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EOE’s Glaucoma Survey
Glaucoma is the second leading cause of blindness worldwide

In the US, there are an estimated 4M cases of OAG,
with a significant number of patients going blind
every year!

~ 40,000 OD’s in US, ~23,000 MD’s = 60k ECP’s
Every ECP managed glaucoma - ~ 70 pts

Report, dat on e

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 .

Saheb H, Ahmed, IIK. Micro and future directions. Curr Opin Ophthalmol. 2012

Drops- SE’s Drops - convenience Drops - compliance

Laser — duration Drug delivery- single use  Tubes/Trabs — risks
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Phakic (Cataract) or Pseudophakic

Trabecular Suprachoroidal/ | Subconjunctival Cyclophoto- istent inject W (GZ)
Meshwork / Supraciliary coagulation
Schlemm’s

Head
Canal

(Resides in

Stents Ablation  Cutting  Dilation Endoscopic Schlemms canal)
Thorax
Transcleral 4 outlets (Trabecular
Meshwork)
iStent Trabectome Kahook ABIC Cypass®™ Xen ECP (vieuzz?é;?n )
iStent Inject Dual ((itizme iStent-Supra*  Microshunt* G6/MP3
Hydrus Blade EEnElEpbey)
iStent Infinite iAccess ISi:Ien;emline
GATT
Si OMNI
ion (combo) Two stents pre-loaded per injector

iStent Inject Pivotal Trial

) . Secondary
Primary Endpoint: Endpoint Medication-free Mean
220% reduction in Mean unmedicated 10P:

unmedicated IOP
IOP reduction

In the prospective,
multicenter, 3:1 randomized
controlled pivotal trial with
505 patients, iStent inject”
demonstrated significant
advantages over cataract
surgery alone

iStent inject® +  Phaco alone
Phaco (N=380) (N=118)

R, Lubeck DM et al. Pospective,randomized,

i Json TV, Sarkd
Oplubalilogy. 2019:126(6)811-21
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CATARACT SURGERY PLUS ISTENT INJECT: REAL INCREASED AQUEOUS OUTFLOW

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

Hydrus MicroStent Hydrus — Horizon Trial 3 Year Data
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= Hydrus + EX = CEX = Hydrus + CEX » CEX alone

Abed, L, Rhee, D, Jones, 1, Singh, L, Radclife

Horizon 4-Year Update

I0P reduc tion (mMmHG) Medicati on reduction
B Hydrus M iStent Inject Hydrus miStent Inject
2mmHG  17.5mmHG Baseline:

5-year HORIZON RCT: First MIGS device to demonstrated reduced VF progression

Healey, ., Lim. R, Wh
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Mean Meds

Difference

Meds Percent
Change

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

‘Sarkisian, S, Grover, D, Gallardo, M., Brubker, ., Giamporcare s and Safety
of iStent infiite Trabecular Micro- Bypass for Uncontrolled Gl

Combined Phaco+KDB Cohort

Dayl  Week1 Month 1 [ Month 6 Month 12
(13 (414 (15-59 (60-120 (121270 (271-455
days) days) days) days) days) days)
N=60 [ N=60 N=48

Preoperative
13, 12.7% 1243
¥ 23 3.4

Reference

16t
13

Reference

", Babiiri KA, Berdahl JP

Stand-alone Goniotomy

Landsy, T, EIM
Goniotommy Usi
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Excisional Goniotomy Goniotomy Goniotomy
(Kahook Dual Blade) (iAccess) (SION)

TM removal procedures- Goniotomy

KDB Survey — AE

Intraoperative  Day1 Week 1 Month 1 Month 3 Month 12

(13days)  (@-1adays)  (15-59days)  (60-120days)  (121-270days) (271455 days)
08 N=a1 2 Ne68

Blood Reflux/Retained Heme

Difficulty Removing TM

Cyclodialysis Cleft

Descemet Tear

Iridodialysis

Irritation

Hypotony

Corneal Edema

PAS

Reoperation for high 0P

10P Spike

Inflammation

Choroidal detachment

Hazy vision

Capsular opacification

Canaloplasty- iPrime, ABIC, Streamline

Procedure Steps:
1. Piercing or opening up TM

2. Visco-dilation

Khainsi, M. (2015, November). Ab Interno Canaloplasty. Glatco s g/ Sightsciences.com/us/productsvisco 360/

conus/physicians/product-portflio/canaloplasty
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Canaloplasty Omni (canaloplasty+trabeculotomy)

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

Canaloplasty+Trabeculotomy Suprachoroidal Space

iStent Supra
Currently finishing phase 3 FDA IDE clinical trial

Cypass- voluntarily recalled

MIGS Considerations:
Endothelial Cell Loss Rates Xen-

subconjunctival
stent
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45 Gel Stent: US Pivotal Clinical Trial

“

Baseline
Medicated IOP 25.1(3.7)

Glaucoma Meds 3.5 (1.0) Anterior chamber shallow 1(1.5%)
with peripheral irido-corneal touch

Postoperative Adverse Events

Hypotony 16
(IOP < 6 mmHg at any time)

12 Month
0P 15.9 (5.2)
Glaucoma Meds 1.7 (1.5)

Anterior chamber fill 1(1.5%)

[s) . . N
763 A) of patients reported a mean diurnal IOP reduction of Bleb Needllng

2 20% from medicated baseline at 12 months

EDA appro  elaucoma (2016, November 28). I

Endocyclophotocoagulation (ECP)

@ TREATS INFLOW

® uses a laser endoscope
containing three fiber groupings:

= a light source
(illuminate)
= an image guide
(visualize)
= diode laser (treat)
® Direct visualization
Precise delivery to the ciliary
processes
no damage to the underlying
ciliary body and surrounding
tissue

Handing patients back- Collaborative Care Ever Changing World

Insurance changes/criteria
1. TM-bypass stents at time of phaco
(G2W & Hydrus)

. iStent Infinite label — max medical
therapy/uncontrolled 10P or
previous failed surgery.

. Canaloplasty - difficult for coverage

. Goniotomy- mild-moderate with
max meds
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Minimally Invasive Following MIGS Further

Safety First . . .
® Continue monitoring

- IOP
o Immediate IOP spike, add med +/- burp para
o Fluctuates early, +/- steroid effect
« Slit lamp exam
o Normal inflammation, hyphema?
» Gonioscopy
o 1 time in global period
» OCT and HVF

o 3-6 months post-operatively set new baselines.

1. 10P Spikes
2. Microhyphema

3. Hypotony- Can it happen?
4. Endothelial Cell Loss
5. Peripheral Anterior Synechiae

How Do You Decide?

Find imi
Inc new When we want to maximize safety -

baseline

When we want to maximize quick visual recovery -

—_—
+/- Keep When we need greater efficacy, and are willing to

on meds take a bit more risk, but still want greater safety
than transcleral -

Quick progressing glaucoma and a need for
low 10P -

Courtesy of Dr. Tom Samuelson

Historical US Glaucoma Procedures Mix

MIGS Landscape is a view worth watching

Thank You! Questions




