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ABSTRACT

Objective: To perform a cost comparison of the 5-year total direct medical costs of iStent snject® W vs.
trabeculectomy vs. glaucoma medications for the treatment of primary open-angle glaucoma, with and without
phacoemulsification, from the perspective of Filipino patients.

Methods: This cost-comparative analysis compared total private sector costs of surgery, post-operative care,
and medication usage over 5 years on combined phacoemulsification (combined) or standalone (SA) procedures
using iStent znject W, trabeculectomy, and glaucoma medications for the general population and senior
citizens/individuals with disabilities. Data, including unit costs and frequencies, wete obtained from published
literature and local primary research. Scenario analysis consisted of three payment models: 100% out-of-pocket
(OOP), coverage from PhilHealth public health insurance, and combined subsidies from both private and
PhilHealth insurance.

Results: iStent znject W was less costly than glaucoma medications in all scenarios and patient populations.
When compared with trabeculectomy, iStent znject W, was less costly in all patient populations in the OOP
scenario, providing savings of 5% for SA procedures and 5% to 6% for combined procedures. It was also less
costly as a combined procedure in all populations in the combined private health and PhilHealth insurance
scenario, offering 6% savings in the general population and 9% in elderly and disabled patients. However, it
was costlier by 1% in the PhilHealth scenario. As an SA procedure, it was costlier vs. trabeculectomy in both
populations in the PhilHealth and PhilHealth plus private health insurance scenarios by 18% to 22% and 101%
to 109%, respectively. The highest incremental cost for iStent znject W was US$1,662 vs. trabeculectomy as an
SA procedure in the general population under the combined private health and PhilHealth insurance scenario.

Conclusion: For Filipino glaucoma patients who are treated in the private sector, iStent zmject W, whether
combined or as an SA procedure, may be cost-saving compared with glaucoma medications over a 5-year
period; however, it may be costlier compared with trabeculectomy depending on health insurance coverage
scenarios.
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Glaucoma is a chronic, progressive disease of the
optic nerve that leads to destruction of the retinal
ganglion cells and loss of vision.! It is the leading
cause of irreversible blindness globally and is
projected to affect 111.8 million individuals by
2040.2 In a Philippine population-based survey
conducted from 2001 to 2002, glaucoma was
identified as the third most common cause of
bilateral blindness and the fifth most common cause
of low vision.?

Primary open-angle glaucoma (POAG) is the
most common type of glaucoma, characterized by
resistance of aqueous humor outflow at the
trabecular meshwork without any underlying cause.
14 In Asia alone, the number of individuals with
POAG is projected to reach 42 million by 2040. 4

The main goals of POAG treatment are to
reduce and maintain intraocular pressure IOP) to
preserve vision and minimize its negative effects on
quality of life. In the Philippines, initial treatment
typically starts with topical glaucoma medications,
followed by selective laser trabeculoplasty if
medications fail. > Filtration surgeries, such as
trabeculectomy, are reserved as downstream
options.

Glaucoma  medications have limitations,
including ocular side effects such as redness,
stinging sensation, itchiness, and patient compliance
issues. ¢ Prolonged use of glaucoma medications can
also reduce the success rate of future glaucoma
filtration surgeries due to conjunctival inflammation
and scarring. 78 Furthermore, ocular surface disease
is prevalent in 48% to 59% of patients on glaucoma
medications, with severity correlated with the
duration of use. %10

Trabeculectomy, the gold standard for glaucoma
surgery, effectively lowers IOP but has high
complication and failure rates. '! This invasive
procedure requires lifelong monitoring for revisions
and complications, including the risk of hypotony.

The traditional treatment algorithm is currently
being challenged by the “interventional glaucoma”
mindset, which adopts a proactive approach
favoring early surgical intervention, such as laser
treatments or minimally invasive glaucoma surgery
(MIGS), rather than overreliance on topical
glaucoma medications. 12 The advent of MIGS has
provided surgeons and glaucoma patients with
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newer, safer surgical approaches to bridge the gap
between noninvasive and invasive treatments. A
2016 survey of the Philippine Glaucoma Society
revealed that 77% of respondents were interested in
performing MIGS, which was not available at that
time. 5

iStent znject® W Trabecular Micro-Bypass System
(Glaukos Corporation, Aliso Viejo, California,
USA), a form of MIGS, offers a safe and effective,
tissue-sparing approach to treat mild to moderate
open-angle glaucoma without compromising vision
acuity. 13 The device implants two titanium stents
(350 pm x 350 pm) at two to three clock hours apart
in the Schlemm’s canal to restore the eye’s natural
aqueous humor outflow (Figure 1). In the
Philippines, iStent znject W was introduced in March
2023 and is indicated to reduce 1OP safely and
effectively in patients with POAG, pseudo-
exfoliative glaucoma, and pigmentary glaucoma.
The device can be implanted in combination with
phacoemulsification (combined) or as a standalone
(SA) procedure.
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Figure 1. iStent znject W Trabecular Micro-Bypass

A review by the American Society of Cataract
and Refractive Surgery Glaucoma  Clinical
Committee concluded that trabecular micro bypass
with iStent technologies, combined or SA, achieves
IOP and glaucoma medication reduction while
maintaining excellent visual function. 4 The
American  Glaucoma  Society reported  that
trabecular meshwork-canal-based MIGS, compared
with traditional filtration surgeries, are safer
resulting in less discomfort, less damage to ocular
structures, less disturbance to leisure activities, faster
recovery, and fewer postoperative visits. 1>

Given the irreversible nature of glaucoma, early
diagnosis and access to effective treatments are
crucial. Treatment selection should consider quality
of life, lifestyle, comorbidities, adverse events, post-



operative interventions, and long-term costs.
Considering the limited coverage of medical
expenses by social health insurance in the
Philippines, the financial implications of treatment
choices are significant for Filipino families.

Few health economic studies among different
glaucoma treatments have been evaluated in the
Philippines. Jacomina ef a/. showed that selective
laser trabeculoplasty, a noninvasive treatment, was
cost-effective vs. topical prostaglandin analogues as
first-line treatment for POAG from the patients’
perspective. 10

This economic analysis compared the five-year
estimated total direct medical costs of iStent znject W,
trabeculectomy, and glaucoma medications for
treating POAG (combined or SA), from the
perspective of Filipino patients receiving care in the
private healthcare setting,

METHODS

This study utilized a cost-comparative model to
estimate the five-year total direct medical costs
associated with combined or SA iStent Znject W,
trabeculectomy, and glaucoma medications for
treating POAG in Filipino patients in the private
healthcare setting. The model analyzed two distinct
patient populations: the general population and a
group comprising senior citizens above 60 years old
and persons with disabilities (PWD). In the
Philippines, this latter group benefits from a 20%
discount on medical treatments and this discount
was factored into the model '7. The general
population includes individuals both below and
above 60 year old. We used the age-standardized
prevalence of POAG from China, as it provided the
most recent and comprehensive prevalence data
across various age categories. '8 Based on this data,
we estimated that 59% of POAG patients in the
Philippines were below 60 years of age, while the
remaining 41% were above 60 years of age.

Within each patient population, cost scenarios
were analyzed for three payment models: 1) purely
out-of-pocket (OOP) where patients paid 100% of
total costs, 2) with public health insurance
(PhilHealth) where subsidies were applied based on
existing surgical codes, except for iStent znject W,
which currently lacks a corresponding PhilHealth
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surgical code, and 3) with combined PhilHealth and
private insurance where full coverage was assumed
for procedures with recognized PhilHealth surgical
codes. The total computed cost represented the out-
of-pocket expenses borne by patients over a five-
year period and comprised five components
reflective of healthcare services in private
institutions. These included: 1) primary treatment:
combined  glaucoma medications, glaucoma
medications only, primary surgery with SA iStent
inject W, SA trabeculectomy, combined iStent znject
W, or combined trabeculectomy, 2) post-operative
consultations: routine follow-up eye exams, such as
IOP measurements, gonioscopy and a bundled
package cost covering optical coherence
tomography scans and visual field tests, 3) post-
operative medications: topical steroids, antibiotics
(e.g., prednisolone, levofloxacin, moxifloxacin), and
glaucoma medications (prostaglandin analogues,
beta-blockers, alpha-2-agonists, carbonic anhydrase
inhibitors, and combination drugs), 4) post-
operative interventions: needling, laser suture lysis,
fluorouracil injections, removal of releasable
sutures, anterior chamber reformation, laser
capsulotomy, and 5) secondary glaucoma surgeries:
laser, minimally-invasive bleb surgery,
trabeculectomy, glaucoma drainage implant surgery.

Eight private practice glaucoma specialists from
Metro Manila and the Greater Manila Area, all
proficient in both iStent zzject W implantation and
trabeculectomy, who were willing to participate,
were interviewed individually in 2023 to provide
clinical and cost-related insights. These included
frequency, type, and costs of consultation with basic
eye exam, primary surgery, postoperative
steroids/antibiotics, and postoperative
interventions, and secondary glaucoma surgeries for
either trabeculectomy or medication arms.

Data on glaucoma medication frequency and
mean number of medications for all treatments were
obtained from peer-reviewed studies with three-to-
seven-year follow-up periods and selected based on
similar baseline mean number of glaucoma
medications. 1923 Given the lack of long-term data
and experience in the Philippines for iStent znject W,
the frequency and type of secondary glaucoma
surgeries for iStent znject W were obtained from the
seven-year follow-up study from Hengerer ez /. 24
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Medication costs were obtained from the
Philippine Drug Price Reference Index and further
supplemented by Watsons Philippines, a local
drugstore chain. 2526 To estimate the cost of
glaucoma medications, the number of medications
prescribed per patient was approximated based on
the average reported usage. If the average number
of medications was less than 1.5, it was assumed that
the patient was on 1 medication. If it was between
1.5 and less than 2.5, the patient was assumed to be
on 2 medications.

For patients on 1 medication, the cost was
calculated using the average cost of first-line
medications. For those on 2 medications, the total
cost was estimated by summing the average cost of
a first-line medication and a second-line medication.
The treatment hierarchy was based on standard
clinical guidelines where the first line was
prostaglandin analogues, the second line was beta
blockers and the third and fourth line were alpha-2
adrenergic agonists or carbonic anhydrase inhibitors

(CAls).

For antibiotic treatment, the most commonly
prescribed agents were levofloxacin, moxifloxacin,
and gatifloxacin. The antibiotic cost was estimated
using the average cost of these three medications.
For steroids, prednisolone was the primary agent
used, and its cost was used to represent steroid
treatment. All costs were converted to US$ using the
April 2024 exchange rate (US$1:$54.98).

The primary outcome was the total direct five-
year medical cost to the patient for POAG
treatment, which included costs for surgeries, post-
operative consultations, medications, interventions,
and secondary surgeries. Within each population
and financial coverage scenario, cost differences
were calculated by subtracting the five-year total
costs of the alternative treatment from those of
iStent znject W. Negative values indicate cost savings
with iStent znject W, while positive values reflect
additional costs over the five-year period.

RESULTS

Based on Hengerer e a/. and Motlagh ¢ al., no
post-operative interventions were identified for SA
iStent snject W and glaucoma medication groups. 2224
This was validated by the glaucoma specialists
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interviewed for this study. The mean number of
medications used in the model for the SA glaucoma
medication arm was 2.29 and obtained from the
five-year time point from Motlagh ef a/. 22 For the
combined glaucoma medication arm, linear
extrapolation from the three-year mean number of
medications reported in Francis ez /. resulted in a
five-year mean number of medications of 2.37 used
for medication costing. 23

From the primary interviews with glaucoma
specialists, in the SA trabeculectomy group, 6 post-
operative interventions were noted: needling in
clinic, needling in the operating room, laser suture
lysis, anti-scarring 5-fluorouracil injections, removal
of releasable sutures, and anterior chamber
reformation. For combined trabeculectomy, an
additional laser capsulotomy was recognized as a
postoperative intervention. For combined iStent
et W and  glaucoma medication with
phacoemulsification, one post-operative
intervention —laser capsulotomy— was identified.

Secondary glaucoma surgeries for iStent znject W
included the XEN® Gel Stent (Abbvie Inc,
Chicago, Illinois, USA), as reported in published
literature. 2*  For trabeculectomy, secondary
surgeries obtained through interviews from the
surgeons included Ahmed® Glaucoma Valve (New
World Medical Inc., Rancho Cucamonga, California,
USA), Molteno3® Glaucoma Drainage Device
(Nova Eye Medical Limited, Kent Town, South
Australia, Australia), BAERVELDT™ Glaucoma
Implant (Johnson & Johnson Surgical Vision, Inc.,
Irvine, California, USA), Aurolab Aqueous
Drainage Implant (AADI; Aurolab, Madurai, Tamil
Nadu, India), iStent dmjecr W and repeat
trabeculectomy. For the glaucoma medication
groups, secondary surgeries obtained from primary
research with surgeons included selective laser
trabeculoplasty, iStent zject W, trabeculectomy,
XEN, Ahmed, Molteno, BAERVELDT, and
AADI

The average total cost of consultations including
basic eye exams ranged fromUS$385 to US$615,
depending on primary treatment scenario. These are
not subsidized by PhilHealth insurance, but patients
with private health insurance receive full coverage
for these services. Additionally, senior citizens aged
60 and above, along with individuals with



disabilities, benefit from a 20% discount on these
consultations.

The average total costs for primary SA
trabeculectomy, SA iStent inject W,
phacoemulsification, combined trabeculectomy, and
combined iStent snject W were estimated to be
US$1,229, US$2,542, US$1,605, US$2,688, and
US$3,773, respectively. The average total costs for
secondary glaucoma surgeries were estimated to be
US$1,399 for trabeculectomy, US$2,713 for iStent
inject W, US$2,085 for XEN, and a range of $1,601
to $2,542 for various glaucoma drainage implants.
For primary and secondary glaucoma surgeries,
PhilHealth insurance provides coverage only for
specific procedures—trabeculectomy,
phacoemulsification, Ahmed, Molteno,
BAERVELDT, AADI, XEN, and repeat
trabeculectomy—all of which are also covered by
private health insurance. However, iStent znject W
does not receive coverage from either PhilHealth
public health insurance or private health insurance,
although senior citizens and individuals with
disabilities receive a 20% discount on the device and
associated surgical procedure.

Post-operative medications (average cost per
month: antibiotics, US$9; steroids, US$7; glaucoma
medications depending on number of medication
classes: US$21 to US$67) are not covered by
PhilHealth or private health insurance, but senior
citizens and individuals with disabilities are eligible
for a 20% discount. 17 Additionally, certain post-
operative interventions, such as needling in the
operating room (average total cost: US$743), laser
suture lysis (US$296), anterior chamber reformation
(US$394), and laser capsulotomy (US$330), are
covered by both PhilHealth public health insurance,
and private health insurance, with a 20% discount
for senior citizens and individuals with disabilities.

Model results

Figure 2 shows the five-year cumulative costs
for patients in general population using the SA
treatment model. Among the three treatments, the
highest five-year total cost was for glaucoma
medications in all financial coverage scenarios,
ranging from US$3,654 to US$4,446. For patients
paying OOP, iStent znject W was the least costly
option at $3,713, while trabeculectomy was the
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second most costly at $3,907. Among patients
covered by PhilHealth insurance alone and those
with both PhilHealth and private health insurance,
trabeculectomy was the least costly treatment at
$3,113 and $1,648, respectively. Meanwhile, iStent
inject W was the second most costly option at $3,681
and $3,310, respectively.

In all three payment scenarios, glaucoma
medications (US$3,441) were the highest cost
component for patients treated with medications or
trabeculectomy, whereas the device cost (US$1,099)
was the highest cost component for those treated
with iStent snject W (Figure 2). The combination of
private health insurance and PhilHealth insurance
provided the best financial coverage overall by
minimizing costs in all cost components, except for
post-operative glaucoma medications, device costs
for secondary glaucoma surgeries, and iStent znject W
total procedural and device costs.
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Figure 2: Flve-year post operative costs for patients in an average
population using the standalone treatment model. (A) Five-year
post-operative costs for patients paying 100% of medical expenses out
of pocket (B) Five-year post-operative costs for patients eligible for
PhilHealth public health insurance (C) Five-year post-operative costs
for patients eligible for PhilHealth public health insurance and private
health insurance.

Similar cost component trends were observed in
the senior citizen population within the SA
treatment model (Figure 3). The absolute costs
were lower than those for the general population
because of the 20% discount on services, implants,
and medications mandated by national law.

In the phacoemulsification treatment model for
the general population, the total cost over a five-year
period was highest for glaucoma medications (range:
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US$3,992 to US$6,267) regardless of financial
coverage (Figure 4). In the OOP and combined
PhilHealth and private health insurance scenarios,
trabeculectomy had the second highest total cost
(US$5,382 and US$3,298, respectively) and iStent
inject W was the least costly (US$5,106 and
US$3,100, respectively). In the PhilHealth coverage
scenario, iStent inject W was the second costliest
treatment  (US$4,722)  and  trabeculectomy
(US$4,6606) was the least costly treatment.
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Figure 3: Five-year post-operatlve costs for patients who are above
60 years old (i.e.: senior citizens) and individuals with disability,
using the standalone treatment model. (A) Five-year post-operative
costs for patients paying 100% of medical expenses out of pocket (B)
Five-year post-operative costs for patients eligible for PhilHealth public
health insurance (C) Five-year post-operative costs for patients eligible
for PhilHealth public health insurance and private health insurance.
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Figure 4: Five-year post-operatlve costs for patients in an average
population using the combination with phacoemulsification
treatment model. (A) Five-year post-operative costs for patients
paying 100% of medical expenses out of pocket (B) Five-year post-
operative costs for patients eligible for PhilHealth public health
insurance (C) Five-year post-operative costs for patients eligible for
PhilHealth public health insurance and private health insurance.
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The highest cost component in the OOP
scenario was primary surgery procedural costs for
iStent dnject W (US$2,084) and trabeculectomy
(US$2,430), and  post-operative  glaucoma
medications (US$3,575) for glaucoma medication
treatment (Figure 4). This trend was also observed
in the PhilHealth scenario. For patients with both
PhilHealth and private health insurance, the highest
cost component for iStent zject W was the
device/implant costs (US$1,529) and post-operative
glaucoma  medications  for  trabeculectomy
(US$1,499) and glaucoma medications (US$3,575).

In the senior citizen/PWD patient population,
the order of the five-year total cost burden was
similar to the general population results (Figure 5).

Out of pucket patients

|M e

200 sal
s
s (OOTIRTR 519
. o 335
sy | l Iu-.m 0 l R TR
-l - — - -

Comhiken® oy gy Rr—— Wt uwrans
L e ) o Vervsew  (eosmicmirad)  (Dvbecomeny|

Philllcalth public bealth insurance paticats

05
400
1354
st
a5 o ¥ P

, s1r
sar | W l \. "I I s 5116 530 Sha N3 L]
-l- o - -

Cubhn P ey [ Tk Gt
gl e SO o i (Powtei ey (Do oot

s
sS04 s
s
wwu PR " i I oo owsam g e
- a X -
Combikenis Py e A [yee— Tk Coe
Vo oxraan  (Toustunt cenrenl Dok e i) Veremm  (Pexckl s ey) | [Dekecomond]

Figure 5: Five-year post-operative costs for patients who are above
60 years old (i.e., senior citizens) and individuals with disability,
using the combination with phacoemulsification treatment
model. (A) Five-year post-operative costs for patients paying 100% of
medical expenses out of pocket (B) Five-year post-operative costs for
patients eligible for PhilHealth public health insurance (C) Five-year
post-operative costs for patients eligible for PhilHealth public health
insurance and private health insurance.

Primary surgery procedural costs contributed to the
highest cost component for iStent dnject W
(US$2,050) and trabeculectomy (US$2,380) in the
OOP  scenario.  Post-operative  glaucoma
medications (US$3,115) were the highest cost
component for glaucoma medication treatment with
phacoemulsification. The same cost components
were identified as providing the highest contribution
to total costs for respective treatments in the
PhilHealth coverage scenario (Figure 5). In the
combined PhilHealth and private health insurance
scenario, the device/implant cost was the highest
cost component for iStent znject W at US$1,332,



while the primary surgical cost of US$1,424 was the
highest contributor for trabeculectomy. Medication
costs (US$3,115) were the highest cost component
for glaucoma medication with phacoemulsification.

Treatment comparisons with iStent inject W

In the general population model, SA iStent snject
W demonstrated cost savings compared to SA
glaucoma medication treatment across all financial
scenarios, with savings ranging from 9% to 16%
(Table 1). Compared with trabeculectomy, SA
iStent znject W was 5% less costly in OOP scenario
but was more expensive by 18% under the
PhilHealth scenario and by 101% under the
combined PhilHealth plus private health insurance
scenario.

iStent inject W, when performed as a combined
procedure with phacoemulsification, was estimated
to yield cost savings of 18% to 22%, depending on
the financial coverage scenario, compared to
glaucoma medication treatment with
phacoemulsification (Table 1). When compared
with combined trabeculectomy, iStent zzject W was
cost-saving by 5% and 6% in the OOP and
PhilHealth plus private health insurance scenarios,
respectively. It was costlier by only 1% in the
PhilHealth scenario.

Table 1: Summary results in the general population. The green
boxes are favorable to iStent znject W and represent an overall cost saving
to the patient. The red boxes are not favorable to iStent znject W and
represent a cost increase to the patient.

Generul population
(Cost diffirence)

Standslone model Coenbinstion model
(without phacoemwlsification) (with phacoemulsification)
iStent infecr* W iStent injiect® W iStent inject® W iStent injecr® W
v vs ¥ ]
Topical glaucona Trabeculestomy Topical glaucoma Trabesalectomy
madication medication
100% aut of pocket 16% % 19% 3%
(US$733) (USS194) (USS),161) (LS$276)
PhilHealth public 1a% 18% 15% 1%
health insurance (US$584) [USSS6) (USS1,012) (USSS6)
PhilHealth public "% 101% 2% 6%
healls insurance and (US3344) (USS1,662) (USSE36) (USS192)
Private heahh
insurance

In the senior citizen population model, SA iStent
inject W was estimated to provide cost savings of 5%
to 13%, depending on the financial coverage
scenario, compared to SA glaucoma medication
treatment (Table 2). It was cost-saving by 5% in the
OOP scenario, costlier by 22% in the PhilHealth
scenario, and by 109% in the combined PhilHealth
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and private health insurance scenario when
compared with SA trabeculectomy.

Combined iStent snject W was cost-saving
compared to combined glaucoma medication
treatment, with savings ranging from 15% to 20%,
depending on the financial coverage scenario
(Table 2). It was costlier by only 1% in the
PhilHealth scenario, but cost-saving by 6% in the
OOP scenario and by 9% in the PhilHealth plus
private health insurance scenario when compared
with combined trabeculectomy.

Table 2: Summary results in the population aged 60 years old and
above and individuals with disabilities. The green boxes atre
favorable to iStent inject W and hence represent an overall cost saving to
the patient. The red boxes are not favorable to iStent inject W and hence
represents a cost increase to the patient.

Senior citizens aged 60 yeurs old and above and individuals with disabitity
(Cost difference)
Standalene model Combination model
(without phacoermnlsification] (with phacoemulsification)
iStent impect® W iStent mjecr™ W
v E
co Trabeculectoeny Topical glavcoma Trabeculectomy
medication medication
1007 out of pocket 13% 5% 17% %
(US$s21) (USSI70) (USS941) (USS302)
Philtlealth public 9% 2% 15% 1%
health insurance (US$346) (USS604) (US$767) (USS46)
Philtlealth public % 109% 2% Y
health msurance and (USS163) (US$1,579) (USS693) (USS279)
Private health
insurance

This cost analysis evaluated the direct medical
costs of iStent imect W compared with
trabeculectomy and glaucoma medications over a
five-year horizon from the perspective of Filipino
patients with POAG receiving treatment in the
private healthcare setting. The results demonstrated
that iStent znjectr W, whether implanted as a
standalone  procedure or combined  with
phacoemulsification, offered cost savings compared
to glaucoma medications across all payment
scenarios and patient populations. As a combined
procedure, iStent znject W was costlier by only 1%
compared with the more invasive trabeculectomy in
the PhilHealth scenario and cost saving by 5% to
6% and 6% to 9% in the OOP and private health
insurance scenarios, respectively. As an SA
procedure, the highest incremental cost for iStent
inject W was observed in the general population
under the combined PhilHealth and private health
insurance scenario, amounting to US$1,662—
roughly equivalent to the average cost of the iStent
inject W device itself (US$1,443). iStent inject W was
cost-saving by 5% in the OOP scenario in both
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populations. These findings emphasize the
importance of considering long-term financial
implications, in addition to treatment risks and
benefits, in the shared decision-making process
between surgeons and patients, especially for
chronic conditions like glaucoma.

The cost savings associated with iStent znject W
align with its published clinical and health economic
literature. Clinical studies have consistently shown it
to reduce patients’ dependency on glaucoma
medications, which contributes to overall cost
savings. A seven-year real-world prospective study
in OAG eyes implanted with iStent zzject, SA or
combined, showed significant glaucoma medication
reductions by 61.7% and 63.7%, respectively, from
preoperative values. 24 In addition, 56.8% vs. 0.0%
(preoperative) in the SA cohort and 54.4% vs. 1.2%
in the combined cohort, were medication-free at
year seven. Additional glaucoma surgeries were only
9.0% in the SA group and 3.7% in the combined
group. The authors reported no additional post-
operative interventions. A three-year retrospective
study of combined iStent zwjeer W in mild to
advanced glaucoma resulted in a glaucoma
medication reduction of 68.5% (mean 1.5 to 0.5, P
< 0.001) with 71.6% of eyes medication-free.?’
Secondary glaucoma surgeries were observed in
7.3% of eyes. Cost-utility studies on iStent znject vs.
glaucoma medications only or phacoemulsification
only from Australia, 28 Brazil, 2 Canada,303! Italy,32
Japan,? and Spain3 have shown cost savings in
glaucoma medications and additional glaucoma
surgeries.

The frequency of post-operative visits for
patients treated with iStent technologies has been
shown to be lower than those for trabeculectomy in
surveys to glaucoma societies in the United
Kingdom and Japan. In the United Kingdom, 50%
or more of respondents said that follow-up visits in
the iStent group were 3 vs. 9 for trabeculectomy in
the first six months post-operation.’> The Japanese
survey indicated 8 visits for iStent and 11 visits for
trabeculectomy in the first-year postoperation by
60% or more of respondents.’ This is
representative of the minimally-invasive, non-bleb-
forming trabecular micro-bypass procedure of
iStent inject W compared with the invasive, bleb-
forming trabeculectomy, which requires more eatly
and frequent monitoring to optimize IOP.15
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Our analysis revealed that while iStent znject W
was estimated to be cost-saving in the OOP
scenario, its cost advantages were less pronounced
or even reversed in the context of PhilHealth public
health insurance and combined insurance coverages.
Specifically, iStent snject W was more expensive than
trabeculectomy under these insurance plans because
it currently is not covered as a benefit. These results
underscore the need for incorporating both clinical
outcomes and financial considerations into the
decision-making process for glaucoma treatments.
Topical glaucoma medications are costly in the long
term and require daily patient or caregiver self-
treatment. The financial burden associated with
trabeculectomy, particularly in terms of frequent
post-operative interventions and higher
consultation costs, contrasts with the lower overall
costs and reduced follow-up needs associated with
iStent znject W. These issues are particularly relevant
for older patients and those with disabilities, who
may benefit from reduced need for topical
medication management or post-operative care
requirements. Incorporating financial discussions
into the patient consultation process may help tailor
treatment choices that align better with individual
patient circumstances, ultimately supporting the
goal of "care that fits" each patient’s needs.

A limitation of this analysis is the heterogeneity
in the study designs from which the frequency and
cost data were sourced. The data were derived from
mixed populations from  prospective and
retrospective studies, randomized controlled trials,
and observational studies, which introduce
variability in the reported outcomes.!?-2* We tried to
identify studies that could provide five-year average
medication counts in patient populations that had a
similar range of starting mean number of glaucoma
medications for SA and combined treatments. The
study by Francis ¢f /. had only a three-year follow-
up, therefore we used linear extrapolation to
estimate five-year mean number of glaucoma
medications.?> The eight glaucoma specialists who
provided inputs to this study practiced primarily in
Manila; hence, their experiences may not represent
those surgeons from other regions in the
Philippines. Furthermore, costs from private care
settings cannot be applied to care in the public
setting and are not fixed. Hence, we took an average
of the cost inputs from surgeons. With the
introduction and growth of more MIGS procedures
in the Philippines, costing studies based on local



real-world evidence would substantiate the
estimates from this study that is based on best
available peer-reviewed evidence with primary
research.

CONCLUSION

Based on the cost analysis model derived from
data from peer-reviewed literature and local surgeon
inputs, the results estimated reduced costs from
post-operative consultations, glaucoma
medications, post-operative interventions, and
secondary surgeries with iStent znject W over a 5-year
period from a Filipino patient’s perspective when
compared with glaucoma medications and as a
combined treatment compared with
trabeculectomy. iStent znject W, as a minimally
invasive surgery, may be worth the maximum
incremental costs around the average cost of iStent
inject W when compared with trabeculectomy as an
SA treatment.

ETHICS COMPLIANCE STATEMENT

This study was a cost-comparative analysis that
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local primary research that had been conducted in
accordance with applicable ethical and regulatory
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involving human subjects was performed for the
purposes of this study. The authors did not have
access to individually identifiable participant
information.

Given that this study involved secondary analysis
of published and de-identified aggregate data and
did not involve direct interaction with human
participants, the study was determined not to
constitute human subjects research requiring
additional ethics review. Nevertheless, the study was
conducted in accordance with accepted principles of
research integrity, confidentiality, and responsible
data stewardship.
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