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GLAUCOMA UNPLUGGEDE
SEATED

Please text us your
questions!

Joe: 954-298-0970 Greg: 814-931-2030
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PACHYNEERR IS SITA FASTER ANY

A Correct IOP or not? GOOD? ARE THE VISUAL
FIELD PROGRAMS

A OCT vs Ultrasound? INTERCHANGEABLE

Joe: 954-298-0970; Greg 814-931-2030
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SITA Fastertests in 2 minutes or less without
compromise to test results

Twominute test for near normal patients

A~50% faster than SITA Standard; ~30% faster th
SITA Fast

A Clinically equivalent to SITA Fast and Standard

A Same SITA algorithm and normative data as
Standard and Fast

AwSY2@Sa dzyySOSaal NE 4F

ANo Blind Spot or False Negatives

- Uses Gaze Monitoring and False Positives for test
quality monitoring

50%
Faster

Mixed SITAGPAReports
A Allows mixing all SITA test strategies for GPA
reports
AHelps immediately adopt SITA Faster
A Clinical equivalence of tests allows intermixing

Anmmluwen
»owimow

WHAT IS MORE IMPORTANT?
TARGET IOP OR PEAK IOP?

Joe: 954-298-0970; Greg 814-931-2030

TARGETTORP

A A clinical GPS

AHow do you get t
you are going?
Als it important? Yes
AHow do | figure it out?
ATo get where youdre goi
you have been.
- Peak IOP
A Should we do it? Do we do it?

Joe: 954-298-0970; Greg 814-931-2030

TARGETTORP

A Practice guidelines recommend target IOP

- Should be written in chart
- Rarely done so
A Determining initial target pressure
- Existing disc damage
- Extent of field damage
- Risk of imminent/ future functional disability
ARate of change impacts target IOP
- Patient age and life expectancy

- Peak IOP -
A ey

AiBo should have g
lower target IOP -
than fAAO

SETMINGA AARGETIPRESSIIREJRE

Two Methods

A Absolute Value
- Risk of over-treating or under-treating patients

- What pressure is ideal for everyone?
-One size fits allé doesnoét

A Percentage decrease from baseline

- What constitutes an acceptable decrease?

Joe: 954-298-0970; Greg 814-931-2030
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AGIS 7: SUSTAINED IOP BELOW 18 MM HG:
POSITIVE CORRELATION WITH STABILITY OF
VISUAL FIELD

5
Percent of Visits with IOP Less Than 18 mm Hg

4 100% of visits

3 — 75-99% of visits 20.2]

2 —— 50- 74% of visits 16.9

0- 49% of visits 14.7

Mean change in visual defect score

0 1 2 3 4 5 6 7 8
Follow-up (years)

AGIS Investigators, 2000, Am. J. Ophthalmol., 130, 42840

PERCENTAGE DPECREASEFRROMOM

BASELINEE

A Can the studies guide us?

A Clinical trials provide Evidence and
Guidelines

- Take care to apply the correct study to the correct
population
A Understand how and why target pressures
are chosen for clinical studies

Joe: 954-298-0970; Greg 814-931-2030

Are we setting target
pressures too high?

Joe: 954-298-0970; Greg 814-931-2030

INFORMARNON RREMOVATIORIOR
STUDESS

Study IOP reduction Progression
A OHTS 20% Yes
A EMGT 25% Yes
A CNTGS 30% Yes
A CIGTS (med) 35% No
A CIGTS (surg) 48% No
A AGIS <18 all visits  No

Joe: 954-298-0970; Greg 814-931-2030

A Atarget pressure is that pressure at which
the sum of the impact of the glaucomatous
vision loss upon the patient and the impact of
treatment upon the patient is minimized.

A Once treatment is started, the goal is not to

make the | OP énor mal 6,
patient.

A Demand greater reductions than before

- 40-50% vs 20-30%, especially for advanced disease/
risk of visual disability.

AMm | at medicolegal ris
in chart? No

AAm | at medicolegal risk if | have target in
chart and | dondt reach

Joe: 954-298-0970; Greg 814-931-2030

WHIEHH SBSEEEREFONGIOR OR
TW@?

A Pt 1: treated 20 mm
A Pt 2: treated 15 mm

~
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WHIECHHSSEHEREIONGOR OR TARGETTOPA BESESUESEBASEDSED
TW@??

UP@NN:
A Age and longevity
-Dondt -prejudieed e
A Degree of optic nerve damage

A Degree of visual field loss
A Threat to fixation and risk of disability
A 10P at which damage occurred

A Corneal thickness

A Family history of glaucoma blindness

Joe: 954-298-0970; Greg 814-931-2030

REASSESSERNS I'TABGETTIBR GE T

A 72 YOBF: POAG OU x 6 years
A Initial IOP 28 mm
A Treated IOP: 15 mm

- Can tolerate only 1 PGA as MMT
- Adverse reactions with all other meds

- Still an acceptable response, right?
AB4% reduction

A Marked late onset rapid
progression in disc and
field OD

A OS stable throughout

A Needs lower IOP

A SIP SLT with PGA- IOP 11
mm Hg OU

Joe: 954-298-0970; Greg 814-931-2030

REASSESSERNS FTMEBGETITIBRR GE T

A 68 YOF- OHTN

05 CoRabo

Encounter OsteTeme [Sup __ [nt ___ [Nms  |tems |
T pen
s

posternr 55
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REASSESSERNS I'TMBGEITIBR GE T

A Treatment advocated- pt declines; agrees to
close observation

A 3 mos f/u scheduled- returns 3 years later

Best management

2012 2015
Joe: 954-298-0970; Greg 814-931-2030 Joe: 954-298-0970; Greg 814-931-2030 now?
CONCLUSTONSIS WHAT CAUSES A DISC
p . . HEMORRHAGE AND IS IT
ADon o6t -treat thase at minimal risk of
vision loss PROGRESSION OR A RISK OF
‘ N . . - PROGRESSION?
ADoné6t -treatdleose at high risk of vision
loss
ADon6t focus on the | OP
other factors
A Remember to treat the patient, not a number
Joe: 954-298-0970; Greg 814-931-2030 Joe: 954-298-0970; Greg 814-931-2030

WHAT DO YOU DO WHEN YOU
SEE A DISC HEMORRHAGE?

Not all hemorrhages of the

disc are disc hemorrhages.

Joe: 954-298-0970; Greg 814-931-2030 Joe: 954-298-0970; Greg 814-931-2030
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RISK FACTORS: DISC
HEMORRHAGES

Inferior, inferior temporal,
superior, and superior
temporal regions of the disc
are most susceptible and
account for virtually all true
glaucomatous disc
hemorrhages

Typically occurs where notches
and RNFL defects occur

Hemorrhages at other areas of the disc (hasal and temporal)
tend to not be associated with glaucoma.

OTHERRCANBEESOF DIST’

HEVORRRACEES
A PVD
AHTN Not all hemorrhages of the
A Anemia disc are disc hemorrhages.
A Diabetes » Make sure that the
A Vascular occlusion glaucomatous characteristics
A Subarachnoid bleed are there
- Terson ssyndrome '
A Subretinal and intraretinal
A May be juxtapapillary
Joe: 954-298-0970; Greg 814-931-2030

EARLYYMANIFESTSGLAUCONMAD MA OCULARHMRERTFENSIGNON
TRIALL TREATMENRSTUDYDY

A Disc hemorrhages- predictive of progression

A Treatment was unrelated to the presence or
frequency of disc hemorrhages.
- Disc hemorrhages were equally common in both the
treated and untreated groups of patients.
- Disc hemorrhages don t occur in all glaucoma pts.
A Disc hemorrhages cannot be considered an
indication of insufficient IOP-lowering
treatment,

- Glaucoma progression in eyes with disc hemorrhages
cannot be totally halted by IOP reduction.

A The occurrence of a disc hemorrhage
increased the risk of developing POAG 6-fold
in a univariate analysis and 3.7-fold in a
multivariate analysis that included baseline
factors predictive of POAG

A Occurrence of an optic disc hemorrhage was
associated with an increased risk of
developing a POAG end point in participants
in the OHTS
- However, most eyes (86.7%) in which a disc

hemorrhage developed have not experienced a POAG
end point to date
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55 YO

A 2012 presents without complaints
A BCVA 6/6 OD, OS
AlOP:

- OD: 27 mm; 30 mm ,

- 0S: 15mm; 15 mm
A CCT: 536; 531

55 YO

A Treatment initiated
- IOP drops to mid teens OU
A Optic disc change OS noted 4/14

A Therapy amplified

A 7/15: latanoprost and dorzolamide/timolol FC
ou

A IOP: 10 mm OU
A CCT 536; 531

SO WHATIDDO D@WHENESBEESAXE A
DISTHEMOBRRABEZE ?

A (Treated) IOP high teens:

- Progression documented- increase therapy
- Risk of visual disability- increase therapy
- None of the above: increase therapy or monitor for
progression then increase therapy
A (Treated) IOP low teens

- Monitor for progression (if safe)- no change

- Progression documented or risk visual disability
A ? Therapy increase
A Equal risk of blindness from disease or treatment
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WHATTABBO U THE-NEWESHUWFAFF?

A Vyzulta

A Rhopressa

A iStent updates

A Cypass

A Xen Gel Implants

+ . W [¢lu O0FF Ol ys

5

ophthalmic solution, 0.024%)

A First prostaglandin analog with one of its
metabolites being nitric oxide (NO)

A QD dosing
A Dual mechanism of action

I metabolizes into two moieties, latanoprost acid,
which primarily works within the uveoscleral
pathway to increase aqueous humor outflow, and
butanediol mononitrate, which releases NO to
increase outflow through the trabecular
meshwork and Schlemm's canal.

/\ ONCE-DAILY
ho

rhopressa

\__ ' (netarsudil aphthalmic
solution) 0.02%

ROCK/Norepinephrine Transporter |
(NET) Inhibitors

Netarsudil 0.02% (Rhopressa ™)-
approved 12/18/17

Netarsudil/latanoprost 0.02%/0.005%
(Roclatan ™)- not yet approved

Netarsudil ophthalmic solution 0.02% (ROCK-NET
Inhibitor) Triple-Action

AR-13324

3 Identified IOP-Lowering
Mechanisms

- ROCK inhibition relaxes TM?,
increases outflow!2
. ) becul
- NET inhibition reduces fluid Wesnork
production? Schi emmos|
Canal \
Episcleral
Veins

- ROCK inhibition lowers
Episcleral Venous
Pressure (EVP)3

1. Wang SK, Chang RT. An emerging treatment option for gl
C, Serle JB. Eff

Netarsudil ophthalmic solution 0.02: Rocket 2 study

- Rocket 2 is a 12-month Phase 3 study of Netarsidil vs. Timolol

- The patient group to be used for Rocket 2 primary endpoint
analysis was changed with FDA agreement

U Primary endpoint analysis will include only patients with a baseline
10P above 20 mmHg and below 25 mmHg

U Rhopressa QD and BID met criterial for non-inferiority to timolol
(baseline < 25 mm)

- Seems to work best at lower/ modest IOP baseline

Netarsudil ophthalmic solution 0.02%
Rhopressa ™

- In two phase Ill studies, more than half of patients
experienced conjunctival hyperemia compared to 8% to
10% of timolol patients.

i More complaints of eye redness with Rhopressa.

- 9% and 5% of Rhopressa once-daily patients reported
corneal deposits across the two phase Il studies
compared to 0.4% and 0% of the timolol patients.

- Blurry vision was reported by 7% and 5% of Rhopressa
patients compared to 3% and 0.5% of timolol patients in
the studies.
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ISTENT  (cLaukoscore)

iStent: Trabecular Snorkel
Micro-Bypass Stent \ s 7

AFDA Approved 2012 for: /‘%\4
Mild to Moderate el /
glaucoma in patients S
who need cataract

surgery
No Bleb is formed

AFew complications

Relatively Easy to
perform

ISTENNT ADYANCEMBETSTS

A iStent inject
- Preloaded needle that injects two stents, for which

Glaukos has completed a phase 1 clinical trial.
A Involving patients unresponsive to two glaucoma medications,
patients were randomized to receive one, two or three stents
A Each additional stent gives an incremental decrease in
intraocular pressure.

ISTENTT ADVANCEMEBENTST S
A iStent Supra

- Meant to treat patients with severe glaucoma
- Suprachoroidal space

Glaukos iStent Supra®
10P Lowering MicraDevice

CYPASS

Supraciliary

microstent that
increases uveoscleral
outflow.

It is implanted through
aclear corneal
incision and can be
combined with
cataract surgery

CYPASS

Mlaced in angle between ciliary
body and sclera and drains to
suprachoroidal space.

A2 year outcome: Phaco plus S
CyPass- 7.4 mm IOP reduction

APhaco alone- 5.4 mm IOP
reduction

KAHODEK DUAXLLBEADDE

A Single use, ophthalmic blade

A Utilizes ab interno approach through a clear cornea
micro incision

A Precision engineered to fit in the canal of Schlemm

A Dual blades positioned for precise parallel incisions
of the trabecular meshwork with minimal residual
leaflets

A Maintains natural physiologic outflow pathways
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KAHOOK DUAL BLADE

Dual Blades:

KAHODEK DUALLBEADDE

A Tip of the blade is pierced across the trabecular meshwork, then
the dual blades create two incisions as the blade is advanced.

ABeveling allows for apposition
canal and advancement of the dual blade neatly excises a strip
of trabecular meshwork for 90 to 150 degrees of the angle.

A An analysis of post-op outcomes at three months found a 33%
reduction in IOP, from 17.5 mm Hg pre-op to 11.8 mm Hg post-
op. Sixty-nine percent of patients were able to stop using at
least one of their glaucoma medications after surgery.

A Must have good visualization of the angle

Vision can be decreased due to hyphema

NS

A Can be used stand alone or with cataract surgery

w

Now FDA Cleared

Minimally Invasive, Powerfully Effective.’

;

: ==y
— e
r o)

XEN GEL STENT

A FDA approved the XEN45 Gel Stent and the
XEN Injector for patients with refractory
glaucoma who failed previous surgical
treatment or in patients with primary open
angle glaucoma, pseudoexfoliative or
pigmentary glaucoma with open angles that
are unresponsive to maximum tolerated
medical therapy

AfiLower mai nt esfoaminge o bl
procedure

A Potential for low (<15 mm) IOP

e

10
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XEN GEL STENT

A The stent is a soft, permanent, subconjunctival
implant that shunts fluid from the anterior chamber
to the subconjunctival space.

A 6-mm long and the width of a human hair

A Preloaded in a disposable Xen injector and is
implanted through a small, self-sealing corneal
incision.

AThe st ent o6-dericednoh-mftpmmatory
gelatin material allows it to conform to the ocular
tissue, possibly minimizing many of the issues seen
with synthetic materials such as migration, erosion
and corneal endothelial damage.

HOW DO YOU MANAGE
GLAUCOMA SUSPECTS?

Joe: 954-298-0970; Greg 814-931-2030

WHO | SSAIGCAUCOMAGY SRECFECT ?

A Elevated I10P/ OHTN

A Suspicious disc appearance
- Thin rim tissue; Disc asymmetry
A Suspicious RNFL/ OCT

A Disc hemorrhage

A Suspicious visual field loss

A Family history of glaucoma

A Age

A Race

A Phakic hyperopia- angle closure suspect

11



