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One Veteran at a time.
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MLT has been shown to be a relatively safe Demographics of the 102 eyes and IOP Variables (n=22)  (n=42) (n=35) (n=102) Valve Our analysis indicates MLT is a safe, effective
treatment for reducing IOPs in small changes overtime for failure, non-tailure, Sex (%F) 4545 5714 5143 52.00 0.665 adjunctive treatment for POAG. Patients who
studies'2. We wished to determine the mild, moderate, and severe glaucoma groups Age [Yrs) £ Sp  ©08:99% 72291+ 6337+ 68.65% .. are younger, have low BMI, black race,
ge (Yrs) 9.40 975 1072 10.71
efficacy and safety of MLT as an adjunctive are summarized in adjacent tables and o | | | | female gender, no family history, having thin
therapy in a large diverse patient population figures. Average IOP reduction at 1 year White (%) 3182 5476 3429 4310 0.008 CCT, better vision, or less advanced
with medically uncontrolled mild, moderate, post MLT (n=41) was 17.24% (p<.001). Black (%) 54.55  26.19 4857 40.20 0.461 glaucoma appear to have greater IOP
and severe primary open angle glaucoma Thirty-six patients (35.3%) failed treatment. Hispanic (%] 455 1190 857 8.80 0.264 reduction from MLT. Patients with less
: . Other (%) 909 714 857 780 0.882 .
(POAG) and how patient characteristics may 3201+ 2879+ 3128+ 3049+ advanced glaucoma may have more intact
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influence outcomes. Positive family history; increased BMI, age, BMI {kg/m*)£3D 007 746 756 815 0242 outflow facilities allowing for better response
CCT, pre-op medications; East Indian race; HTN + (%) 7273 6429  60.00 6570 0.618 to MLT.
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In an IRB-approved single surgeon correlated with lower IOP reductions Glavcoma + (%)~ >>-°¢  €0:00 56.67 5750~ 0.946
retrospective study, 102 patients who éresplechvelzll, p<l:;|001k.) While, deId VFD, ] \I;:f::: Field OLFJI’ study gas shlswn MLT ?ft onedzll.e.ar |s|a
received MLT were reviewed. One eye was emale Igg; er, ?c .;ace, Ian mclreaile " Mild (%) EE— e sade proce ]ur;;o/qtfmay o. er a . :lonq |OP
randomly selected per patient. Patients were pre-op were signiticantly correlated wit Moderate (%)  0.00  92.86 0.00 4110 <.00° reduction (17.24%)] tor patients wit .
excluded if they were <18 years old, had greater |OP reductions (respectively, p<. MSev?re(i/"/;) fdoc?o 2}0202 395.1;(1) gg.gg ;.22;3 Eedlcally uncontrolled POAG. Preclhctors for
secondary glaucoma, only one functional 001.) yopia (%) - . - - . etter response are: younger age, lower
: : Hyperopia (%) 2.00°8.33 10.0078.05°0.302 BMI, black race, female gender, no famil
to MLT, or laser trabeculoplasty one year CCT () + SD 545.80 545.13+ 534.33 54111 . Istory, thin LL1, befter vision, and less
: |OP Over Time Post MLT B +35.00 39.97 +43.17 +£39.81 advanced glaucoma.
prior to MLT. o Failed o Successful ¢/D £ SD 0.58+. 0.75%. 0.82%. 0.74%. _
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