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This 4-year follow-up study goes beyond merely assessing reductions in intraocular pressure (IOP) and 

medication usage or evaluating the safety of the procedure. It underscores the critical role of KDB goniotomy 

of life over both short and long durations.

The study cohort comprised 108 eyes from 89 subjects
who underwent KDB goniotomy in conjunction with phaco-

single anti-glaucoma medication, while a quarter of patients were 
completely medication-free.

Moreover, the average IOP dropped to 14 mmHg, signifying 
26% reduction. Surprisingly, 46% of patients 

achieved and maintained an IOP below 12 mmHg, despite 62% 
of all subjects presenting with moderate to advanced glaucoma. 

KDB goniotomy remained favourable, with 
any adverse events being transient and non-sight-threatening.

Introducing the 

KDB Canadian Multicentre Study –

discussion with the study investigators

Dr. Paul Harasymowycz,
MD, FRCSC

Dr. Steven Schendel,
MD, FRCSC

Dr. Ali Salimi,
MD, FRCSC

Dr. Oscar Kasner,
MD, FRCSC
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How does your work  from ?

            Dr. Ali Salimi: What sets our KDB study apart from previous research is our comprehensive exploration of the impact of 

            Dr. Paul Harasymowycz: Despite our study’s retrospective design, we gathered valuable insights. The results demonstrate that 

surgeries, emphasizing its potential as a cost-effective treatment option for glaucoma patients.

If you could pinpoint the  from the study, 

            Dr. Steven Schendel: 
proportion of patients experienced substantial and prolonged IOP reduction, exceeding expectations for such a cohort.

            Dr. Oscar Kasner: Our study provides realistic insights from diverse Canadian patient populations, enhancing the 

            Dr. Paul Harasymowycz: 
By averaging multiple measurements, we mitigate the impact of regression to the mean and obtain a more accurate 

goniotomy in achieving target pressures comparable to those seen in other studies. Moreover, as Dr. Schendel mentioned, 
 

is fantastic.

            Dr. Oscar Kasner: 
option with fewer long-term complications, such as bleb related issues or device malpositioning and failure.

            Dr. Paul Harasymowycz: Despite a smaller sample available at the last study visit, our study indicates stable success rates 

How have the 
, and have you ?

            Dr. Steven Schendel: 
even complex cases without requiring further invasive interventions. For instance, I recently saw a severe glaucoma patient 

 
goniotomy could be adequate for her needs.



Reflections from a 4-year follow-up study:  
Insights from Canadian glaucoma surgeons on the Kahook Dual Blade goniotomy

 Reviewed by Dr. Paul Harasymowycz, Dr. Oscar Kasner, Dr. Steven Schendel & Dr. Ali Salimi 

Page 4

            Dr. Steven Schendel: KDB goniotomy should be considered a viable option for all glaucoma surgeons due to its simplicity and 

-
plicity and affordability of KDB goniotomy.

            Dr. Paul Harasymowycz: 

VF, did not fail to respond to treatment, prompting a re-evaluation of our treatment approach for this group of patients.

            Dr. Paul Harasymowycz: 

            Dr. Oscar Kasner: 

from less invasive procedures.

            Dr. Steven Schendel: 
 

if needed.

            Dr. Paul Harasymowycz: It is important to note that all patients in our study underwent KDB goniotomy with cataract surgery. 
While this combination yielded positive results, we must consider the implications for patients who do not require cataract 
surgery. Nevertheless, incorporating KDB goniotomy into discussions with glaucoma patients, especially those presenting for 
cataract surgery, should be a standard practice.

What are some of the , and 
?

            Dr. Steven Schendel: One potential objection to our study could be the confounding effect of combining cataract surgery  
with KDB goniotomy. Surgeons may question how much of this reduction is attributable to the cataract versus the KDB 
goniotomy itself.

            Dr. Paul Harasymowycz: 

pressurization and minimizing local steroid use. Despite slightly higher-than-expected incidences, these issues were resolved 

            Dr. Steven Schendel: In response to these concerns, I would argue that opting for KDB goniotomy over bleb surgery in 

complications. This highlights the importance of positioning KDB goniotomy as a preferred option in certain cases.

            Dr. Oscar Kasner: Moreover, while post-op adverse events are not unique to KDB goniotomy and are common among all MIGS 
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   Dr. Steven Schendel: 

   Dr. Ali Salimi: Dr. Kasner, you have expressed concerns about the potential for long-term steroid use to contribute to earlier or 

durations of use. Dr. Schendel and Dr. Harasymowycz, what are your perspectives on this matter?

   Dr. Paul Harasymowycz:

, what would you say about the 
, and how does this ? 

   Dr. Steven Schendel: From my standpoint, I believe that the KDB procedure could indeed be learned and mastered by senior 

iStent falls in the intermediate range, and the KDB is the simplest to grasp.

   Dr. Steven Schendel: 

compelling option for a wide range of surgical settings.

   Dr. Oscar Kasner: 
proper training and shared tips for success.

   Dr. Oscar Kasner: Extending training to comprehensive ophthalmologists can improve access to effective treatments in 

budgets.

To view the full study:

C
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The Kahook Dual Blade (KDB), introduced to the Canadian 
removing Trabecular 

Meshwork (TM) in glaucoma patients. The KDB’s design 
streamlines the excision procedure: the pointed tip penetrates 

stretches as it ascends the ramp, with the dual blades executing 
a clean excision.

bevelled edges and rounded corners for smoother passage 
along the canal. In-vitro investigations show that the KDB 

and virtually no damage to surrounding tissues.

The Kahook Dual Blade

For more information on the 

Take-home points:

What was known from previous 4- to 18-month term studies5:

Excisional goniotomy with 
the KDB effectively lowers 
IOP and reduces the 
medication burden in eyes 

of glaucoma across the 
spectrum of both baseline 
IOP and disease severity.

The procedure exhibits a 
safety profile that is on par 
with other angle-based 
surgical interventions and 
enhanced safety compared 
to filtration procedures.

When paired with cataract 
surgery, KDB goniotomy
achieves a significant 
reduction in both IOP and 
medication usage while 
remaining cost-effective 
and without implants 
left behind.

KDB goniotomy can be 
performed by comprehensive 
ophthalmologists as well as 
glaucoma specialists. 

What is new from the first and only Canadian multicentre study, 4-year term4:

KDB goniotomy is a reliable 
procedure that consistently 
demonstrates disease 
stability through medium-
term postoperative periods, 
as reflected in sustained 
VF-MD, CDR, and RNFL 

This procedure effectively 
reduces intraocular pressure 
(IOP) and medication burden 
in moderate to advanced 
glaucoma cases, delivering 
long-lasting outcomes.

Its efficacy extends 
beyond primary open-angle 
glaucoma, with significant 
outcomes in primary 
angle-closure eyes, 

KDB goniotomy  
an appealing option for 
this type of glaucoma.

KDB goniotomy allows 
clinicians to choose a 
straightforward yet 
effective procedure while 

costly surgeries available 
for potential future needs.
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About the :

imaging technologies, and new surgical treatments for glaucoma and cataract surgery. Moreover, he is often sought out to present 
and teach new surgical techniques and treatments at national and international congresses, and is recognized as an innovator in 
MIGS techniques.

healthcare professionals.

Dr. Paul Harasymowycz is the Founder and Medical Director of the Bellevue Ophthalmology Clinics 

for over 15 years and is a Faculty Member of the International Congress of Glaucoma Surgery. He is 

Dr. Oscar Kasner is an esteemed ophthalmologist who currently serves as the Director of Glaucoma 

program within the Department of Ophthalmology.

founder and Medical Director of the McGill Glaucoma Information Center.

Dr. Steven Schendel is the Interim Head of the Department of Ophthalmology at Vancouver Coastal 
Health, and practices at the Vancouver General Hospital Eye Care Centre. He received his MD at the 

is the OR Director at VGH Eye Care Centre.
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About the :

1. 

Ophthalmol. 

Dr. Ali Salimi
peer-reviewed articles, presented his research internationally, and received various research awards. 
Dr. Salimi envisions becoming an ophthalmologist-scientist practicing at an academic centre where he 
can combine his passion for education, research, and innovation in ophthalmology.
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