On behalf of Vision Expo, we sincerely thank
you for being with us this year.

Vision Expo Has Gone Green!

We have eliminated all paper session evaluation forms. Please be sure
to complete your electronic session evaluations online when you login
to requestyour CE Letter for each course you attended! Your feedback
is important to us as our Education Planning Committee considers.
content and speakers for future meetings to provide you with the best

education possible.
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Experience EXPO With Us!

* Main Stage - Exhibit Hall - Booth F11084

attendees.

+ Vision Series - Thursday 9/18, Friday 9/19 and Saturday 9/20
1200-1:00pm!* Listento

environment.

atendess

« Exhibit Hall Hours
Thursday,Sept 185 9:30am - 6:00pm
FridaySept1a  930am-600pm  Education Lounge - Level 1 - Conference Area
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Conferee Cafe - Exhibit Hall - Booth P19087
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Treatments, and Inflammatio

Staff Financial Relationship Disclosures

11 the policy of The Fundingsland Group (TFG) that faculy and ofher individuals who are
in the posfion fo conirol the confent of fhis activity disclose any redl or apparent financial
relationships relafing fo the fopics of 1his educational activty. All identiied relevant
financial relafionships have been mifigated and fhe educational confent thoroughly
evaluated for o, balanced, and sale, effective paient care.

Laura Straub, TFG Staff, hos the following relevant financial relationships: Consultant:
Launchlab Pariners, Powers and Company. MJM and Holiday Communications. The
have ended: Avis Technologies, Nova Eve,

Rayner. Rsight, STAAR Surgical, and Zess

All other TFG stalf, planners, reviewers, and witers have no financiol relafionships with
ineligible comparies.

Note About Obtaining Credit

+ We are pleased fo inform you that COPE credits will be provided by
Expo for your participationin this even

+ Be sure to keep track of your atfendance to ensure you receive your
credits

+ Youmust have remained at fhe in-person event until the end of the
program.

+ Please confact Vision Expo for further information on obtaining credit.

+ Evertwil be recorded and published as an enduring CE activityat
iz

Thank you for joining us!



Credit Designation Statement

m~ This activity, COPE Activity Number 130823, is accredited by COPE
for continung ecucation for opfomelrst.

Synchronous Live
Course #99403TD 1.0 hour
Activity # 130823

COPE aavises oplometrists 1o contact the Stafe or Provinciol Board where they ore
Ticensed for verication of whatis acceptable for license renewal
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Which represents your largest patient volume?
1.Primary eye care / routine exams.

2.0culor Surface Disease.

3.Glaucoma

4.Refinal disease.

5.0ther

Polling Question

13

patient comfort and folerabilty with fhese ireatments?
o Highly confident.

b) Somewhat confident

) Minimaily confident.

d) Not confident

Pre-Program
Polling Question

16

ARS - Interactive Program

answer choice. /
2 Yourselectionwillappear in the LCD display.

. Focso respond o ALl avesions @

11

reatmentprotocols for Demodex biepharis.
o) very confient

5] Somewnatcorfisent

o) Neural

) Not very confdent

Pre-Program
Polling Question

14

patients with DED?
o) Always

5) Offen

<) sometimes

4) Rorely

€] Never

Pre-Program
Polling Question

17
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Which best describes your practice seffing?
o Privatesolopractice.

b Privateintegrated pracice.

&) Corporate optometry.

d) Hospital or clinical seffing

o) Academic

) Other

Polling Question

12

Rate your level of confidence i identltying patients with
neurofrophic kerafis.

o] Very confident

] Somewhat confident

) Somewhat unconfident

) Not confident at all

Pre-Program
Polling Question

15

2024 VISION EXPO Optometric Survey

Ocular Surface Disease: What percentage of your dry
eye patients have meibomian gland dysfunction?

18



2024 VISION EXPO Optometric Survey

Demodex Blepharits: When you do an eyelid examination, do you have fhe patient
irli Jlarett a

look down or close fheir
pathognomonic sign of Demodex blepharifis?

VISION
EXPO

19

Demodex Facts

5

Demodex mies
867 f patients with catoracts have DB
- 7% of potients with MGD have D!

+ 0% of patients freated for cry eye olso have DE?
- 93% of patients with soff contact lensinfolerance were found fo
eD8>

6% of blepharis coses are associoted with Demodex mies'
+ Risk Factors:

Rosacea, diabefes, increasing age. stress, smoking.
immunosuppression, higher alcohoi ok, and reater sun

22

Demodex Diagnosis

+ Demodex associated with collarettes or cylindrical
“sleeves'123

+ Collarettes are waxy in fexture and composed of

. dead
orliving mites, and mite eggs and egg casings. 23
Contain digesive enzymes. which couse frfofion
+ Why do patients have symptomsin the moming?
& Demdiex mites burrow back o ks fofcle when fghf comes an.
Mes and famale crawl out ond e onlashes af right. Femaiss
oy eags Inids folces o sebaceous gonds

25

9/17/2025

Eyelid Health

EYELID MA
FOCUS ON + Citical to support ocular comfort
Di DEX

« Critieal for opfimized vision

+ Critical for optimized ocular surface health

BLEPHARITIS

AND MG Demodex and MGD Symptoms*

+ Inflammafion

+ Red,ilchy, and initated eyelids
+ Ocular surface iritafion

+ Eyelash misdirection or loss

+ Altered meibomian gland funcfion
+ Fluctuating vision

20 21

MGD Risk Factors

Demodex and MGD

Contact lons wear
Ghronic blepharits
Giont popillary conjonciiviis |
Demodex
Aging
‘Androgen deficiency
Rosacea
Sibgren syndrome
Menopavse

23 24

Look Down!

Demodex Easy to Diagnose

Low Mag High Mag

26 27
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MGD: In-office Management

In-office Management Options
+ Systemsthat warm thelids so unheathy ofs con
be expressed: TearCare (Sight Sciences) and
LiiFiow (Johnson & Johnson)
Holland ef ol found that TearCare provides
significant DED symptom reliefat | month
aiter a single freatment. TearCare more
effective than LipFlow in improving qualty
of vsion and overall DED sympfom

jand dysfuncion
+ Manual glond expression
+ Microblepharoexfaliafion cleans the eyelid
« Infense pulsed light therapy involves fhe
application of bright red light pulses fo the
yelids?

31

Commonly Used Treatments for
Demodex Blepharitis

At-Home In-Office
“Teatree oi +Intense pulsed ight herapy
lic wipes +Microblepharoexfolation

+Topicalivermectin cream
«Cleansers containing
hypochlorous acid

+Lid serubs

« Anfibiofics

34

Assessment of the Meibomian Glands

29

MGD: Non-pharmaceutical Management

Al-home Management Options
+ Advise patients fo avoid eye makeup.
+ Usewarm compresses

+ Omega3s:
« Eoting green. high fat helpful
+ Lid cleansers and scrubs:

« Available over the counter as  spray. foam or individually wiapped fowelefles,
affen containing hypochiorous acid

32

Lotilaner

« Lipophilic agent in an agueous drop that acts specifically via mite
GABA-gated chioride channels fo farget, paralyze, and kill
Demodex mites

35
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Treatment Options

30

MGD: Non-pharmaceutical Management

In-office Management Opfions
+ Systemsthat warm fhe s so unhealthy
olls can be expressed

+ Intense puised light therapy involves the:
application of bright red light puises fo.
the eyelids

+ Microblepharoexfoliafion cleans fhe
eyelidmargins

33

SATURN-1 AND SATURN-2
Collarette Grading Scale

Clinicallymeaningful cure

Complete
collaretfe cure

36



Complete Collarette Cure (<3)

Key Study Data - ERSA and RHEA

ERSA and RHEA o pilotstuch

efficacy
MGD. Eigibity
criteria and endpoints for he ERSA and RHEA siudies were identical.

ERsA: Colorette grode reduciion ond
respondr e of day 43

ERSA: Patons realed sow ~54% mprovement n
meon maibomion glands yieking laud secrefion
(MGYLS) of doy 43 compared wih boseine

of potintsrsateduin  ofpatetstreatacitn
otlner029% (w20 lothoner 0.25% (2]

40

Images at Initial Presentation

43

Clinically Meaningful Collarette Cure (< 11)

i —
Fd

Key Study Data - Patient Reported Outcomes

Fluctuating Vision liching Redness
489 47.6
- -‘ - ﬁ
soseine Doy saine P P ooy
< 4 i) o = )

Based on 100-point visuol analog scale (VAS)

)t o RN A day 0 vafice ()t RHEACA o vl o=l ot

41

Patient Education and Follow Up

+ Pafient educated about findings 2-month Follow Up visit:
+ Prescribed oflaner 1 gif bid OU for 42 days + Patient reports vision seems befer fhan at
+ Patient fo retumin 2 months fo follow up s
« Not using any lid scrubs and paient feels
Iike eyes are much more comfortable:
hasn'tfelt the need fo use arfficial tearsfor

« Anferior segment
Ucs / Iashes - race collorefles
+ Conjunctiva - midhyperemia
« TearFam -7 seconds break up fime OU
Comea - clearOU
nieror chamber - clear and quiet OU
is— healthy and fiat OU
« Lens - Mildnucear sclerosis

44
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AE Summary: Saturn-2

+ Overalllow rates of reatment-emergent ocular AEs
+ All AEs were mildor moderate

Treat Ocular AE Rates >
Lofioner  Vehicle
{n =203) (n=209)
Inshlafionsite pain 167s% 14
VA reduced 1(0.5%) 3(1.4%)
Dry eye 3(1.5%) 1(0.5%)
Case Study: 62-year-old male
 Patfen hos hypestersion and fype 2 Attoday'svist:
Gaaies it s comoliedwi retroction
Tedical heropy 0+1.0020120-1
« Pafient feels like his eyes are bothering S +1.0020/20-1

him more

+ He s currently using lid scrubs bid andt
artifcial tears pm

+ Has a history of nfemnal hordeolum OU

+ Patient wears progressive addfion
glasses o conect for hyperopia and
presbyopia

« AdG: +25020/20 OU

« Anterior segment
o Uds / lashes - +3 collarettes; mid MGD
 Conjunciiva - mild hyperemia
o Teor Fim - 12 seconds break up fime OU
o Comea - mildstaining nferirly OU
o Anterior chamber — clear
o Ifshealfhy and flot OU

and quist OU

o Lens - Mild nuclear sclerosis

42

Images at 2-month Follow Up

45



Collarettes: Before and After Treatment

46

Then=1
Paradox of
Eye Care

49

MGD/DED: Diagnostic Tools and Tests

UL . | J—
et

e -

-

MMP-9.

52

Tear Break Up Time: Before and After

Case Study: Initial Presentation

« 44-year-old Execufive

« History of compliant, daily disposable contact lens wear
« Having some blurry vision, thinks it's fime fo update lenses
+ Casual use of lubricating drops as needed

« “No changes in medications"

50

What If | Don't Have Meibography?

53
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48

Case Study Findings

va los  ___lva_ ]
SpoctacieRs 300075012 20/15 400100018 20/15
ConfactRx 300075010 2015 375075020  20/15

| — o
s 2+ MGD,blocked glands, sy sxpressed, hick
meloum upon expresson
T colioretos

Conunctiva 1+ hyperemia
Comea

Thin fear prism
7second Tearreak UpTime
Ofher findings () GPC OU

51

Dispensed Product

Lubricating drops

Lid Hygiene

Hot Compre

Nufraceuticals

54



Oral Supplementation

+ Omega- 3 Fatly Acids
+ DREAM study.

+ Gammalinolenic Acid
+ Decreased OSDI and increased comeal smoofhness versus placebo

+ Hlectrolyte + Vitamin Dink Mix

55

Pharmaceutical Options

Cyclosporine005%  Liftegrast 5% - Cyclosporine009%  Lofeprednol 0.25%
Cenegermin-okbi

Acoliremon0.003%

Varenicline 003 mg « Lotilaner 0.25%
« Perfluorohexyloctane 100%
« Cyclosporine 0.1%

in perfluorobuylpentane

58

Cyclosporine Ophthalmic Solution 0.1%

PFBP Vehicle Impact on Cyclosporine Treatment
. BP) grading, which may play
arole in reducing tear evaporation
-TFOS DEWS lll Management and Therapy Reporf?
. PFBF improves reov fluid ipid layer mlckness within minutes ofter insfillation
DED p

ar
priat lipid Icver‘

61

Preservatives in Ophthalmic Medication

« Most that come in to
Serroast 1o rowih of Bactona once 1 bame hos boen apened
. chloride (BAK) is the m

~May be harmiul fo the ocular surface
- Decreases goblet cell density

- Delays wound healing

- Damages comeal nerves

- Disrupts comeal and comunciwo\ cells

(PQ, Polyquad), Oxidizing
prosenalives SOc. Sodiom pevbmove; \cmc buffered preservative (Sofzia). and Sodium
perborate (GenAqua and Dequest:

56

Cyclosporine Ophthalmic Solution 0.1%

+ Apreservative-reesoluion hat enhionces ihe peneiralion of cyclosporine
into the comea, directly fargefing inflammatior

o both on
andimmmomodteter

o (5FA)
ocular surface and infegrates info fear lipid layer

« bue s
dissolve hydrophobic arugs ike cyclosporine
« Detectablein fears for up 0.8 hours

59

Cyclosporine Ophthalmic Solution 0.09%

+ A calcineurininhibitorimmunosuppressantindicated fo increase fear production
in patients with DED

. ELL) hydrophobic:
molecules for improved solubility ond penetrafion fhiough the fear filminto

ocularfissues

Addresses cause of fear deficiency. not just symptoms.

Supports comeal and conjunctival epithelialintegrity

+ May improve visual quality in sympfomaic dry eye patients

62
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Preservative-Free Filter Multi-Dose Bottle

* Newly developed mulfi-dose botfles deliver drops
through a filter which prevents microbial
contamination and removesthe preservative.

« Contents can now be used for up fo,
3months affer opening

Fiter Cartidge

57

Phase Il ESSENCE-1 and ESSENCE-2
Primary Endpoint

nonge n foieine n 1Ci o

ESSENCE (- EsSENCE? [

p=0amz

Cyclosporine ophthalmic solution 0.09%

« InGlinical s, most patients found cyclosporine ophnaIMc solufion 0.09% fo be
comfortable ight from the stor
~ The (it fime ey fied cyclosporine ophihalmic solufion0.09%, nine of 10 patients
reported no or mild discomiort affer 3 minutes

e o o

[N . >95%

63



Devices and Procedures Stacking or Multiple Procedures

Punctal Plugs [ id Debridement

« HS Chung, Inf Ophthalology, Moy 2022

el P Meioomian Intense Puise
- Gland Expression light

« K Stonecipher ef al, Clinical Ophthalmology, June 2019
oSevere MGD patients faed on prior freatments

05 IPL pulses + LLLT x 15 minutes

oDecroase in % of patients wilh <6 second TBUT

o70% of patients hod 1 step or greater mprovementin MGD

Rociorreqercy [|| 1ot

64 65

Case Study: Treatment Regimen 1 Month Later

« Patient reports decrease in symptoms
« Tolerating oral supplement well

+ Nutraceutical supplement
+ GLA based supplement
+ RIC 1 month for dry eye workup | leamingings ]
s 2+ MGD, blocked glands, easiy expressed. fick
meibum upon expression
Conjonciiva Trhyperemia
Comea 1+ inferior SPK
in e prim
8second Tear break Up Time
Ofher findings ) GPC OU

MMP9 Trposiive OU
Osmolarity 0D 313
05306

67 68

Summary

NK STAGING AND
TREATMENT AND

+ Future of ocular surface disease freatment
will be more fargeted approach based on
mulifactorial nature of fhe disease

« Utilzingall the practice's curent and future

a higherlevelof
suceess for the doctor and patient

INFLAMMATORY
NDITION.

70 71
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Landmark Study Proves Intelligent Heat Offers
Superior Improvements Over Cyclosporine 0.05%

» Intelligent heat

a pimary
freatment opfion for MGD.

» Patients
cyclosparine 0.05% fo infelligent heat and manual expression

> afactor with ang

66

Management

+ Recommend Thermal pulsaion
+ Done inoffice
+ Rxtherapy?

crvonic
+ Cyclosporine
- 0057
- 007
0%
+ Liftegrast 5%
+ Perfluorohexyloctane 100%
+ Acaliremon0.
+ RIC 3 months
+ Significantly improved on signs and symptoms
+ “Thank you so much for getfing this under conrol”

69

What Is Neurotrophic Keratitis (NK)2

Epithelial lterations, impairedt
2

ealing, reduced fear
production, reduced biink rate.

Spontaneous comeal epithelial
breakdown

72



Common Triggers of NK!

+ Herpetic Keratitis
+ Chemical Bums
+ Comeal/Ocular Surgery
+ Chronic Contact Lens Use.
+ Prolonged Use of Topical Medications
+ Infracranial Anomalies
acousfic neuroma, d aneurysms
+ Compression of the frigeminal nerve or ganglion affecting comeal sensitivity
« Diabetes

73

What Would You Do?

76

NK Stages

« Mackie Classification System Stages |-l
« stage 1=general epithelial alterations (A & B)
« stage 2=persistent epitnelil defects (C & D)
« Stage 3=comeal ulceration (E & F)
« Perforation (G & H)

79

Case Study: Initial Presentation

« 89.year-old Femalereferred fo Dy Eye Clinc

. eyes, "has 3

= (+]iitation, blury vision
= Denies wotering, burning, redness

SPEED: 4/28

« BCVA20/40 0D, 20/80 05

- Previous g Treatment, IPLX 10,

liftegrast, various fopical steroids, maist heat eye mask, various Arfficial Tears, eye i
scrubs/wipes/foams, various eye oinfments

« Dossn't wear makeup, uses mid face wash
« Deries hyx of njectables n face/eye

74

Reduced or Absent

77

NK Treatment Options

+ Amniofic Membranes
+ Topical Insulin (1UL/m)
= Cenergemin-bkbj (0.02%)
« MatixTherapy Agent
« Surgical Management

80
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Case: Patient History

« History of HTN and depression
« History of cataract surgery
« Medicationfor HIN & depression
« No allergies
« Fhx: unremarkable
« Exam::
« PERRLA
= EOM Smooth & Full, (pain, (diplopia
- VEFTFC
+ Goldmann applanation: 17 mm Hg OD, 17 mm HG OS

75

NK Facts

= *Stain without Pain”  significant discrepancy befween clinical findings and
sympioms
« Degenerative comeal condifion due fo reduced neural innervation

« Risk Foctors: infecfl frauma, fumors, i
lesions, herpetic infections. chronic comeal exposure. surgical, damage fo
figeminalnerve

« Disease progression often unnoficed by the patient

78

Amniotic Membrane Types

Cryopreserved Dehydrated
+ harvest:slow freezing of -80 C using + Preserved using vacuum with low.
rate freazing without ice formation) callijor components

+ FDA approved for
inflammatory. protective barrier

« neldin
+ storein freezer + Uses soft contact lens toholdin place

anti- B

+ Stored at room femperature-must be

81
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Cenegermin-bkbj Cenegermin-bkbj Case Study

« FDA opproved in 2018 « Dosing: éxday (2hr Intervals) for 8 weeks . a & eyes
« Structurally identical to human nerve - « Apply 14if using ung/gel affer * Treafment: Cenegermin-okoj

growth factor protein made in ocular fissue « Wait 15 minutes for CL insertion * Overview of Office Process
+ Recombinant nerve growin facor profein) « Con o anotnerround fnseded

S protain acivatasracepion

Glow for fcrentiaton ond mentenance

of neurons that support the innervafion of

82 83 84

Case Study Summary Key Learning Points

. surface viabilly.

» Before:

= SPEED 4/28

= BCVA 20/40 OD, 20/80 05
- AFTER

» Speed: 0/28

= BCVA 20/25 OD & OS

SUMMARY

- Ney have proven fo
improve efficacy ond adherence fo cry eye freatment.

. and
more patients will be freated,

+ Demodex and MGD share similar sympfoms and when faced with both frealing
demodex can help manage MGD

Marc loomenstein, 0D, FAAD

***Discuss with Patients***

Somefimes they can feel “worse if freatment works + Preservatives do not improve the oculor surface. When given an opfion, choose.

preservative free.

Sased on whatyou've leamed foday, e yourevel of Based on whatyou've leamed foday. e yourlevel o
o Dermodex biepharie. o) Very contert
ol Veny confcent b] Scmevaf confdent
51 Somewhat confident ¢} Somewhatunconfident
o) Neutal 4 Not conident at i
d) Not very confident
e} Not at all confident

Post-Program Post-Program

Polling Question Polling Question

88 89 90
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Your understanding of maximizing pafient comfort and

Based on what you've leared foday, how often will you

9/17/2025

tolerability with these freatments? a) Always.
o) Highly confident 5) Often
b) Somewhat confident <) Sometimes
) Minimally confident d) Rarely
9) Not confident o) Never
Post-Program Post-Program
Polling Question Polling Question

91 92
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