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Surprising Eyelid Issues Leading To
Contact Lens Discomfort

Dr. Elise Kramer

The following presentation is part of the Woo U educational initiative. The presenter is supplying the
information provided herein. Woo U takes no responsibility for the accuracy of the information,
or opinions by the presenter(s). Any ion, in whole or in part, of any
assets, including but not limited to images, videos, audio, data, research, descriptions, or accounts of
the lecture, without the presenter’s written consent is prohibited.
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! )‘ Host: Dr. Jennifer Stewart
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Thank you to Tarsus for providing an
unrestricted educational grant to
support this event.
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* For each hour of CE units, attendees must be online for a
minimum of 50 minutes

* For a COPE certificate, please fill out the survey link in the
chat. Also, the survey link will appear when the webinar ends.

* CE certificates will be delivered by email and sent to ARBO
with OE tracker numbers

* We will also display a QR code at the end of the event if you
have the OE tracker app on your phone.

e CE certificates will be emailed within 4 weeks

e Ask questions using the zoom on-screen floating panel

e
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Speaker Bio —

« Dr. Elise Kramer is a residency-trained optometrist in Miami FL who
specializes in ocular surface disease and specialty contact lens design
and fitting.
« Her Doctorate degree was awarded in Optometry from the
Université de Montréal in 2012. During her fourth year, she completed
her internship in ocular disease at the Eye Centers of South Florida
and went on to complete her residency at the Miami VA Medical
Center. Her time there included training at the Bascom Palmer Eye
Institute, the nation’s top eye hospital. After her residency, Dr. Kramer
became a fellow of the Scleral Lens Education Society (SLS) and now
serves as the vice president for the SLS. Dr. Kramer is also vice
president of Women in Eyecare (WiE), a member of the American
Qutometric Assodiation (AOA), the International Association of
Contact Lens Educators (IACLE), a Fellow of the
Qptometry (AAO) and of the the British Contact Lens Association
BCLA).

« Dr. Kramer has published several important articles and reviews
and is participates in clinical research trials. She enjoys lecturing all
around the world in several different languages about ocular surface
disease and specialty lenses



https://sclerallens.org/
https://www.aoa.org/
https://www.aoa.org/
https://www.aaopt.org/
https://www.aaopt.org/

3/6/24

Financial Disclosures

« Allergan/Abbvie
« Dompe

« Euclid Vision Group
* Tarsus

« Visionary Optics
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All financial relationships
have been mitigated.
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>
« The causes of CL dropout are frequently e &
misunderstood and underestimated 1

« Little is actively being done by the average |
practitioner to avert this situation
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is rarely measured and
far greater than the
ng optometrist
ies—as much as $24,000

e lifetime of a single
t who drops out of contact
wear
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Number One Reasons for Contact Lens Dropout
Number one reason for dropout us <.r.‘§'.'.‘§;“ﬁss.) AsiaPacific  Europe/Middie East/Africa
Comfortfit 500% 52.%% 4.9% 456%
Vision not as good as with glasses 159% 142% 8% 175%
Expense 123% 116% 1.9% 175%
Difficut 0 putin and take out 2% 84% 75% 0%
Bifocal/trifocal lenses don't work as well as
e 51% 45% 06% 0.0%
Inconvenient to wear 51% 45% 100% 00%
Lens care/cleaning too time consuming 22% 19% 06% 0.0%
Fear of or history of eye infections 0% 06% 175% 35%
Lens care/cleaning too difficuft 0% 06% 06% 0.0%
No selection 07% 06% 1.3% 18%
Need to clean frequently 0.0% 00% 3% 18%
Doesn't correct for astigmatism 00% 00% 06% 18%
Easy bolose 0.0% 00% 06% 18%
Need for regular eye exams 00% 0.0% 0.0% 18%
1 Rumpaki R ofSptomery 201, it
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Allergic Conjunctivitis

« Affecting 20% of the population

« Symptoms :
« Itching, redness, and swelling

« Often occur simultaneously with
nasal symptoms

« Significantly impacts QoL

+ Often underdiagnosed and undertreated

« Only 10% with symptoms seek
medical attention

« Most manage with OTC medications
and complementary
nonphartacological remedies

I/ woo universiTy
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Presenting patient

Tiagng questons
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In-office Gland Expression
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In-Office Meibomian Gland Imaging
Meibography
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DEMODEX BLEPHARITIS | WHAT IS IT?

Demodex blepharitis (DB) is a common eyelid margin disease caused by an overgrowth of Demodex mites.
Itis characterized by collarettes, eyelid redness, inflammation, and ocular irritation.12

Itis highly prevalent, but underdiagnosed, affecting ~25 million eye care patients in the United States.*

-
;i \‘ Demodex folliculorum is 0.3-0.4 mm in length
-~ and colonizes the base of the lash follicle2¢

Demodex brevis is 0.2-0.3 mm in length and
colonizes the meibomian gland®
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COLLARETTES ARE A PATHOGNOMONIC SIGN OF DEMODEX BLEPHARITIS

Collarettes, or cylindrical dandruff, are translucent, solidified
excretions that form a cylindrical collar that cuffs around the base
\ of the eyelash follicle.135

100% of
patients with
collarettes
have Demodex
blepharitis.?®

Collarettes grow out of the lash follicle, and thus are anchored at
the base of the eyelash with its growth.

Collarettes are composed of regurgitated undigested mite
waste combined with epithelial cells, keratin, mite eggs, and
secreted proteases and lipases.*

WOO UNIVERSITY
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DEMODEX BLEPHARITIS CAN BE DIAGNOSED DURING SLIT LAMP EXAMINATION

Asking a patient to LOOK* down during a slit lamp examination can reveal diffuse collarettes and
misdirected or missing lashes that are strong signs of Demodex blepharitis.

Collarettes are hardened excretions around the base of
the eyelashes visible during slit lamp examination’

Collarettes can be identified when the base of lashes
on the upper lid are exposed as the patient looks

Collarettes may be missed during a slit lamp exam, b ofashes and colrettes
even with a id lft, if a patient is looking straight ot e oMt e
ahead

Ve o o
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DEMODEX BLEPHARITIS | MECHANISMS OF DISEASE

MECHANICAL BACTERIAL

Lash distension occurs as Demodex mites carry

Demodex mites attach to bacteria on their surface,

follicles. 24 and inside their
abdomen, which may
elicitimmune

responses.24®
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CHEMICAL

Demodex mites, along
with their debris and
digestive enzymes, can
contribute to
inflammation in the
eyelid margins and
surrounding tissues. 2
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MANIFESTATIONS AND CO-MORBIDITIES OF DEMODEX BLEPHARITIS!?

Eyelash Conjunctival @
Abnormalities Inflammation
s couesy o Karpck, 0B, [re———— [ee———
eawnpemison. . . Unawnpermsson. Voot
Lid Margin Corneal
Inflammation Manifestations
s ey ot Karpck, 0D, g courtesy o Cor Lapon, 00,
i i edwinpamon
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PREVALENCE OF DEMODEX BLEPHARITIS IN EYE CARE CENTERS®

59% with dry eye diagnosis

1032 58% with Demodex blepharitis

patients

A

‘The Titan study (retrospective chart review) of 1032 patients in 6 U.S.
OD/MD centers using slit lamp exam and collarettes for diagnoss

Demodex blepharitis is observed across genders, age ranges, and races.

WOO UNIVERSITY




DEMODEX BLEPHARITIS IS PREVALENT IN EYE CARE CLINICS '

In the Titan Study, a
retrospective chart review of 51% 56% 60%

1032 patients, collarettes were

common in eye care patients.t” < Q <
Contact lenses’ Cataracts® Dry eye treatment’
N =a4/87 N = 245/4a0 N=135/225
65 69% 57%
&

* Gland
N=153/236 N=327/473 Dysfunction*
s N=121/211

FREQUENCY OF SYMPTOMS IN DEMODEX BLEPHARITIS* l

The Atlas study, a multicenter, observational, prospective study, evaluated the clinical and patient-reported
symptoms of Demodex blepharitis.*

55% itchy eyes

Inclusion criteria: at least 1.0 mite per lash, >10
collarettes on the upper lashes, at least mild erythema
46% dry eyes (redness) of the upper eyelid

Most bothersome symptoms reported in the previous

23% foreign body sensation month by patients with Demodex blepharitis (N=285)"

21% watery eyes

IMPACT OF DEMODEX BLEPHARITIS '

In real-world data from the Atlas study: a prospective, multi-center, observational study of 311 patients in
the United States to evaluate the impact of Demodex blepharitis*

47% Feel eyes/conscious of eyes all day

0,
80A’ &5) 47% oiticuty driving at night

of patients reported negative
impact on daily activities 2N
N=296 g 34% noifficulty wearing makeup

=
@ 30% Additional time needed for daily hygiene routine
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IMPACT & JOURNEY OF DEMODEX BLEPHARITIS '

In real-world data from the Atlas study: a prospective, multi-center, observational study of 311 patients in
the United States to evaluate the impact of Demodex blepharitis!

experienced symptoms of
blepharits for of surveyed patients with
ayears or longer Demodex blepharitis
N=306

339 80%

reported that Demodex

51% i 81%

reported 2 or more visits to blepharitis had a
eye care providers for their negativ impacton dlly

blepharitis before receiving a
diagnosis; 18% made 4 or
more visits.

N=68
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Baby Shampoo Just Doesn’t Cut it!

(oETS Ha
Siomougyy &,
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What About Eyelid Massage?

 Cleaning with massage has shown to
be more effective than just cleaning
alone

v Remembering to massage after every
cleaning is important

There are a number of techniques for lid
massage, which helps express blocked
meibomian glands

In general, the massage should proceed
from the root of the eyelid to the margin
using a warm compress or a gentle
pinching action on the eyelid, again from
root to margin

34

Active Ingredients

o

« Hypochlorous Acid which has shown to be an
effective treatment for killing bacteria and controlling
biofilms around the eye

v Can also help with allergies

v Avenova pioneered the use of
Hypochlorous acid with its stable and
pure solution for around the eye

o AVENOVA' =cn:
==

+ Hydration Wipes to help reduce dry skin associated
with itchy, irritated, inflamed eyelids

Hyaluronic Acid and Glycerin wipes such as I-
Med Pharma’s I-Lid N Lash, are great for
hydrating dry sensitive skin

35

« Eyelid Wipes with Tea Tree oil such as Cliradex, offer a natural, preservative-free way to cleanse
the eyelashes, eyelids, and face to relieve symptoms of MGD, Rosacea, and dry eyes

« These products are formulated with 4-terpineol from tea tree oil, to eliminate demodex mites on
eyelids

36
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Warm Compresses

* The procedure will differ in detail depending on the medium and product used,
but the general principles are as follows.

> A hot (not t00 hot) dampened compress or face cloth (the
compress or applicator supplied with a specific eyelid cleansing
system), should be held against the closed eye for around 5
minutes’

> This loosens scales on the eyelid margin and improves the fluidity
of meibum

> However, warm compresses are a poorly standardized treatment
and nowadays new eyelid warming devices provide constant and
controlled moist heat therapy

/OO UNIVERSITY
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1drop per eye twice daily (~12 hours apart) for 6 weeks
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‘Average Baseline (Grade Crade 0

Saturn-1 Results | Collarette Cure

Complete Collarette Cure Clinically Meaningful Collarette Cure
Grade 0 (no more than 2 collarettes) Grade 0-1 (no more than 10 collarettes)
Regulatory primary endpoint
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If you have any questions, you may send an email to
elise@miamicontactlens.com
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ﬁ Thank you! Please join us for our next COPE events
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EVOLUTION OF EXCELLENCE IN
THE TREATMENT OF PTERGYGIUM FROM

ABERROMETER/WAVEFRONT-GUIDED
CONTACT LENSES: RESEARCH
TO CLINICAL PRACTICE

SCALPEL, TO AMNIOTIC MEMBRANES,

EYE DROPS?
Wdnesday, March 20,2024
p [ "o er
Speaker
COPE accradiod CE rnit o
— a

Date: March 20, 2024
Time: 6:30 PM - 7:30 PM PT
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