On behalf of Vision Expo, we sincerely
thank you for being with us this year.
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Keratoconus:
A sight-threatening disease
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Studies Suggest Prevalence May be Higher in Certain Populations
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Importance of Early Diagnosis

Spectacie lenses

+ Evenafer

‘and ongoing comeal and eular health monitoring



http://www.nei.nih.gov/health/cornealdisease/%23h
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\TOCONUS NEGATIVELY IMPACTS
%mﬂ LIFE! KERATOCONUS: TRUE PREVALENCE?
Variability in Difficulty with normal
pre-surgical daily activities, Reported to be 0.2 - 3300 per 100,000
measurements and decreasing (depending on hospital/clinic or population-based analysis)"
reduced post-operative ‘work productivity, = Corneal thinning results in corneal stromal thinning and conical protrusion
uncorrected vision reading speed and * Results in blurred vision and may cause sensitivity to light and glare
driving
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Signs and Symptoms that Could Signal KC
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KERATOCONUS: KNOWN CLINICAL CORRELATIONS

KERATOCONUS RISK
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Scissoring reflex
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- Tregular Placido (egg-shaped) Topography
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ic Patterns

[hree Different Types of Topographic Patterns
1. Normalisymmetrical
2. suspicious

3. Abnormal

d on Placido Imaging:

Normal / Symmetrical
- Round
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Symmet Sow Tie

NormaiTopograpny

pographic-Patterns
Suspicious
Asymmetric Bowtie

Inferior Steepening or Skewed Radial Axis
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gt Patterns
Abnormal

+ Keratoconus
+ Pellucid marginal comeal degeneration

[The “Lazy 8" Bow Tie

Skewing of radial axes in comeal topography produces a “lazy 8" bow tie pattern.

Bow Tie

1-S = Normal Truncated bow tie = KC Suspect

y y Helps

27 yr old male
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KERATOCONUS &
CORNEAL STROMAL DYSTROPHIES
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BASED ON DISEASE CHARACTERISTICS
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Documentation of E=a SEaE ‘Monogenic Polygenic
Known Pt Disease Disease
Keratoconus uneta®
Genes and A One gene Multiple genes
Variants Trg etal® * v ‘
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Bikhovskaya. et al® M .
R Answer: Presence (Yes/No) Answer: Risk score
N TGFBI Corneal Keratoconus
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37 38 39

Example of Genetic Test: What does AvaGen™ Tell Us? When To Consider Corneal Genetic Testing
Polygenic risk score for keratoconus and diagnosis of corneal dystrophy 'OCULAR DIAGNOSTIC ASSESSMENT
o

Family | Red Flags In Younger Patients Refractive Comeal Refractive:
History oncerns rgery Decisions.
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Keratoconus (KC) and Whole Exome Sequencing (WES)

KCis a complex corneal disease
that,in some cases, is inherited in

an autosomal dominant pattern or sy o racos
an autosomal recessive pattern e

Sequencing results were cross-checked against
fiterature ‘sources, and a custom panel that
primarily targets the coding regions of 75 genes
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© Wait and Watch. ...
© Glosses

© Indications
© Deep scoring

o ror
© Pigay sack

© Endomeiial patnoloay

© Synerayes
© Comea Transplant

o Penetating keratopiasty

© Confraindic

o Gieucoma

© Previous gratt tature
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o innooperaive compicators
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© scleral contact lens
© infacs comeal implant
© Partial Comea Transplant
© Deep Anterir tametar Keratoplasty (DALK)
© Comeal Crossinking

iy apfon that can halp siow or top progressian and in soma cases Improvam en i se
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© FDA approved for Keratoconus 2004
© Thin plastic sem-circular fings

© Help o flatten and rshape fhe comea
© Slow or stop progression of

© in combination with Comeal crossinking
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© Transpiant oll
excep ihe anterior o hos! Desceme's 3
© lorchimet . Mermorane oot rejection

© Less aspendence on steroias

© 186 eyes, 127 patients © Donate epiis replaced with host fissue by §
© Earty o moderate keratoconus imbal stem celk, 0 Cons:

© UCVA, BCVA and keratometic readings © Indications: © tme conuming

© Possible pertoration of Descemet
© improved in 85% of eyes over preaperative baseine measures and remained siable over e 5 © scanng

year totow-up © Swomal dyswophies © rostop imegular eyl
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Photg credit Albert Cheung MO
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© Oxigativa deam ination reactian with ends chains of calagen

© Approvedin the US 2016 by FDA

o Epron vsEprolt
© Indicated fo help siow progression of:

© Teren marginel Degeneration
© post-rahactve surgery sctasia
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FDA-Approved Cross-Linking Procedure
Product Platform

Photrexa® Viscous (riboflavin 5-phosphate in 20% dextran ophthalmic solution)!
and

Photrexa® (fiboflavin 5'-phosphate ophthalmic solution)’
are photoenhancers indicated for use with the

KXL® ultraviolet light delivery system in corneal collagen cross-linking
Procedures.2
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3.0 mWiem®
+ Intraoperative comeal thickness miimum: 400 microns

Activated riboflay
crosslinks: stiffens comea
+ Lab
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No. UV devices
use in the U.S. outside of a formal IDE (device) or IND (crug) study

No specific age range limitations; patients ages 14 - 65, included in FDA
studies

Cross-Linking not advised during pregnancy

comeal opacity(hze)
S e e may inchude pucitekrats, comeal tiae, iy e
eyepan sl

‘aculty & blurred vision.

[FDA-Approved-Corneal Cross-Linking—————

FDAA ic inking.P jure S
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Keys to Patient Counseling: Discuss Treatment Goals

Post-op evaluation for visual
correction will be necessary

Patient Counseling

Pations may bo sensitve o ign and have  freign by sensaton

They shauid e advised of posibe discomtart in he eated
sungiasses may hlp wit ightsansiiy.

heic vision. they shauld b advised 1o contactihei eye cars provider
immediseh
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FDA-Approved Cross-Linking FDA-Approved Cross-Linking Benefit of FDA Cross-Linking
Cost Cost Savings Costs & QALY [Maximized with Early Intervention
 —e=— O —— Compared
15 the increments valus that a medical | "1 the overai cost ofintervention A’ FDA-approved cross-linking was. Mo Outcomes ot Oifferert Baseine Ages
e | menion s ow assoclated with:
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Payer Coverage Status FDA-approved cross-linking is nline
_ broadly covered in the U.S.

LIVING WITH KC WEBSITE
The Li -

96% vicomneren

Lives Covered

www livingwithkc,com
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Post-Op Considerations Follow-Up Schedule

+ Abandage contact lens should be applied.
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http://www.livingwithkeratoconus.com/
http://www.nkcf.org/patient-packets
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Find an Ophthalmologist in Your Area
Performing FDA-Approved Cross-Linking

Find a Cross-Linking Expert

© Ciose moritoring immediotely affer CXL

© Every 3 monihs wih pachymelry. MEX and comeal 1opogrophy

© Then deciease 1o year 1o monitor for any progression
oc that itto progress
© treat atergies

© Treat siepnaritsMGD
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