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EOE’s Glaucoma Survey
Glaucoma is the seconddeadi if blindness worldwide
In the US, there are an-estimated 4M cases of OAG,
with a significant number, of patients going blind Do you treat Glaucoma?
every year!
~ 40,000 OD’s in US, ~23,000 MD’s = 60k ECP’s
Every ECP managed glaucoma - ~ 70 % — 7?;?"

Why MIGs? Minimally Invasive Glaucoma Surgery (MIGS)

Procedures that have an ab-interno approach, are minimally
traumatic, with at least modest efficacy,
extremely high safety and rapid recovery .
Sabch B A, IIK. Microdin and e directions. CueeOpin Ophifal
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Phakic (Cataract) or Pseudophakic
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Two stents pre-loaded per injector

iSTENT

Titanium TM bypass stent
Creates a patent opening in the
trabecular meshwork, the
source of 7

Restores natural physioloj
outflow
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minimizes the risk of hyj
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iStent Inject Pivotal Trial

Secondary
Endpoint:
Mean unmedicated
10P reduction

r
1 B

istent inject” + ™ Phaco alone
Phaco (N=380) 18)

Primary Endpoint:
220% reduction in
unmedicated I0P

Medication-free Mean

the prospective,

surgery alone

13

Hydrus MicroStent

CATARACT SURGERY PLUS ISTENT INJECT: REAL
WORLD DATA

Proportional Analysis: IOP < 15 mmHg & IOP < 18 mmHg

Bs% 90% s6%

INCREASED AQUEOUS OUTFLOW

« In-vivo proof of increased outflow in glaucomatous eyes post-
iStent inject implantation

Aqueous Angiography
Before and After Stenting
Alex Huang, MD, PhD

Hydrus — Horizon Trial 3 Year Data

Lovered I0P20%
= Hydrus +CEX = CEX

Medica on fr ee
= Hydrus +CEX  ~ CEX done




Horizon 4-Year Update

iStent Infinite

« 12 month results of 72 pts treated
with stand-alone iStent Infinite

+ Baseline IOP 23 on 3.1 meds

 All patients on max meds or
previous glaucoma surgery
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Comparative study of 2-year outcomes for Hydrus or iStent
inject microinvasive glaucoma surgery implants with
cataract surgery

ICP r eduction (MMHG ) Medic on r aluction

Stent Injedt Hyd s giSentiec
7.5mmHG . 2 meds

emoval procedures- Goniotomy

KDB Survey - AE

Intaoperative  Dayl  Weekl  Momthi rth3 thG th12
(13days)  (#14days) (1559day) (60-120day) (121270days) (271455 days)
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tion for high 0P
pike
Inflammation
Choroidal detachment
Hazy vision
apsular opacification



4/11/23

Stand-alone Goniotom

22 Standalone Procedure:

Canaloplasty- iPrime & ABiC Canaloplasty

Procedure Steps:
1. Piercing or opening up TM

* Viscodilation of Schlemm’s Canal 360
—2x180°

VISCO™360 Canal Histology.
(Control Eye: No Treatment)

2. Catheter/Micro-catheter Schlemms

3. Visco-dilation

Examination

Mo

145227

Canaloplasty+Trabeculotomy
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Suprachoroidal Space MIGS Considerations:
Endothelial Cell Loss Rates

TABLE 1. OMPARISON OF ECL RATES ACAOSS WIGS PROGEDURES
" owue T ezt

iStent Supra
Currently finishing phase 3 FDA IDE clinical trial

Cypass- voluntarily recalled

Xen 45 Gel Stent: US Pivotal Clinical Trial

e — =

subconjunctival ——
Medicated IOP 25.1(3.7)
Stent Glaucoma Meds 3.5(1.0)

12 Month
lop 15.9(5.2)

Glaucoma Meds 1.7 (1.5)
76.3% of patients reported a mean diurnal IOP reduction of

> 20% from medicated baseline at 12 months

Postoperative Adverse Events Endocyclophotocoagulation (ECP)

® TREATS INFLOW

Hypotony 16 ® i use: ope
containing th r groupings:

(IOP < 6 mmHg at any time)

Anterior chamber shallow
with peripheral irido-corneal touch

101

Anterior chamber fill (treat)
alization
y to the ciliary
pr
® damage to the underlying

Bleb Needling ciliary body and surrounding
tissue




Microbypass stent implantation with cataract extraction & ECP
Vs stent with cataract extraction for glaucoma

Handing patients back- Collaborative Care

3 Tanner J. Farguson, 85, RussallSwan, M.D. . al., JCRS 2017
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Minimally Invasive Following MIGS Further
Safety First . .
& Continue monitoring
- I0P
1. IOP Spikes . o Immediate IOP spike, add med +/- burp para
2. Microhyphema . o Fluctuates early, +/- steroid effect
3. Hypotony- Can it happen? « Slit lamp exam
4. Endothelial Cell Loss o Normal inflammation, hyphema?
5. Peripheral Anterior Synechiae « Gonioscopy
o 1 time in global period

+ OCT and HVF
o 3-6 months post-operatively set new baselines.

How Do You Decide?

Find new o
baseline When we want to maximize safety -

When we want to maximize quick visual recovery -

+/- P p— When we need greater efficacy, and are willing to
take a bit more risk, but still want greater safety

on me
than transcleral -

Quick progressing glaucoma and a need for
low 10P -

tesy of Dr. Tom Samu
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MIGS Landscape is a view worth watching

Thank You! Questions




