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24 M Financial Disclosures For Marc R. Bloomenstein, OD, FAAO

Allergan-Speaker/Consultant *

* Avellino-Consultant o

* Azura-Consultant .

* Bausch & Lomb-Speaker/ °©
Consultant

* Bruder-Consultant °

+ Dompe-Speaker/Consultant  *

* Eyevance-Consultant °©

Iveric-Consultant
LENZ-Consultant

Ocuphire-Consultant
0cuSOFT-Consultant
Olleyes-Consultant
Oyster Point-Speaker/
Consultant
Novartis-Speaker/Ct

STAAR Surgical-Speaker/
Consultant
Sun-Speaker/Consultant
Tarsus-Speaker/Consultant
Thea-Consultant

Reichert-Consultant
Visus-Consultant

Sight Science-Speaker/
Consultant

Allfinancial reltionships have been mitgated.

Topcon-C

Paul M. Karpec]
FAAO Financial
Disclosures:

, 0D,

Abbvie

Atlas Medical
Aurion

Avellino Labs

Azura Pharmaceuticals
Barti

Bausch + Lomb
BioTissue

BlephEx

Bruder Healthcare
Bruno Vision Care
Cambium Pharma.
Danelli Ocular

Dompe.

Essilor

All Relevant
Relationships have been
mitigated.

Eyedaptic
Eyedetec
Harrow Health
Healthe

Hue Al

iCare USA
Iveena
Jobson/Web MD
Lacrisciences
LenTechs
Mallinckrodt
Mati

Mazado
Neurolens
Nordic Pharma
Novaliq
Novartis

Oasis Medial
Oculus
OcuMedic
Ocuphire
OcuTerra

‘OM Solutions

Omega Ophthalmics
OcuSoft
Olympic Ophthalmics

RegenerEyes
Reichert
Rendia
RxSight

RVL
Science Based Health
Scope

Sentiss Pharma
Sight Sciences

Silk Technologies
Stuart Therapeutics
Sun Pharmaceuticals
Surface Biopharma
Sydnexis

‘Tarsus Medical
TearClear
TearSolutions
TECLens

Topeon
Trefoil

Vital Tears
Zeiss

Disclosures for Laura Periman

© Aerie Pharmaceuticals, Inc.: Consultant/Advisor,
Independent Contractor, Clinical Research

Alcon Laboratories, Inc.: Consultant/Advisor, Lecture:
Fees/Speakers Bureau

o Allergan, Inc.: Consultant/Advisor, Lecture Fees/
Speakers Bureau

Azura Ophthalmics: Consultant/Advisor

Bausch + Lomb: Consultan/Advisor, Lecture Fees/
Speakers Bureau, Clinical Research

Eyedetec Medical, Inc.: Consultant/Advisor, Private
Equity/Stock Holder - Private Corporation

Horizon Therapeutics Plc: Consultant/Advisor
Kala/Combangio Pharmaceuticals, Inc.: Consultant/
Advisor, Lecture Fees/Speakers Bureau, Clinical
Research

Lumenis Vision: Consultant/Advisor, Clinical Research
Mallinckrodt Pharmaceuticals: Consultant/Advisor

© MYZE: Private Equity/Stock Holder - Private Corporation
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NuSight Medical: Consultant/Advisor, Stock Holder
Olympic Ophthalmics: Consultant/Advisor

Omera: Private Equity/Stock Holder - Private
Corporation

Oyster Point Pharma: Consultant/Advisor, Grant

Quench: Private Equity/Stock Holder - Private
Corporation

ScienceBased Health: Consultant/Advisor

Scope Health: Consultant/Advisor

Sun Ophthalmics: Consultant/Advisor, Lecture:
Fees/Speakers Bureau

Tarsus Pharmaceuticals: Consultant/Advisor, Grant
Support

ThermaMEDx: Consultant/Advisor




A Case From Electric Avenue

NeuralStimulation When, Where, Why

Dieckman et al Ocular Surface 17 (2019)

of Action in Maintaining

f the Lacrimal Function Unit (LFU) is a Powerful Mechanism
the

Tear Film

Case Study:

67 y.o. AF with dryness,
burning, FBS, irritation,
itching.

Dx:

Dry Eye Disease, MGD,

Demodex, Conjunctival
Chalasis (CCh)

THAT MOMENT WHEN YOU NAVE S0
MUCH WORK BUT DONT KNOW WHERE
T0 START

S0 YOU JUST SIT THERE AND DO
NOTHING..

Fellow Eye Outcomes with Pharmacologic Neuroactivator Nasal Spray in

Dry E

concusions:

Neuromodulation Has Been a Game
Changer in Many Fields
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Improvement in Baseline Suggests Benefit s
Beyond Immediate Tear Production Corneal Staining Scores
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Electric Avenue

Immediate Response and Meibum Secretion with

External
Mechanical Extranasal Stimulation (1ITear100) i i

Now on the eye there is dryness
And, a lotsa work to be done
No place for comfortable blinking
And it hurts to look at the sun

Oh no we gonna spray down to Tyrvaya Avenue
And make the tear film higher
Oh we gonna vibe down to the iTear Avenue

And make the eyes feel better

Yes we can blame inflammation
Treat the LFU as One

Treatin’ with care integration

Sing with me the good tear film song

LM Perirman MD.




Case Report

Dejavu’

Case: History

43 y.o. Caucasian Male

CC “here to have my chalazion removed - just moved to
the area”

Recurrence x 3 over 4 years

Same location LUL

Case of the Recurring Chalazion

Sebaceous Carcinoma




Sebaceous Carcinoma

Sebaceous Carcinoma: Key Signs

Recurrence in the same location
Madarosis

Irregular eyelid borders and displaced normal
tissue

Somewhat purple/red in color

Sebaceous Carcinoma: Characteristics

Rare entity

Aggressive cancer

Also referred to as: sebaceous gland carcinoma,
sebaceous gland adenocarcinoma, or meibomian
gland carcinoma

Usually originates from meibomian glands

Sebaceous Carcinoma Characteristics

Highly malignant, infiltrative and metastatic
78% survival race if localized and 50% if metastatic

Often masquerades as a Chalazion

More common in clinical practice...




Three most common locations for
a basal cell carcinoma?

Eyelid margins (i.e. spectacle lens or frame areas)
Inner nose lesion (i.e. spectacle nosepad area)

Behind the ears (i.e. Temple/earpiece)

Melanosis: 1 in 400 chance of
Malignant Melanoma

Excessive melanotic pigment

Congenital

pigment flecks

usually near limbus

Primary Acquired

if unilateral - significant malignancy potential




Melanosis vs. Melanoma

Melanosis typically on bulbar conjunctiva around limbal
area

Concern if pigment is located:

Upper Tarsal Plate
Lower Fornix (Palpebral conjunctiva)

A - Asymmetry (mirror image folded over)
B - Borders (notching)

C - Color variance

D - Diameter (> 6mm)

E - Evolving

F- Feeder vessels

Malignant Melanoma

“What's your Emergency?”




« “I'think I am getting a new

- May I

ed the

024 (BID for

demvy from last year. Tl

Demodex and Hordeola

Treatment strategies

« Microblepharoexfoliation: manual with
okra polysaccharide, oscillatory
cleaning in office

« Lotilaner 0.25%

Intense Pulsed Light
« ASCRS 2022

« Full Periman IPL Protocol on
YouTube:DryEyeMaster

“ mywwree s
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The Alpenglow Sign
Look at the nasal bridge

- Rapid clinical
exam finding to
pick up cases of
suspected
demodex in
patients with
excellent lid
hygiene

« ASCRS 2024, ARVO
2024




Rosacea
Management

Treat demodex:

« In office chemical
peels

» OPTIPL

compounded
ivermectin cream

- dermaceutical
skincare

Lotilaner 0.25%

Managing

Case Study 2: 53 yo WM
Chief complaint: Temporal Epiphora and FBS OD.
Hx: T/F: Cequa, Restasis, Xiidra, Maskin probing done 1-2 years ago along with CCh and
Conjunctival fornix reconstruction, 2 years ago had three basic IPL. Lid cleansing, Lastacaft
and Pataday not helping with allergies. Tearing and with soreness at the lateral canthal angle
and discomfort OD.

Dx: Rosacea with Mild Rhinophyma, Demodicosis, Blepharitis, Floppy Eyelid Syndrome, Angular
Blepharitis OD, Conjunctival Chalasis (CCh), MGD, Ptosis BUL.

Floppy EyelLid Syndrome

Systemic Disease Manifesting in Lids

+ Hypoxic injury to muscle of Riolan, connective
tissues. High levels of MMPS in tissues

- Highly correlative with Obstructive Sleep Apnea

- ROS: poor quality sleep, excessive daytime
hypersomnolence, not waking refreshed

- Sleep Study necessary

- CPAP therapy can stop the hypoxic insults
to the microvasculature of the entire body.

- Radiofrequency, CPAP>>horizontallid surgery

In office: IPL and MCH for rosacea and demodicosis, microblepharoexfoliation
for blepharitis

Dilute brimonidine and oxymetazoline for CCh, followed immediately with
perfluorohexyloctane

0.25% Lotilaner BID x 8 weeks at home with follow up 6 weeks

Follow up 6 weeks for possible CCh-plasty




Six Weeks After In-Office
MBE, IPL, MCH, Home
0.25% Lotilaner:

Significant improvements in:
Symptoms, findings
Tearing improved, but still
bothersome
Tear osmolarity
MMP-9 levels

Moderate FES, reduced tear

reservoir OD

« Associated with up

regulation of MMP

* Reduced collagen and
elastin

* Increased lymphatic
vessels

* Increased CD68
macrophages

HD et al. Histopathol

2021 4.1: 1621

A A vimllem i T
A Wrinkle in |

me

* Introduction and Pathophysiology

» Current treatment options:
* Medical
* Surgical

* New Strategies

Exam

Lid-parallel conjunctival
folds (LIPCOF) help classify
the severity.

Anteriorization of the MCJ
Fluorescein, TMH, TBUT,
FDDT

Lissamine Green: GC loss
more severe with nasal CCh
Strum test elicits symptoms
OCT

Elevation mapping using
fluorescein images and
AOS Al image analysis

ing high frequency radio wave electrosurgery.

Common and under diagnosed
Mimics dry eye symptoms, epiphora
History: worse on downgaze,
blinking, typically worse later in the
day

Post surgical chemosis, post
inflammatory chemosis, chronic
inflammation

Lid-parallel conjunctival
folds (LIPCOF) help classify
the severity.

Anteriorization of the MCJ
Fluorescein, TMH, TBUT,
FDDT

Lissamine Green: GC loss
more severe with nasal CCh
Strum test elicits symptoms
OCT

Elevation mapping using
fluorescein images and
AOS Al image analysis

ing high frequency radio wave electrosurgery.



https://doi.org/10/1038/s41598-021-82088-5
https://doi.org/10/1038/s41598-021-82088-5

FRICTION CONTR!

* Normalize mucins
Perfluorohexyloctane
Maximize tear volume
« AFT, neuralstimulation
Optimize meibomian
gland secretion
Optimize goblet cell
density
Reduce LIPCOF

Plasma |

Pre-Procedure: Lid scrub,
proparacaine soaked pledget,
brimonidine, moxifloxacin or
tobra-dex drops
Post-Procedure: combination
antibiotic-steroid,
perflurohexyloctane

Tylenol for pain control
Patients report relief in CCh
symptoms starting day 3

INFLAMMATION

CONTROL

* Immunomodulators

« Optimize goblet cell
density

* Reduce evaporative
and desiccating
stresses

 Technique

Laura M Periman 1D

Plasma

Used extensively in aesthetics,
dermatology for non-invasive treatment of
mild to moderate rhytids, skin tags, AK,
xanthelasma, angioma, telangiectas
acne scars, skin tightening (“non surgical
blepharoplasty”)

Controlled, non-contact plasma arc that
induces tissue contraction and triggers
fibroblast collagen remodeling

Highly controlled contraction of the
conjunctiva with minimal thermal damage

ic pr

ure plasma on the

Plasma Pen CCH-plasty Technique

Pre-Procedure: Lid scrub,
proparacaine soaked pledget,
brimonidine, moxifloxacin or
tobra-dex drops
Post-Procedure: combination
antibiotic-steroid,
perflurohexyloctane

Tylenol for pain control
Patients report relief in CCh
symptoms starting day 3

deos: Laura M Periman MD
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Inferior CCH-plasty: Improved SLK

Conjunctival Chalasis-plasty

wcmetnan SLK w wiorns COF iy Schornd Lo st

17 yo Contact Lens 17 yo Contact Lens 17 yo Contact Lens

Felt like something got under my contac something got under my contac Felt like something got under my contac

1lly red, heavy and light




Mycotic Nightmare
Last une 4

Fungal Keratitis
- Treatment: A

Comprehensive

orconazole 200 and sub- ' Approach —— e Made of infection

pecies are more common  The m:

Etiology

tamycin and Pre
_Candida_
in immunocompromised patients.

t and Brom:

Dmg BID po

Diagnosis Clinical Presentation

Risk Factors
0 Clinical examination
Improper hy eptivilty ination Symptoms
Ocular trauma
ic materials (e.9., plant matte Infiltrate:
Cha
alt

s, immunosuppress temic lines




Antifungal Medications: The
First Line of Defense

{1 Topical Antifungals
Natamycin
Voriconazole and Amphotericin B are alterative options.
Intrastromal injections of voriconazole (when confirmed)
2 Systemic Antifungals

Fluconazole may be prescribed for severe cases. They
complement topical treatments.

3 Application Frequency

Hourly in the initial stages. The frequency is adjusted based on
response.

Corneal Debridement:
Removing Infected Tissue

1 Assessment
Evaluate the extent of infection and decides if debridement is
necessary.

2 Procedure

Infected corneal tissue is carefully removed using specialized
instruments. Local anesthesia is applied.

3 Post-Procedure

Antfungal medications are appiied. The eye is monitored for
signs of healing

Surgical Interventions: When Medication Isn't
Enough

Corneal Transplant Therapeutic Keratoplasty Post-Surgery Care

Replaces the entire comea. Used for Removes only the infected portion. Intensive follow-up. Antifungal and
severe scarring or persistent Healthy donor tissue is grafted. immunosuppressive medications are
infections. crucial.

Adjunctive Therapies: Supporting
the Healing Process

Topical Steroids

Used cautiously to reduce inflammation. Timing is crucial to avoid exacerbating
the infection.

Pain Management

Analgesics may be prescribed to alleviate discomfort associated with the infection
and treatments.

Lubricating Eye Drops

Help maintain eye comfort and support the healing process.

Follow-Up Care: Monitoring
Progress

Initial Follow-Up

1 Daily visits may be required to assess treatment response and
adjust medications

Ongoing Monitoring

3 Frequency decreases as infection resolves. Comeal healing is
closely observed.
Long-Term Care

3 Regular check-ups continue to monitor for recurrence and

manage any complications.

Preventive Measures: Reducing Infection Risk

a w 2] @

Hand Hygiene Lens Care Avoid Water Prompt Treatment
Wash hands thoroughly Follow proper deaning and  =XPOSU™® Seek immediate medical
before handiing contact storage procedures for Don't swim or use hottubs ~ attention for any eye injuries
lenses or touching eyes. contact lenses. while wearing contact or symptoms.

lenses.




Thank you




