YOUR MIGS CHOICE MATTERS
The Hydrus® Microstent, a revolutionary
canal-based minimally invasive glaucoma
surgery (MIGS) device for adult patients with
primary open-angle glaucoma (POAG).

A UNIQUE TRI-MODAL™ MECHANISM OF ACTION
The Hydrus Microstent is a highly flexible, biocompatible 8-mm long
device delivered ab interno into the trabecular meshwork and
Schlemm’s canal. It has been clinically proven to reduce medication
usage and intraocular pressure (IOP) through a unique Tri-Modal
mechanism of action.1

A STRAIGHTFORWARD PROCEDURE
WITH OR WITHOUT CATARACT SURGERY

Open Scaffold Design:
The first MIGS device to
precisely dilate and scaffold
Schlemm’s canal, gently
expanding the cross sectional
area without obstructing

90° Span:
The only MIGS

outflow access to collector
channel ostia.
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Using a gonioprism, the Hydrus

Once in position, the Hydrus

Microstent is inserted through a

Microstent is advanced until the

clear corneal incision and guided

device has scaffolded approximately

through the trabecular meshwork

90° of the canal, ensuring access

into Schlemm’s canal.

to collector channels.

implant to span
approximately 90°
of Schlemm’s canal,
ensuring access to
collector channels
in the nasal region.

Rounded distal
tip for a smooth
passage into
Schlemm’s canal

Bypass:
The Hydrus Microstent

Open scaffold
design provides
outflow pathways
for aqueous

bypasses the trabecular
meshwork to restore
flow of aqueous from the
anterior chamber through
Aqueous inlet
facilitating flow
from anterior
chamber to
Schlemm’s canal

the inlet of the microstent
into Schlemm’s canal.

*Not intended
to show exact
volume or path
of fluid flow

8 mm in length, contoured to match
the curvature of Schlemm’s canal,
and made of nitinol—a material
proven to be highly biocompatible6

CLINICAL STUDIES SUPPORT HYDRUS MICROSTENT
The HORIZON Study (in combination with cataract surgery)

The COMPARE Study (stand-alone procedure)

Largest prospective, randomized, controlled MIGS pivotal trial to date, and first MIGS pivotal trial
to enroll patients globally. The study included 556 patients at 38 centers from 9 countries.

First prospective, randomized, multicenter, trial comparing Hydrus Microstent vs 2 iStents®
Trabecular Micro Bypass implants without the confounding effect of cataract surgery.
The study included 152 patients at 12 centers across 9 countries.
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Hydrus Microstent patients had a mean reduction of medication of 1.3 (52%) vs. 0.8 (30%) in 2 iStents patients.8,*

COMPARE Summary
HORIZON Summary
Clinical outcomes showed the largest improvement compared to cataract surgery alone for IOP
reduction and medication elimination of any MIGS pivotal trial at 24 months.1, 3-5,†

•
•
•

77% of Hydrus Microstent patients had a ≥ 20% IOP reduction compared to 58% in the control
group (Δ = 19%; P < .001)*
Hydrus Microstent was 43% more effective at reducing IOP (Δ = -2.3; P < .001)*
78% of Hydrus Microstent patients remained medication free compared to 48% in the control
group (Δ = 30%; P < .001)

•

Treatment effect in the Hydrus Microstent group increased from year 1 to year 2, compared
to cataract surgery alone

•

Excellent safety profile, comparable with cataract surgery alone as well as other canal-based
MIGS procedures

Compared to the 2 iStents device group, Hydrus Microstent was statistically superior in8:

•
•
•
•

“

Frequency of medication-free eyes. Hydrus Microstent, 38% vs 19% for 2 iStents group
Lowering medication count. Mean medication reduction of 1.3 (52%) vs. 0.8 (30%)
in the 2 iStents group
Lowering incidence of secondary glaucoma surgery
(i.e. Trabeculectomy & Tube Shunt) -None vs. 9.3% in the 2 iStents group
Comparable safety between the Hydrus Microstent group and the 2 iStents group

The Hydrus Microstent is more effective than the implantation
of two iStent trabecular bypass stents9
-Cochrane Library, March 2020

”

THE HYDRUS MICROSTENT—DELIVERING A NEW
CONFIDENCE IN THE TREATMENT OF PRIMARY
OPEN-ANGLE GLAUCOMA:
Superior long-term
IOP reduction and
glaucoma drop
elimination

Clinically proven, 2-year outcomes showing the largest
improvement compared to control for IOP reduction and
elimination of glaucoma medication reported in a
MIGS pivotal trial.1,3-5,†

Proven, durable
outcomes

Treatment effect in the Hydrus Microstent group improved
from year 1 to year 2 compared to cataract surgery alone.1

Outstanding
safety profile

Safety profile comparable with cataract surgery alone and
other canal-based MIGS procedures.3-6,†

Straightforward
and efficient
microstent delivery

Intuitive delivery system allows for a straightforward procedure
with minimal learning curve and no need to target collector
channels or implant multiple devices.1,7

Contact a specialist to learn more about the Hydrus Microstent.

CAUTION: Sale of this device is restricted to sale on the order of a physician.
INDICATIONS FOR USE: The Hydrus Microstent is indicated for the reduction of intraocular pressure (IOP) in adult patients with primary open-angle glaucoma (POAG)
as a standalone treatment or in conjunction with cataract surgery. CONTRAINDICATIONS: The Hydrus Microstent is contraindicated under the following circumstances
or conditions: (1) In eyes with angle closure glaucoma; (2) In eyes with secondary glaucoma such as neovascular, uveitic, traumatic, or steroid-induced glaucoma, and
glaucoma associated with increased episcleral venous pressure (EVP) e.g., Sturge-Weber Syndrome; (3) patients with known nickel allergy. WARNINGS: Clear media for
adequate visualization is required. Conditions such as corneal haze, corneal opacity or other conditions may inhibit gonioscopic view of the intended implant location.
Gonioscopy should be performed prior to surgery to exclude congenital anomalies of the angle, peripheral anterior synechiae (PAS), angle closure, rubeosis and any other
angle abnormalities that could lead to improper placement of the stent and pose a hazard. PRECAUTIONS: The surgeon should monitor the patient postoperatively for
proper maintenance of intraocular pressure. The safety and effectiveness of the Hydrus Microstent has not been established as an alternative to the primary treatment
of glaucoma with medications, in patients 21 years or younger, eyes with significant prior trauma, eyes with abnormal anterior segment, eyes with chronic inflammation,
eyes with glaucoma associated with vascular disorders, eyes with uveitic glaucoma, eyes with other secondary open angle glaucoma, or eyes that have undergone argon
laser trabeculoplasty (ALT). The safety and effectiveness of use of more than a single Hydrus Microstent or with other metallic implants has not been established.
ADVERSE EVENTS: The most common intra-operative and post-operative device-related ocular adverse events reported include transient hyphema; peripheral anterior
synechiae without device obstruction; partial or complete device obstruction; non-persistent anterior uveitis/iritis; subconjunctival hemorrhage; and device malposition.
MRI INFORMATION: The Hydrus Microstent is MR-Conditional meaning that the device is safe for use in a specified MR environment under specified conditions.
Please see the Instructions for Use for complete product information.
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