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NEW THERAPIES IN GLAUCOMA

ALEX CHERRY, PGY-5
JUNE 5,2020

FINANCIAL DISCLOSURES

= None

LEARNING OBJECTIVES

I. Review of new topical treatments for intraocular pressure lowering
2. Compare available and future microinvasive glaucoma surgeries

3. Discuss potential complications with new therapies for glaucoma

BRIEF HISTORY

1875 — ©o1954- 1987 - 1996 —
pilocarpine Diamox apraclonidine latanoprost
19305 — 1978 - 1995 —

epinephrine timolol

dorzolamide é
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LATANOPROSTENE BUNOD --VYZULTA

= Nitric Oxide Mechanism of Action NDC 2420850402

= NO signaling is endogenously involved inTM contraction and relaxation VYZULTA
(latanoprostene
® Activates trabecular cell relaxation and vasodilation, which increases outflow
ophthalmic solution]
= Aqueous levels of NO are reduced in glaucoma patients 0.024%
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LATANOPROSTENE BUNOD --VYZULTA

= Latanoprostene Bunod 0.024% oG 2420850402
= Only current nitric oxide product for glaucoma VYZULTA
(latanoprostene

= Broken down by corneal esterases into latanoprost, nitric oxide, and butanediol uno
ophthalmic solution)
= Dual mechanism of action to lower [OP 0.026%
Strile

Clinical Pearls
= Dosed once daily before bed
= |OP reduction after |-3 hours with maximum effect at 11-13 hours
= Preserved with BAK
VoL
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NOPROSTENE BUNOD --VYZULTA

it erren 3055 1 b cmert baseline and on Day 28 (intent to treat

g
= Voyager E
= Dose response study with comparison to 2
latanoprost 3
= Apollo and Lunar “
= Phase Ill RCT vs timolol “
= Overall ~32% reduction in IOP a
= LBN sustained IOP reduction to 12 months N
5
= Crossover participants reduced IOP an 0 . +
additional 6-8% LN LN DN LBN  Lanoprost
0006%  001%  00%  004%  000%
Treatment Group
+P-0.005 v. ltanoprost
1P-0.009 vs. latanoprost
\Wainreb AN, g T. SeaselloSforzofin 8. el A randomised, controlied comparison of tsnoprascens bunod Figure 1 Mean diumal intraocular pressure (I0P) in the study eye at

population). *p=0.005 versus

LATANOPROSTENE BUNOD --VYZULTA

[ LN 00235 P Lotarpront0.005% P11 T 0.5% 810

Voyager

*  Dose response study with comparison to
latanoprost

Apollo and Lunar
= Phase Ill RCT vs timolol
Overall ~32% reduction in IOP

LBN sustained IOP reduction to 12 months

Mean reduction in IOP

Crossover participants reduced IOP an
additional 6-8%

Overall, on average, LBN offers an
additional 1-3 mmHg of IOP lowering vs
latanoprost or timolol

o Open-Anpe Glucoms The LUNAR Sty Am J Oph

oy, 2016,423(51965-373.
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LATANOPROSTENE BUNOD --VYZULTA

Number subjects rec
population®

Side Effects
+ Hyperemia (7%)

Pooled total

Ocular TEAES, N (%)

Inselsion st pin 5503
) . Confuncaval hyperemia 31 45%)
Stinging on instillation (8%) Punctate keratits 19 (3.0%)
+ Punctate Keratitis (3%) Ocular hyperemia 12015%
R Eye rrtaion 17
« Eyeirritation, pain, or dryness (5-10%) it 7(0%)
. 2% Oryere 609%
22% experience at least one side effect Abnormal o foreign-body sensation 508%
= 1.4% discontinued due to side effects Instlstion st prorices 203%
Photophobia 203%
= Overall very similar profile to latanoprost Conjunceval disorder, unspecified 1 2%
. F Reduced visual acuiy 102%)
Financial side effects Total subjects with =1 ocular TEAE 140 (22.0%)
. Nonocular TEAEs, N (%)
$220 through GoodRx Headache 3(05%)
* Jngustry,coupon for $35:60 but excludes Medicare and . 102%
Medicald."Good for & refill. Hilr color changes 1(02%)
Har disorder, unspecified
Sinus congestion
Tota sublects with =1 nonoculr TEAE
arca GA.Ngai . Mossed . Lin K. Crtc sxsladion of tanoprostene bunad inth treximent of iaucoma. Cin Ophipeimol. TEAES leading to discontinuation of therapy

NETARSUDIL -- RHOPRESSA

= Rho kinase inhibitor mechanism i £
s
= Increase trabecular outflow through cellular contraction | rocklatan-
X P
= Decrease extracellular matrix protein production |
= Potential reduction in episcleral venous pressure . N |
oprossa
= Norepinephrine transporter inhibitor mechanism ESEpctsophcatn; B esscon
= Reduction in aqueous production
= Bonus effects?

= Neuroprotection
= Blood flow?

= O Scarring!
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NETARSUDIL -- RHOPRESSA

= Netarsudil 0.02%
= Only current rho kinase inhibitor for glaucoma in USA
= Long half life
= 16 in aqueous, ~70+ hours in iis and cilary body
= Clinical Pearls

= Dosed once daily before bed

= Preserved with BAK o
= pHof~5
= White cap

NETARSUDIL -- RHOPRESSA

= ROCKET | and 2

al Baseline |3 month | Noninferior
10P oP
Rocket | <27 182 23.42 19.81 No

—e— el 0035608

R —

Rocket | <25 113 2239 18.22 Yes » I
Rocket 2 <25 129 22.54 18.24 Yes \

Netarsudil QD equivalent to BID with more

side effects

Inferior to latanoprost by ~Imm Hg in
separate study except for those with IOP <26

Sere J8. ¢ 5. Tw phase 3 chia ratcomparingh ety 3nd ficcy of ncsrsa <o tmolol
; Sevnloua | B ok wasks jo

(ROCKET.1 125 ROCKET 2) Am | Oghehamol 2018.186.116-127

qocKT- o ) FIGUR 1. ROCKFT-2: ) and e daly

i i the primarycfcsy populaon (subicts with bseline 10P < 25 mon ).
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NETARSUDIL -- RHOPRESSA

= ROCKET 4

= Enrolled patients with OAG or R

OHTN and IOP 17-30 » o

= High dropout rate g N Q\%Q

= Noninferior to timolol in all groups | = =

= 0P reduction of ~20% i e R

* Sustained effect = @\}:g oy Bop Doy By, Sog
= Overall, netarsudil provides a 4- e

Smm Hg effect and may be more .

effective than other medications at o5 ] L L o o] s L] ] s s ] o

low pressures

JB.Sacharach J a1 Onca-Daiy Netaraui Vrsus Tase-Daiy Tiolol i Paisns Wit sre The Randomised Phase 3 ROCKET.A Sy i) Ophbaimol 2013:20457.104

NETARSUDIL -- ROCKLATAN
= MERCURY
= Phase Ill trial for combination netarsudil + latanoprost
= Enrolled OAG or OHTN with IOP 20-36 e e . . ]
= Similar side effect profile to netarsudil B e
= Additional 1.3-2.5 mmHg vs latanoprost — s
= 645% of patients had 30% or more reduction in IOP B -
= 82% of patients had mean IOP of <18 o = o M
H
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NETARSUDIL -- RHOPRESSA

= Side Effects
= Hyperemia 25-50%
= Corneal Verticillata ~25%
= Subconjunctival Hemorrhage ~15-20% R"°;"'°2“"‘ B"";;Z'“‘
= Tearing, itching, or blurred vision 4-8%

= ~80% experience at least | side effect et o

= ~25% discontinued due to side effects

= Financial Side Effects

I T
= Rhopressa: $290; Rocklatan: $310 20% 30% 40%|

= Coupon for $25-50 with commercial insurance

Kahaak MY. Sl 8, M F5, o L. Langserm Safey and Ocular Hyposensve ffcacy Evaluain of Necarsuéil Ophibalmic Saluian: Rho Kinpse Elesaed 107 Treacment Tral (VOCKET-3). A J Ophthomal 2019:208:30-127.
e o 4 ety am) 202

charach ) 2o Once Daly Nerarsud! Varaus Toce Dy Tmolo n Paienss W s endam aed Phase 3 ROCKET. 7104

NETARSUDIL -- RHOPRESSA

= Corneal Verticillata

= Mean time to onset 172 days (40-396)

Observational study of 45 patients enrolled

= Medication discontinued
= 26 resolved before study began
= 3 patients did not resolve

= Median resolution time 314 days

No meaningful change in visual function observed

Kaook Y, Serle 5, Hah £5, e 31 Longterm Safty snd Ocule Hypotensiv Efcacy Evlton of Necarsud O phesimic Soluton: Rho Kinse Elered 10P Trestmens Trisl(ROCKET.2) An | Ophtinsl 2019:200:130-137.
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MAXIMUM MEDICAL THERAPY

= Conventional:
= Prostaglandin analogue, beta blocker, alpha .
agonist, and carbonic anhydrase inhibitor .

= Latanoprost, Cosopt, and Brimonidine
® Theoretical:

= Vyzulta, Rhopressa, Cosopt, and
Brimonidine

® 6 medications

" Price tag: $590-630 for 30 days il 18

FUTURE THERAPIES

New Medications ot st
+ Onidenepag e e
e

Nano/mesghers. A OHAION, oo

= Prostanoid analogue without the classic side effects

= Phase ll trial underway; approved in Japan

Depot Drugs

= Injection of biodegradable implant into anterior chamber angle
= Bimatoprost SR
= Sustined IOP lowerin or 12 wesks with s hyperena
= Travoprost XR

= Sustined I0P lowering for || months.

= Glaukos iDose ~ implanted reservoir with membrane eluting stent into TM

= Sustined IOP lowering or 9 months
= Graybug - drug encapsulated microparticl formuation ijected subconjunctivally
= Punctal Plugs
= OTX-TP - 3 month eluting travoprost puncral plug
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MIGS DEVICE OVERVIEW

Implant

Trabecular Outflow
* iStent

+ Hydrus Microstent

Suprachoroidal Space

+ Cypass
«  iStent SUPRA
« MiNliet

Subconjunctiva Filtration
= XEN 45 Gel Stent
* Eroserflo Migroshunt

Nonimplant
W s
® Trabecular Outflow Dual Blades
= Trabectome

= Kahook Dual Blade

. P d transluminal

= Abinterno canalophsty
= OMNI Surgical System

= Decrease Aqueous Production

+ Endoscopic cyclophotocongulation .
Ca

el

et gifcs

o O
Flange Thorax fiead

rabecuiar
mesvork)

ISTENT
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HYDRUS MICROSTENT

= Approved in 2018 by FDA

= Not contraindicated with nickel allergy

Mechanism of Action
= Bypass trabecular meshwork

= Stenting open Schlemm’s canal

Useful in mild to moderate OAG

= Selected severe OAG patients

Avoid in uveitic, ICE, and JOAG patients

Made of nitinol (same material as cardiac stents)

A: ANTERIOR CHAMBER FACING

Scaffold

22

HYDRUS MICROSTENT

HORIZON Study

+ Prospective RCT comparing phacofHydrus to
phaco alone

Enrolled mild to moderate POAG with IOP 22-
34 off meds

Treatment group 369 eyes, control 187 eyes,
followed for 24 months

24 month results
= 23 mmHg extra unmedicated IOP lowering
= 7.6 mmHg total unmedicated IOP lowering,

= -0.4 fewer medications vs phaco

Horizon and Compass studies showed phaco
alone lowered IOP by ~5 mmHg in patients with
elevated IOP

i
|

MICROSTENT

= HORIZON Study

= 97.1% successful implantation

Intraoperative complications (2.75%):

= Hyphema, cyclodialysis clef, iridodialysis,
device malposition, DM detachment, corneal
abrasion

Postoperative complications
= PAS: 3.8% obstruction, 1 4.9% nonobstructive

= Cell and flare more common in first week

Secondary interventions more common in
phaco alone group

s Mierostet (FM5) o Microstet (WS)

Mean Change n DI0P (mmtg)

o 3 Cumuiaios Advens Events hugh 2 Vo
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HYDRUS MICROSTENT

HYDRUS MICROSTENT

= COMPARE Study A 107 at 12 Months 5 o 2 e = Operative Complications
[ [ —
®  Prospective RCT it N = Hard stop: pushing too hard into eye wall with injector (rarely anatomical
= 152 eyes randomized to Hydrus vs iStent x2 fhiiss A e ety obstruction)
= Followup | year : e o = Posterior dive: stent dives supraciliary from posterior or partial incision
1

= Complete success: IOP 18 or less off all meds N = Proper coverage of inlet
= Preop:IOP |9 on 2.5 meds; MD -6 (both " = Postop

groups); ~2/3 phakic : ”

M = Hyphema is expected and a good sign of proper location

= Hydrus had greater success rate and patients "

were on fewer meds - = Day 1 hyphema is the norm
= Complete success rate: 30% Hydrus vs 9% T e e . * Stop the glaucoma drops

iStent

et aivrn [ = Monitor for steroid response

25

CYPASS

Cypas s clearly n conact with
he central endotheal cellcou

26

MIGS DEVICE OVERVIEW

Implant

Trabecular Outflow
= iStent

= Hydrus Microstent

Suprachoroidal Space

- Cypass = + Abinterno canaloplasty
- iStent SUPRA = + OMNI Surgical System
- MiNiegt . = Decrease Aqueous Production
= Subconjunctiva Filtration = Endoscopic cyclophotocoagulation
e
= XEN 45 Gel Stent - g J
= Breserflo Microshunt

Nonimplant

Trabecular Outflow
+ Trabectome

+ Kahook Dual Blade
Gonioscopy-assisted transluminal trabeculotomy

28

ISTENT SUPRA

ISTAR MINIJECT
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MIGS DEVICE OVERVIEW

Implant Nonimplant

Trabecular Outflow ® Trabecular Outflow Dual Blades

Trabectome
Kahook Dual Blade

. d transluminal

* iStent

+ Hydrus Microstent

Suprachoroidal Space

ﬁ\
+ Cypass o
«  iStent SUPRA -

Ab interno canaloplasty
OMNI Surgical System

= Decrease Aqueous Production

Subconjunctiva Filtration + Endoscopic cyclophotocoagulation .

>
= XEN 45 Gel Stent W
st Micahu «©

HISTORY OF CANAL BASED SURGERY

bypass stents ﬁ

canaloplasty and
Ab externo 360°

Canaloplasty

|

Ab interno 360 trabeculotomy

Icanz\ap\axw

By

Canalostomy

ﬂ Sz
\' 1 360" Suture Suture
Trabeculotomy Trabeculotomy
Goniotomy with X
Goniscopic view : L

Goniolens

i =

kol s oo opuany
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AB INTERNO CANALOPLASTY (ABIC)

Internal approach

= Conjunctiva sparing

iTrack illuminated catheter

= Canalso use prolene suture

Viscodilation of Schlemm’s canal and
collector channels

No suture or hardware

= Can combine with trabeculotomy S
AB-EXTERNO Canaloplasty  AB-INTERNO Canaloplasty
= Approved as standalone procedure Mico-catheter s inserted  Micro-caheter s nserted

Via Superficialand Deep  through eithera cornealor
cuts on the Sclera into fimbal micro-incision into
the Schlemm's Canal

33
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ABIiC / 10S / GATT:
In Vivo Aqueous Venography
for Glaucoma

M Schlenker, B Ford, A Crichton, P Gooi
2019

AB INTERNO CANALOPLASTY (ABIC)

Mean 10P (mmHg) before and after treatment for all groups
30.
2120
250 2039 1041
5
B0
€ 1337 1297 1372+
£ 150
b 1 1
S 100
50
00
Alleyes Phaco+ABIC Stand-alone ABIC
HI0Ppre B IOP 12m
Figmel oy for
i o oyes teted with sandalone ABC
Note: Sl sgican:dfernce

Gatarde M), Supnes RA. Ahmed UK. Viscodaron of chlemn's canafo the reducion o IOP i n a-iterns approach.Chn Ophihimol 2018:12149-2155.

AB INTERNO CANALOPLASTY (ABIC)

Number of medications before and after treatment
40 2.83 3.02
- 250 o
§
2 a0 .
g 112+ 1.3
5 0.85*
3 20
E
% 10 l
H
2
E 00
2 All eyes Phaco+ABIC Stand-alone ABIC
-10
HNbmedpre_® Nomed 12m
fgure 2 Mein mumber of medcations before surgery (b bar) and 12 months sk surgery (orange bars) for all e, for eys wrested with ABC combined with
hacoemuifcaon and fo eys trested it sand-sone ABK
ote: “Sauscaly sgfican: dference,

Galarda M) Supnes A, Abmad K. Viscodiiaion of Schlamar's conlfor che reduction of (0P vl a0 b-seroa apprasch Cn Ophibaimel, 201851221 49-3155.
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Tablo 2. in published conclopl

AB INTERNO
CANALOPLASTY Reference Procedure  Diognoss N

Baselne 10 107 ot las ollowwp _Percontage.
tleng

7\:le) Comeronercl 28] Ab oo 060 POAG % 251567 l67=dalbmorkl 335
Grihobor 1ol (7] Aboxkmo 360 POAGR %0 4271125 19256405 ek 550
e Slck potens (6-0 s
4501121 164549 (15 mank) 636
(100 sue)
Vohor sl (] Abariemo 360' OAG 8 257066 142434 @0mank] 448
lewsorol (5] Abomeno380 OAG 1 26148 16054224ment) 322
o
Kbor 537 Abineno 360" POAG P 185534 1555240 menk) 162
Vosords oo [327]  Ab oo 360 POAG Sonddors 12mont)
Advorcad 172 192464 133245 79
Modscte 51 207150 o v
oty 3 213457 181238 .
Wi hoco
Adrcad 212194575 15247 165
Modewe 51 195155 s .
bt 3 194173 S v
Crieia o e 360 7RG o > Ity 72 mor]
Ko i
7 26171 14628 o
10 < 18mntlg
34 149518 136223 .
S o0 B Ao %0 SwedOM 9 04568 137515 (2marh 547

e mark
ot et pulabac, 107 asiocid o blied .

GONIOSCOPY-ASSISTED TRANSLUMINAL TRABECULOTOMY (GATT)

Table 1. Intraocular pressure reductions (mmHg =+ SD) in circumferential trabeculotomy studies

Baseline 10P at last follow-up Percentage

Reference Procedure Diagnosis N 0P (length of follow-up) change

Chin et al. [21] Ab externo 360 POAG/SOAG ~ 43  27.8+122 129425 (18 months) -53.6
Grover et al. [23"] Ab inferno 360 POAG

Phakic 46 260+69 15657 -400

w/Phaco 36 225:54 14132 -37.3

Pseudo 37 247:62 158274 36.0
Other®

Phakic 30 309+100  138:45 -55.3

w/Phaco 25 257+63 145244 -43.6

Pseudo 24 268+7.9 13.4£4.7 (24 month) -50.0

Sarkision ef al. [25"%]  Ab inferno 360 POAG (83%) 81 237+63° 157455 (12 month) -33.8

10P, infraoculor pressure; POAG, primary openangle glaucoma; SOAG, secondary openangle glaucoma
“Other included chronic angle closure, pseudoexdoliation, pigment dispersion, uveilc, mixed mechanism. Other OAG, rauma, stroid.
5D estimated from error bars in published figure.
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GONIOSCOPY-ASSISTED
TRANSLUMINAL
TRABECULOTOMY (GATT)

Same internal approach
Conjunctiva sparing

Long history in congenital and
pediatric glaucoma

Preferred choice in JOAG
Postoperative Considerations

High rate of hyphema

Stop the glaucoma drops

Monitor for stet

MIGS DEVICE OVERVIEW

Implant Nonimplant .
o FH
= Trabecular Outflow = Trabecular Outflow Dual Blades
= iStent = Trabectome
= Hydrus Microstent = Kahook Dual Blade

= Suprachoroidal Space Gonioscopy-assisted transluminal trabeculotomy

- Cypass = + Abinterno canaloplasty
- iStent SUPRA = + OMNI Surgical System
- MiNiegt . = Decrease Aqueous Production

= Subconjunctiva Filtration + Endoscopic cyclophotocoagulation .
= XEN 45 Gel Stent - e 4
= Breserflo Microshunt .
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XEN GEL STENT

Subconjunctival bleb-forming device
designed to limit postoperative
hypotony

Biocompatible material designed to
be less inflammatory to reduce
encapsulation (porcine gelatin cross-
linked with glutaraldehyde)

Implanted using various techniques

= Abinterno vs externo, with and
without peritomy

= Subconj vs sub-tenon

Still use MMC

XEN GEL STENT

No prospective comparative study

Similar rates of success vs trabeculectomy in retrospective studies
= Less hypotony and bleb leaks / resuturing
= Higher rates of needling (30-40%)

= Re-operation rate ~10%

= Can achieve lower IOP with trabeculectomy

Ideal POD#| IOP between 3-10 mmHg

Posterior, diffuse, low lying blebs with mild vascularity and multiple
microcysts

Revisions can restore flow

100 AT, Parkh . Panarll JF. Subconjonceval micolavasv gascams sorgeris: 4 updacs 0 the Xen gl sens snd e Prrtlo
Micrashure. Corr Opia Ophdaimol 02031 21132. 18
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PRESERFLO MICROSHUNT

= Subconjunctival bleb-forming device
The Mil ay
XEN GEL = Made of SIBS, an inert polymer, initially used in drug-eluting 035 mm
STENT coronary stents
= Utlized principles of laminar fluid dynamics
= Flow rates pressure dependent
Lumen 100 pm
= Approved in Europe since 2012 7
i te
= FDA trial vs trabeculectomy will publish this year lometer
The InnF hunt (AKA the Ml w)
HAGEN-POISEUILLE EQUATION
apmt - 1.1mm
Q=4 | L
\y v 1‘/ \
©: Blood Flow L: Vessel Length ‘ . 3 N —]
'CE. Cotroct vockcn; CEIOL Cohrotexvoction s s mpkakaion, OF, oo pressrs. MIAC, miomycn . P Prossure Gradlent o Viscoukty | 3 h k)
I R Vesel Rad l«  45mm A
o AT . oot s g s 8 8 Ko e 0 0 o Pinchu L, R 1Sl . 1. micro-shunt mada trom i« 85mm
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PRESERFLO MICROSHUNT

Complete success In 77% and qualified In 92.5%

the same success rates (75.6% and 91.9%)

Postop interventions in 13%

= Neediing rate 8.5%

2 surgical revisions and | re-operation (1.8%)

ot i, 2020 M 131 Am

Conjunctiva —
= Secondary outcome measure of <|4 mmHg had ~ Tenon's Capsule

Bleb
Sclers 7 4

—

= I year follow-up data of 164 eyes tamm| o5 | L
um
= Outcome measures [ (<]
= Eyes with no 2 consecutive readings >17 or t 45mm
hypotony without meds (complete success) vs k— 85mm
with meds (qualified) s - e prepeculer
= Atleast 20% reduction in baseline IOP =

Lens
14
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PRESERFLO MICROSHUNT

o 40

2

2

§ %

ar

FE20

3E

g ,—%—,

g 10 %

£ %

£ 0

meop  poD1 pows  pows poms poms pows  powze

#otpatents 16 16 146 13 I 108 01 156
Mean 0P na 65 74 01 25 1 126 13
Medicatons 34 00 00 01 00 o1 03 05

POW = postoperative week.

FIGURE 3. Medians and interquartile ranges of intraocular pressure at the time of the preoperative visit and during follow-up. The
depicted data were censored for patients with reoperations (n = 3). POD = postoperative day; POM = postoperative month;

(publahes orine whesd of prine. 2020 Mar 13 A | phinamal 2020.40001.9394(20)10091 X

PRESERFLO MICROSHUNT

TABLE 3. SIS Micoshunt Eyes With Postoperative
Complications

compicton

(publahes orin whesd of prine. 2020 Mar 13 Am | Opinaimal 2020.89001.9394(20)10091 X

o e
comptestin e 5 o)
Loacshicenco Tos% o
TABLE 2. SIBS Microshunt Eyes With Postoperative Interventions ey g o
9B 202%)
o o 21 e e o Croroal detament e s
[— e [ PR e H Pvent
Nescling 145%) 6E2%) (1o Comeatedoms o 202%)
soverior chamber rformation 550% 101.0%) af6.0%) ton 202% o
i ijscion 20.2%) 0% 1(15%) Vireous hemorthage Toe%) o
oD njection 3i10%) o ap45%) Macularodema ° 10e%)
Anterior charmber tap. 2(12% o 2.0%) Tpotony macuopstty e ;:? ‘:z;
Posteiorsub-Tenon trameinolone njction 1106%) o 105%) B e ciona AR
I o o
OVD — ophtnaimic viscosurgial device.
! ol M M
Serous complicaon
‘Retnal deachment o o
Aoy o o
[—————1 o
Masgantglaucoma o o
Biitiondopritalmite o o
Nolght percepton o o

‘Some patnts sxparonced sa and at postoperave com-
pications, and some patents experenced mare. han 1
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20 Recoton

)
T
E
£
o
e

Baseline Year 1

e Vi Lond) 2019.636.

Average 0P = 107 28 mnbl,

Avorage 10P = 119+ 3.7 mnkg
Recketion from basein 50%

sion of the MicroShunt, & oty (tyens-backobutylan-ocks67sne) surgcldevicefo th trstment of

[] cataract surgery

Year 2 Year 3
Time postoperatively

PRESERFLO
MICROSHUNT

35 mig
ine 555

= Still using MMC

Frequently still cutting conjunctiva

Postoperative Management
= Antibiotic drops for | week

= Frequent steroids with long taper (6-10 weeks)
= May require needling with additional antifibrotics
= Lower risk of hypotony and leaks

= Upcoming prospective studies and long term data needed
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CURRENT PRACTICE

Hydrus or Canaloplasty

= Kahook or GATT
= Microshunt or Xen
= Tube orTrab

10P Lowering

GATT.

Hydrus CyPass
istenbzOMN

ABICKDB
‘Trabectome
EcP

Risk high

FUTURE DIRECTION

Pseudophakic

patient with Cataract with
ood

high likelihood
of developing
gaucoma

Progressing
moderate

POAG with
good tissue

Severe New JOAG

glaucoma with
poor healing
factors

with ltdle
collector progression

channels

Spectrum of Disease and Progression

Mild NTG
that will
progress

Severe POAG
‘with slow
progression
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