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‘ Host: Dr. Ariel Cerenzie

Thank you to Allergan for
exhibiting at this event.

e 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.

* CE certificates will be emailed within 4 weeks

e Ask questions using the zoom on-screen floating panel

Speaker Bio —

Dr. Koetting practices at the MD/OD practice Hines
Sight in Denver, CO. Her primary focus is in anterior
segment and ocular surface disease, neuro-optometry,
and peri-operative care. Dr. Koetting is fellow in the
American Academy of Optometry, a diplomate of the
American Board of Optometry, active member of AOA
and has served as both local and state officers in AOA.
She was named young Optometrist of the year in 2019
by the state of Virginia, receiving the Vangaurd of the
Year Award. Dr. Koetting lectures locally, nationally and
internationally at conferences and has written for
multiple publications.
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GLAUCOMA
PREVALENCE AND
PATIENT NEED

Prevalence of
Glaucoma

+ 70 million affected worldwide*

* Leading cause of irreversible blindness worldwide?
+ 3.3 millioninUS?
* Glaucoma accounts for over 10 million visits to

physicians each year4

+ In terms of Social Security benefits, lost income tax

revenues, and health care expenditures, the cost to the
U.S. government is estimated to be over $2.5 billion
annuallys

1 ontrol
2. NE, Report of the Glaucoma Panel, Fall 1998

20108 3995 5. FertsFL Tielch JM. Archives of Opfthalmalosy. 2004 Apr 122(4)452-2.
4. Centerfor Discase Control and Prevention/Nationsl Center for Health Statstics 026 & 35g5

5 NE|, Report of the Glaucoma Panel, Fall 1998
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The Disease
Burden

* Glaucoma is not easily detected and can thus
go undiagnosed, thereby leading to an
irreversible loss of vision

+ Patients experience vision defects in tasks
involving central and near vision (e.g. reading,
mobility outside the home)

+ Glaucoma is a significant predictor of

NORMAL VISION

EARLY GLAUCOMA ADVANCED GLAUCOMA

Impact of Earlier If IOP is lowered in time, patients either

depression Detection fior)’t g0 blind, or the rate of progression
is significantly slowed down
13 14
Standard Patients with Glaucoma

Standard
Treatment
Options for
Glaucoma

Challenges

Long-term exposure to
glaucoma medication can

Treatment Options

Glaucoma Medications
Laser Trabeculoplasty
Invasive Surgery

Trabeculectomy /

cause corneal surface damage

Non-compliance to

medication

— More than 90% of patients
are non-adherent, and
nearly 50% stop taking

Shunt their medications before 6
Micro invasive glaucoma months?
surgery + Less durability in laser

treatments

Risks associated with invasive
surgery

Cost burden to patients &
system

Mild-to-
Moderate
Glaucoma

Predominates 77% mild-to-moderate

Paradigm Shift to Surgical Options Earlier
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16

Compliance in

+ Compliance with glaucoma «

medications is a huge issue N\

and patients do not use the i

drops reliably =
+ For glaucoma patients,
estimates of non-compliance 4

Glaucoma ot ,
* 50% non-compliant Iz 4
« 16% totally non-compliant “/ ‘
* 35% improper administration A 4
technique 7,
<N "
1. Rajurkar K, et al. Journal of current ophthalmology. 2018 Jun 1;30(2):125-9. 7

Current and Emerging
Pharmacological
Therapy Options
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« Irritation on installation and ocular surface toxicity
* Patient compliance

« Patients may have difficulty applying drops accurately,
especially for older patients

Difficulties
with Drops

* Hit or miss of renewal of costly prescriptions that run
out at different times
* Ocular redness and ocular adnexa changes over time

* Add to the burden of using medicines day in and day
out for a disease that they don’t believe they have,
cannot feel, or self-monitor

Increasing the number of bottles...

Y 4
sl

Increasing daily doses...

Y
S 2

The
Problem
with
Multiple
Drops

+ Increased exposure to preservatives
* Reduced efficacy with the addition of more drops

Kim CY, et al. British Journal of Ophthalmology. 2017 Jun 1;101(6):801-7.
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Topical Medications

Reduge EVP

Open angle by
mechanical tension

Aqueous suppression

Increase
uveoscleral
outflow

|IOP Lowering -

Drugs: Site Of /ﬁ/

Action

21 22
New Classes of IOL Lowering Drugs
Buta;edlol mononltrat;
|_ILwerir] ‘ Nitric oxide- ’ /\‘ \
Drug; o e r:::%%:v e donating PGA latanoprost acid 1,4-butanediol o nilrlc‘ ;xlde

*Nitric oxide-donating PGA
*ROCK inhibitors

* Increase uveoscleral outflow

* Relaxation of Trabecular meshwork and Scleral
channel
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Phase 3 Studies (APOLLO and LUNAR)*?

« Significant IOP reduction from baseline in high-
pressure-range patients (mean diurnal IOP of

26.7 mmHg)
* Greater reduction from baseline vs timolol
Latanoprostene
Bunod 0.024% » EIEIET ERES

Timolol Maleate 0.5%
@ Latanoprostene bunod

1. Weinreb RN, et al. Ophthalmology. 2016 May 1;123(5):965-73
2. Medeiros FA, et al. American journal of ophthalmology. 2016 Aug 1;168:250-9

Rho kinase
(ROCK)
inhibitors

T™&SC Optic Nerve Tenon
Cells Fibroblasts:

YT r—

‘ Glaucoma Filtration * Endothelial Cell
o fmay

Surgery Fibrosis

* Increases cell contraction, extracellular matrix
production in the trabecular outflow pathway

« Targets the trabecular outflow pathway

Al-Humimat G, et al. Journal of Experimental Pharmacology. 2021;13:197.
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Netarsudil 0.02% / Latanoprost
0.005%

* Nearly twice as many combination
netarsudil + latanoprost patients
achieved a 30% reduction in IOP
compared to latanoprost monotherapy
patients

* IOP effects of combination netarsudil +
latanoprost were better than each of its
individual active components

Rocklatan (netarsudil and latanoprost ophthalmic solution) 0.02%/0.005% Prescribing Information, Aerie Pharmaceuticals, Inc.,
Irvine, Calif. 2019

220 25 50 o

oais owes owso

Compounded
Medications

*Preservative free formulations may
decrease side effects of topical drops

+Combination therapies may change
efficacy and compliance of
medications

27
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* NCX 470 (Nicox SA)
+ PGA formed from nitric oxide donating compound
* In phase IIl

TOplCaI Ocu |ar « Cromakalim prodrug 1 (CKLP1) and QLS-101 (Qlaris Bio)

GIaUCOma + New MOA reduction of episcleral venous pressure
. R + Animal studies only CKLP-1
Medication - QLS-101 phase Il
ipli * Omidenepag isopropyl (Omdi, Santen)
Pipline Omid 1Omdi, $

- Used in Japan and Asia since 2018
+ Non prostaglandin prostanoid EP2 receptor agonist
+ In FDA review since Feb 2021

New Drug-Delivery
Options
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Need for Sustained IOP Reduction

Intraocular Pressure Control and Long-term
el Visual Field Loss in the Collaborative Initial
ucoma Glaucoma Treatment Study

Intraocular Pressure Fluctuation

A Risk Factor for Visual Field Pre
Intraocular Pressures in the A
Intervention Study

+ IOP fluctuation stronger predictor
of progression than average IOP

* Especially in eyes with low average
0P

Potential
advantages of
sustained
release
medications

*Improved adherence

*Improved tolerability

*Sustained |OP control

*Higher concentration of target tissue

31
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« Currently the only FDA-approved
glaucoma drug delivery device

*1mm in length, biodegradable,
preservative-free, placed into
anterior chamber using sterile

Bimatoprost applicator with preloaded implant

Implant and 28-gauge needle

_ « Delivers drug intracamerally for up
(DurySta to 4 months
Allergan) - Phase 3 (ARTEMIS) clinical trial: 5

to 8 mm Hg reduction from
baseline over 15 weeks

Medeiros £, et 1 Ophtalmology. 2020 Dee LA271211627 41 3

Travoprost
Intraocular
Implant
(iDoseTR -
Glaukos)

* 1.8 x 0.5 mm biocompatible
titanium implant releases a
proprietary formulation of
travoprost

* Implanted into the trabecular
meshwork using an ab interno
approach in an operating room

* Phase 2 clinical trial: IOP
reduction of 8.3 mm Hg IOP
from baseline to 36 months

(compared to 8.5 mm Hg in
the slow-release arm and 8.2

mm Hg in the timolol arm)
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Microdose
Latanoprost « Patients self-administer micro-dose of latanoprost using
(EyeNovia) 75% less drug and preservative while maintaining efficacy

* Phase 2 clinical trial:
* Patients were successful 88% of the time (compared to <50% of
the time with standard drops)

* 29% drop in IOP from baseline (consistent with the average 26%
decrease of conventional latanoprost eye drops)

Intracanalicular
Travoprost
Implant (OTX-
TP - Ocular
Therapeutix)

* Resorbable, preservative free, intracanalicular
« Delivers travoprost to the ocular surface for go days
* Phase 3 clinical trial: IOP reduction between 3.27 mm Hg and

5.27mm Hg

35
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* A L-shaped punctal plug
utilizing both a latanoprost and

Drug particles _Eyes

n=Y -@® ®
O

Punctal Plug travoprost core

. Contanct /
with - Desi ) iy

t Designed to create a Drug-Eluting conining = [l =
Latanoprost unidirectional flow into the R

tear film to reduce systemic Contact )
and Travoprost !
. absorption of the drug Lenses ) ) '
(Evolute - Mati * Potential advantages: Large residence time on the eye
Th . * Phase 2 clinical trial: 20% and upward of 50% bioavailability in comparison with
erapeutics) reduction in IOP at 3 months eye drop formulations
with 92% retention + Challenges: Patient compliance, prescription in the
lenses, ocular surface disease issues, and replacement
schedules.
3 M
37 38
IENV515 Aerie iDose Glaukos
39 40
. Bmiatoprost
Evolute Mati P
unctal plu ocularring
p plug Allergan
41 42
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OSD improvement

Risks associated with intraocular procedure

POte?:tlal f d | Cha”enges Optimal dosing frequency still to be determined
Benefi [Increase compliance } : [ ! ! vency sti !
sesti-ﬁiﬁ P of sustained
ustal Yet to determine which patients will most benefit
Decreased monthly co-pays } [ N P
Release [ y co-pay: releda_set_
icati medication [Unclear if they will be cost effective }
Medications {24 hour treatment } edications y
“
43 44
4.3M US Cataract Procedures
22.3% Cataract + Minimum of 1 OHT Med
Concomitant
Cataract &
Glaucoma
MIGS Patients —US
Significant treatment opportunity with more than 1in 5 eyes with
cataracts on OHT medication
45 46
MIGS ARE NOT:
MIGS ARE:
10P- ing surgery with the ing.c istics: - Necessarily (include or require) a stent
1. Minimally traumatic A .
« Only limited to the time of cataract surgery
2. Conjunctiva-sparing
Defining MIGS 3. High safety profile Defining MIGS - Can be performed as a stand-alone procedure
4 Rapid recovery - Only reserved for moderate or severe disease
5. Can be combined with cataract extraction or standalone - . .
- May be beneficial for those appropriate patients
6. Provides more modest IOP lowering than trabeculectomy with milder disease
@ w®
47 48
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To effectively lower 0P with a minimally-invasive

procedure
Advantages:

* Micro-incisional

* Minimal tissue manipulation

* Patient compliance
* Less |OP fluctuation

When should we refer patients

Why MIGS?
Y GS * Higher safety profile + Cost to patient h’m m m
« Rapid visual recovery + Ocular Surface
* Efficacious
a
49 50
Benefits of * Familiar with patient’s history Indications for + Visually significant cataract
Optometric * Building rapport with patient and family Referral for - Maximum medical therapy
* Building rapport with surgeons .
Co- + Allows for best surgical outcome SUrgery- Uncontrolled glaucoma
Management « Opportunity for growth When Should * Ocular surface disease
You Refer? - Allergies

* Learn proper management of pre-operative and post-
operative care

* Allows you to be better educated about new
advancements/technologies

* Independence from glasses
+ Difficulty with drops
+ Dexterity, insurance/price, dependence on
caregiver/family member

51
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i « Convenience for patient and surgeon : + Patient education
Combined - P o 9 - . Preparmg « Visual potential
Cataract and * Increased risk for complications with multiple Patient for - MIGS options
surgeries . f
Glaucoma Onlg few MIGS procedures can be stand alone Glaucoma e
° y rew U + Obtain baseline testing prior to surgery
Procedures vs. - OMNI Surgery T A HVE
Stand Alone - Trabectome « Need for documentation to determine severity of glaucoma
« ABiC * Gonioscopy!
* XEN Gel Stent + Communication with surgeon
. « Stage of glaucoma
* Procedures may advance cataract and still can + 0P history, surgical history, drop history
affect vision during postoperative period + Patient goals
53 54
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Preparing
Patients for
Ophthalmic
Surgery

* Educational pamphlet/information
+ From surgeon’s office
+ Brochure provided by your office
* Prepare patients for what to expect during surgery
« Discuss options with patients
+ IOL options
* Glaucoma procedures
* Discussing both pre- and post-operative care
+ Visual potential
* Drops
* Restrictions

MOA:
Gonioscopy

* Gonioscopy-assisted transluminal trabeculectomy (GATT) w/
iTrack (2014)

* Kahook Dual Blade (2015)
* Trabectome (2004)

* TrabEx (2018)

55

TrabEx
TrabEx+

* Surgical removal of a strip of

blades for TM excision

irrigation-aspiration (I/A)

trabecular meshwork

- has laser-cut sharp

jncorporates

+ AC pressurization
- Management of bleeding,

+ Maintenance of a good angle
view while performing

56

MOA:
Trabecular
Meshwork
Bypass

« iStent (2012)

« iStent inject (2018)

« iStent inject (W) (2021)
* Hydrus (2018)

57
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The iStent
inject W
Trabecular
Micro-bypass

For patients with cataracts and glaucoma,
iStent inject Wiis:

FDA approved therapy for the treatment of
elevated IOP in adult patients with mild-to-
moderate primary open-angle glaucoma in
conjunction with cataract surgery

An ab interno, micro-bypass system designed to
restore natural physiological outflow through two
openings through the trabecular meshwork

Placed during cataract surgery N |

iStent inject W
Surgical
Procedure

59

60
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Post-Op
Images

iStent inject W
Courtesy of Dr. Florian Rufer

iStent inject — 2-year post-op
Courtesy of Dr. George Reiss

Hydrus
Microstent

A: ANTERIOR CHAMBER FACING

Scaffold
o

B: CANAL FACING

Flexible, biocompatible 8 mm length

Made out of nitinol (highly
biocompatible material used in

Contoured to match canal curvature

Three open windows face anterior

The canal-facing surface is completely
open for unobstructed collector channel
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ong H. Jonnstons .o . Poster

Tri-Modal® Mechanism of Action

HORIZON 3-5
YEAR
FOLLOW-UP

* HORIZON is unique: only MIGS pivotal study with 5-year

continuous follow-up

80% study follow-up of patients at 5 years

* Primary endpoint assessment was based on washed out IOP

at 24 months... medication wash out was discontinued

after for practical reasons

* Long term effectiveness based on:

Medication free

Failure rates (progression to surgery)

Safety findings (vision, ECD, and adverse events)

63
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HORIZON:
Medication
Free*

MEDICATION FREE 0-60 MONTHS

Durable effect through 5 Years

20-30% margin over 5 years follow up

100% Q0%
0%
60%
40%
%
%
102y f2months 24 Months
Hydus

p <0001

48Months 60 months

=Phaco Only

MOA: Dilation

* ABIC w/ iTrack (2015)
* Visco 360 (2015)

* iPrime

* Omni (combo)

* Streamline (2022)

65
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OMNI Surgical System

e Combination of Trab36o and Visco360
o Trabeculotomy and viscodilation up to 360 degrees each
e Canbe stand alone or combined with phaco

OMNI Surgical System Procedure

e« Video courtesy of Dr. Constance Okeke, MD

67
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New Addition Microgoniotomy and Viscodilation: Streamline Surgical
System

STREAMLINE

INNER CANNULA <
Dispenses small amounts of ophthalmic viscosurgical
device (OVD)

MOA:
Subconjunctiv
al Space

+ Xen (2016)
* Microshunt

69
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A glaucoma implant designed to
reduce intraocular pressure in eyes
suffering from refractory glaucoma

The XEN Gel
Stent

6-mm length, 45-micron inner
diameter- about the length of an
eyelash

Composed of gelatin, cross-linked
with glutaraldehyde

Aqueous is filtered through stent to
subconjunctival space, mimicking
traditional filter surgery

Can be stand alone or combined
with phaco

2760 s oL 2 Vet . Bk P ot .. o G Qs 208,

The XEN Procedure Creates a Low Lying, Ab-interno Bleb in
Refractory Glaucoma

Ab-Externo Bleb

Ab-Interno Bleb

Sure wounss? [P ——

capaue lyert

Ditus, midy
saraid bt

Example of elevated, cystic bleb *+ Low-lying and diffuse’

+ apera and Ros Gl Optrsimot 2011

71
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XEN Ab-Interno Bleb Examples

Post-op day 1 Post-op month 12

Post-op month 18

MOA d loph: I C

* Endocyclophotocoagulation (ECP)
CYCIO-phOtocoa * Micropulse Diode laser transscleral Cyclophotocoagulation (MP3)
gulation

73
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MOA:
Subrachoroidal
Space

+ Cypass**

+ No longer in production

a. DRAINAGE TO OCULAR SURFACE

i Sollevio (AIBVO) usvaviesranns
ii.Beacon Aqueous Microshunt (MicroOpty)

b. AQUEOUS OUTFLOW AT MESHWORK
. Therapeutic Ultrasound for Glaucoma (TUG, EyeSoniy)

¢ Sclemm canal

MIGS Pipeline i istent Infinite (Glaukos)

ii. iPrime Viscodelivery System (Glaukos)

Supraciliory Drainage
o stentsupro
b Mject

e. MIG Bleb Surgeries

a. PreserFlo MicroShunt (Santen)

b, Mnimally Invasive Micro Sclerostomy (MIMS, Sanocuis)
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ThankYou!

Thank you! Please join us for our next COPE events

[ woo universiTy

CAROTENOIDS:

Date: October 20, 2022
Time: 5:30 pm PST
Speaker: Dr. Jennifer Stewart

PRESCRIBING FOR - i
QCULAR HEALTH & VISUAL Topic: Carote:noc\‘d\ji-s::s:;l:::i:‘rc(zcu\ar Health
PERFORMANCE COPE: 1 hour virtual GE

Date: October 20,2022 9
Time: 530P) 0PM PST aker

COPE Accredited CE Credit Ot Jennferr Stewart
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If you have any questions, you may send an email to
Dr.CeceliaKoetting@gmail.com

Scan the QR code
for instant OE credit

+ The OE Tracker app needs to
be downloaded in order to
use this QR code.

» Download the 'OE TRACKER’

app in the App Store or
Google Play store.

COPE Course# 80467-GL

Course Title: Earlier Co-Management of
Today'’s Glaucoma Patient With the Latest
Medical Therapies and Drug-Delivery Methods
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