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Objectives

• To evaluate the IOP-lowering and adverse event profile  of 

the scleral allograft-reinforced cyclodialysis combined with 

phacoemulsification through 12 months of follow-up

Methods 

• Multicenter prospective case series of 117 consecutive 

surgeries of scleral bio-reinforced (AlloFlo , Iantrek Inc.) 

cyclodialysis combined with phacoemulsification.

• Primary outcome: 

• Secondary outcomes: 

-   Mean change in medicated IOP and mean number of IOP                  

lowering medications compared to baseline.  

-    Adverse events and interventions

Results

Conclusion

• Ab-interno cyclodialysis followed by scleral allograft 

reinforcement when combined with phacoemulsification 

yielded a robust IOP lowering effect and significant reduction 

in medications through 12 months of follow-up with a 

favorable safety profile. 

Overview

• Microinvasive glaucoma surgery (MIGS) lowers IOP by 

targeting either the trabecular or uveoscleral outflow

• Enhancing the uveoscleral pathway may provide more 

effective IOP reduction compared to Schlemm’s canal 

procedures.

• Cyclodialysis with allograft reinforcement is designed to 

increase the uveoscleral outflow while ensuring long-term 

stability of the cyclodialysis conduit. 
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