Supplementary Material
Appendix 
Search Strategy (PubMed via Medline)  
("minimally invasive glaucoma surgery" OR "minimally invasive" OR "ab interno" OR "iStent" OR "iStent inject" OR "Hydrus" OR "Trabectome" OR "Trab360" OR "Trabeculotomy" OR "Goniotomy" OR "Gonioscopy-assisted transluminal trabeculotomy" OR "GATT" OR "Omni" OR "Fugo plasma blade" OR "Kahook dual blade" OR "ab interno canaloplasty" OR "PRESERFLO" OR "XEN" OR "XEN45" OR CyPass OR StarFlo OR SOLX OR "iStent Supra" or "MINIject" OR "cyclophotocoagulation" OR "endoscopic cyclophotocoagulation") AND ("angle closure glaucoma" OR "angle-closure glaucoma" OR "closed angle glaucoma" OR "closed-angle glaucoma" OR "narrow angle glaucoma" OR "narrow-angle glaucoma")
Search Strategy (Embase via Ovid) 
("minimally invasive glaucoma surgery" OR "minimally invasive" OR "ab interno" OR "iStent" OR "iStent inject" OR "Hydrus" OR "Trabectome" OR "Trab360" OR "Trabeculotomy" OR "Goniotomy" OR "Gonioscopy-assisted transluminal trabeculotomy" OR "GATT" OR "Omni" OR "Fugo plasma blade" OR "Kahook dual blade" OR "ab interno canaloplasty" OR "PRESERFLO" OR "XEN" OR "XEN45" OR CyPass OR StarFlo OR SOLX OR "iStent Supra" or "MINIject" OR "cyclophotocoagulation" OR "endoscopic cyclophotocoagulation").ab,kw.ti. 
AND 
("angle closure glaucoma" OR "angle-closure glaucoma" OR "closed angle glaucoma" OR "closed-angle glaucoma" OR "narrow angle glaucoma" OR "narrow-angle glaucoma").ab,kw,ti. 
Search Strategy (Cochrane Library) 
("minimally invasive glaucoma surgery" OR "minimally invasive" OR "ab interno" OR "iStent" OR "iStent inject" OR "Hydrus" OR "Trabectome" OR "Trab360" OR "Trabeculotomy" OR "Goniotomy" OR "Gonioscopy-assisted transluminal trabeculotomy" OR "GATT" OR "Omni" OR "Fugo plasma blade" OR "Kahook dual blade" OR "ab interno canaloplasty" OR "PRESERFLO" OR "XEN" OR "XEN45" OR CyPass OR StarFlo OR SOLX OR "iStent Supra" or "MINIject" OR "cyclophotocoagulation" OR "endoscopic cyclophotocoagulation") AND ("angle closure glaucoma" OR "angle-closure glaucoma" OR "closed angle glaucoma" OR "closed-angle glaucoma" OR "narrow angle glaucoma" OR "narrow-angle glaucoma")


Annex to Table 4: 
Questions (NIH Tool for Before-After (Pre-Post) Studies with No Control Group)
1. Was the study question or objective clearly stated?
2. Were eligibility/selection criteria for the study population prespecified and clearly described?
3. Were the participants in the study representative of those who would be eligible for the test/service/intervention in the general or clinical population of interest?
4. Were all eligible participants that met the prespecified entry criteria enrolled?
5. Was the sample size sufficiently large to provide confidence in the findings?
6. Was the test/service/intervention clearly described and delivered consistently across the study population?
7. Were the outcome measures prespecified, clearly defined, valid, reliable, and assessed consistently across all study participants?
8. Were the people assessing the outcomes blinded to the participants’ exposures/interventions?
9. Was the loss to follow-up after baseline 20% or less? Were those lost to follow-up accounted for in the analysis?
10. Did the statistical methods examine changes in outcome measures from before to after the intervention? Were statistical tests done that provided p values for the pre-to-post changes?
11. Were outcome measures of interest taken multiple times before the intervention and multiple times after the intervention (i.e., did they use an interrupted time-series design)?
12. If the intervention was conducted at a group level (e.g., a whole hospital, a community, etc.) did the statistical analysis take into account the use of individual-level data to determine effects at the group level?

Questions (NIH Tool for Observational Cohort studies) 
1. Was the research question or objective in this paper clearly stated? 
2. Was the study population clearly specified and defined? 
3. Was the participation rate of eligible persons at least 50%? 
4. Were all the subjects selected or recruited from the same or similar populations (including the same time period)? Were inclusion and exclusion criteria for being in the study prespecified and applied uniformly to all participants?
5. Was a sample size justification, power description, or variance and effect estimates provided?
6. For the analyses in this paper, were the exposure(s) of interest measured prior to the outcome(s) being measured?
7. Was the timeframe sufficient so that one could reasonably expect to see an association between exposure and outcome if it existed?
8. For exposures that can vary in amount or level, did the study examine different levels of the exposure as related to the outcome (e.g., categories of exposure, or exposure measured as continuous variable)?
9. Were the exposure measures (independent variables) clearly defined, valid, reliable, and implemented consistently across all study participants?
10. Was the exposure(s) assessed more than once over time?
11. Were the outcome measures (dependent variables) clearly defined, valid, reliable, and implemented consistently across all study participants?
12. Were the outcome assessors blinded to the exposure status of participants?
13. Was loss to follow-up after baseline 20% or less?
14. Were key potential confounding variables measured and adjusted statistically for their impact on the relationship between exposure(s) and outcome(s)?
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Supplementary Figure 1. Effect of MIGS on IOP reduction at 1 year (outliers, influential studies removed)
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Supplementary Figure 2. Effect of MIGS on medication reduction at 1 year (outliers, influential studies removed)




