0gy
edical Center

0

THE OHIO STATE
UNIVERSITY

WEXNER MEDICAL CENTER




Financial Disclosure

None

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

5 | Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018



Treating Glaucoma

The leading cause of irreversible blindness worldwide.
76 million affected
111.8 million predicted for 2040
3 million in the US, direct medical cost of $2.9 billion

Treatment with drops requires significant commitment from
patient

Laser treatment not always effective
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What is Glaucoma?

= Open Angle Glaucoma
= Most Common

= Fluid produced in the eye can not drain properly and results in
high intraocular pressure (IOP)

= Elevated pressure directly damages the optic nerve

= Angle Closure Glaucoma

= Occurs when drain closes abruptly due to iris being very close to
drain

= Rapid increase in pressure
= Blinding if not treated rapidly
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How is it Diaghosed? Treated?

Less commonly due to eye pain or vision changes

More commonly detected on routing exams due to minimal/no early
symptoms

Diagnosed formally with visual field testing
Treatment includes topical drops, laser procedures or surgery

GLAUCOMA DOES NOT MEAN ALL PATIENTS WILL GO BLIND
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Old School Glaucoma
Diagnosis

l

Start one drop

l

Start two drops

l

Start as many drops as humanly possible

l

Trabeculectomy
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Trabecular meshwork:
Trabectome®, TRAB™ 360, Kahook Dual
Blade, Gonioscopy-Assisted Transluminal

What is MIGS Trabesulotomy (GATT), E ol
Trabeculostomy (ELT), Ab intermo canalo-
= Coined by Dr. Ike Ahmed in 2009 ot EhRol et ————

= Share 5 characteristics
= High safety profile
= Protect normal anatomy
= Ab Interno
= Efficacy at least 20%
= Ease of Use
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Bypass by Stent
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IStent Infinite (G3)

= 360-micron titanium stent

= Can be standalone procedure
= 3 stents in each injector

= 2-3 clock hours apart

= Does it work?
= Patients with prior failed surgery

= 73.4% of patients with >20%
reduction in IOP

= 47.3% of patients with >30%
reduction in IOP
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Central Outlet

80 um diameter

Head
Resides in Schlemm's canal

Side Flow Outlets (4)
50 ym diameter

Thorax
Held by the trabecular meshwork

Wide Flange

Resides in the anterior chamber

Central Inlet
80 um diameter

360 ym diameter

— 360 ym



Bypass by Tissue Excision
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Kahook Dual Blade and GLIDE

= Disposable blade for TM excision

= Two parallel blades incise, and a central
ramp removes the TM from the angle

= No implant left in angle, so no long term
concerns regarding MRI conditionality or
implant migration

= Does it work?

= Goniotomy with KDB showed
greater IOP decrease at all time
points vs iStent in multiple RCTs
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=« Phaco-goniotomy with KDB
=~ Phaco-iStent

156 1386

Preop Day 1 Week 1 Month 1 Month 3 Month 6
(1-3 days) (4-14days) (15-59 days) (60-120days) (121-270 days)
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GATT (Gonioscopy Assisted Transluminal

Trabeculotomy)
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A 360 degree internal unroofing
of Schlemm’s canal.

Can be performed with lighted
microcatheter or prolene suture

Very cost effective (with suture)
No conjunctival manipulation
Can have significant hyphema
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Or...
Removing the Stopper
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Enhancing Outflow through Schlemm’s
Canal
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ABIC (Ab Interno
Canaloplasty) with iTrack STREAMLINE

250 micron microcatheter with fiber optic light = FDA approved 10/8/2021
source to allow for visualization of position in

Schlemm’s canal. = Single-use device that creates a 150uM

goniotomy and injects viscoelastic

= 360 degree viscodilation performed while _ _ o
withdrawing the catheter = Device primed for 8 deliveries

Optical fiber,
light transmission

R

Inner Cannula
Creotes gonlotomy “\
.

_‘__ " .
E
1
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Or...
Snaking the Drain
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Filtering Surgeries
“Old School Glaucoma”



Trabeculectomy

= Partial thickness corneoscleral
flap overlying an excised
portion of TM and Schlemm’s
canal that was then sutured.

= Still in heavy use today

= Treated with anti-healing
medications to control scarring

= Higher risk, higher reward
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Tube Shunt

= Small tube sends fluid to
reservoir around plate, fluid
then reabsorbed by
vasculature.

= No need for anti-healing
medication

= More predictable, less effective
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Or...
The Septic System

0
i

=

Septic Tank

......._..‘............‘.......................

R R T T TR S
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New Treatment Algorithm

Diagnosis - Start drop ‘ Second drop

] < | N s

SLT |
l s Micropulse Have Cataracts?

More drops?

iStznt, Trabectome,
Hydrus, KDB, GATT,
Trab, Xen, _ T
InnFocus, Tube OATT ABIC, ABIC
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Take Home Message

= There are more treatment methods than ever before:

= Do they like/can they use drops?
= How is their compliance?

How much vision do they have?
Social support?

What do they like to do?

= Where do they live?

= Refer at any time that you feel the patient may gain

significant benefit




Thank you!
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