bined procedures with cataract surgery, although it can 
be used as a standalone procedure. Our study popula-
tion comprised a higher proportion of patients who un-
derwent combined procedures; however, since stenting 
is also approved for standalone procedures in Brazil, we 
were able to include a minority of standalone eyes, en-
hancing the generalization of the outcomes.

When comparing the clinical outcomes, we observed 
a difference in the preoperative IOP and number of med-
ications between the combined and standalone eyes. The 
latter presented a statistically higher IOP (17.5 mmHg ver-
sus 15.9 mmHg) and higher number of medications (2.7 
versus 2.0). The main reason for this was selection bias. 
Many combined eyes already had well-controlled IOP 
prior to surgery; if IOP was not adequately controlled, 
cataract surgery alone would not have been sufficient, 
and these eyes would not have been selected for stenting. 
Conversely, most eyes in the standalone group needed 
escalation of glaucoma treatment, as the mean IOP was 
close to 18 mmHg, with a high number of glaucoma med-
ications (mean: 2.7).

Although both groups (standalone and combined) 
benefited from the procedure, differences in indica-
tion criteria led to variations in baseline characteristics. 
These, in turn, influenced clinical outcomes—complete 
success rates were higher in the combined group—and 
economic outcomes, where cost savings were also greater 
for combined procedures. In summary, based on our re-
sults, we cannot confirm that the combined procedures 

are better than the standalone procedures, either clini-
cally or economically. The cost analyses presented here 
should be interpreted for the entire study population and 
each subgroup independently without making compari-
sons between them.

When analyzing unit costs, we noticed a considerable 
difference between prices in the private (SS) and public 
(SUS) sectors. The SUS secures lower prices by purchasing 
medications in bulk directly from pharmaceutical com-
panies, leveraging its role as both provider and payer.

At baseline, most patients used a prostaglandin an-
alog (85.5%), followed by a betablocker (70.9%) and car-
bonic anhydrate inhibitors (40.2%). This has a major im-
pact on monthly costs, as prostaglandin has the highest 
cost among all glaucoma medications. Along with the 
follow-up, we observed a significant reduction in the 
number of patients using a prostaglandin analog, varying 
from approximately 10% in year 1 and 3 to 5% in year 5. 
We also notice a significant reduction in the proportions 
of all types of medication, reflecting the capacity of the iS-
tent inject® implantation to reduce medication burdens.

After the procedure, we observed an approximately 
80% reduction in monthly medication-related costs for 
both SS and SUS. This cost reduction was sustained over 
the 5-year follow-up, which is relevant from the payer’s 
perspective. In the SS, medications are not reimbursed and 
must be purchased out-of-pocket by patients, as private in-
surance companies or health maintenance organizations 
do not cover these expenses. Using real-world cost data, the 
monthly savings over the follow-up period were found to 
be over $40 per patient. Considering Brazil’s minimal wage 
as of January 1st, 2025 (US$ 245.00), savings could represent 
16% of a family’s monthly income. The accumulated 5-year 
cost of medications after the iStent inject® procedure is 
$555.94 per patient, whereas the theoretical accumulated 
5-year cost for the same medication regimen from baseline 
is projected to be $3,160.79. This has a significant and non-
negligible impact on family budgeting.

In the SUS, however, glaucoma medications are dis-
tributed through public referral centers —clinics and 
hospitals— with the SUS assuming full responsibility for 
treatment provision and funding. Health systems usually 
consider the long-term economic impact of new technol-
ogies to help decision-makers choose the most cost-ef-
fective alternative and/or the one generating the greatest 
savings. The 5-year accumulated cost per patient from the 
SUS perspective for the same medication regimen from 
baseline was calculated at ~$512.82. The same calculation 
for the iStent inject® cohort was calculated at ~$100.42.
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According to government data, public glaucoma re-
ferral centers in Brazil treat approximately 250,000 pa-
tients annually. When applying the values obtained in 
this study to the Brazilian reality and numbers, we can in-
fer that using iStent inject® could offer the SUS savings of 
$1,690.00 per patient over 5 years. This equates to savings 
of approximately $100 million for the total number of reg-
istered patients (412.40 × 250,000), which would have a 
huge impact on the public system budget. 

We observed a difference in cost savings between 
the combined and standalone procedures, with the com-
bined procedures offering a greater reduction in med-
ication-related costs. Nevertheless, one should be cau-
tious in affirming that combined procedures are better 
at generating future savings. Although there may be a 
synergistic effect between the iStent inject® procedure 
and phacoemulsification, differences in populations and 
clear selection bias do not allow for such a comparison.

Our results have some limitations, including the ret-
rospective design of the study and the collection of data 
from only one center. Certain assumptions were neces-
sary, such as projecting costs for Group 2 based on the 
premise that patients remained on their baseline treat-
ment regimens throughout the follow-up. In addition, we 
extrapolated the same clinical results to a different popu-
lation when analyzing SUS costs. 

Nevertheless, our study has notable strengths. It pro-
vides the first real-world evidence of long-term medica-
tion cost savings following the iStent inject® procedure. 
It includes data on both combined and standalone proce-
dures, drawn from systematically maintained electronic 
medical records, which reduces the risk of errors and data 
loss. Furthermore, all surgeries were performed by the 
same surgeon, minimizing variability in surgical tech-
nique and outcomes.

CONCLUSION
This real-world analysis demonstrated a substantial and 
sustained reduction in medication-related costs over a 
5-year period following the iStent inject® procedure—
whether combined or standalone. These findings high-
light a significant economic impact for patients, families, 
healthcare systems, and society as a whole. 
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