On behalf of Vision Expo, we sincerely
thank you for being with us this year.

Vision Expo Has Gone Green!

We have eliminated all paper session evaluation forms. Please be sure to
complete your electronic session evaluations online when you login to
request your CE Letter for each course you attended! Your feedback is
Important to us as our Education Planning Committee considers content
and speakers for future meetings to provide you with the best education
possible
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Minimally or Micro Invasive Glaucoma Surgery
(MIGS)

Procedures that have an ab-interno approach, are minimally
traumatic, with at least modest efficacy,
extremely high safety and rapid recovery .

Interventional Glaucoma
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More than 90% of patients are
nonadherent to their ocular medicatio
dosing regimens, and nearly 50%

inue taking their medicatio
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OSD IMPROVEMENT IN IMPLANTED EYES!

Collaborative Care
in Glaucoma




2/23/23

Ideal Patient Candidate

Trabecular Meshwork Bypass Stents and Schlemm Canal Microstent

Trabecular Microbypass Stent
(iStent Inject W)




Schlemm Canal Microstent
(Hydrus)

HORIZON Trial — 4 Year Update

Stent + Ctaract 1<369)

255(+/-30)

-

5 Year Update — 66% patient's remain medication-free and 61% reduction in risk to need further surgery

HORIZON Trial — AAO 2021

Microstent lowers the rate of visual field loss by:

47%

vs cataract surgery alone
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Trabecular Microbypass Stent x 3
(iStent infinite)

Three-stent, standalone procedure
Three wide-flange stents preloaded in injector system,

to facilitate placement acrt
Schiemm’s canal

Aqueous Angiography
Before and After Stenting
Alex Huang, MD, PhD

Ideal Patient Candidate
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Excisional Goniotomy
(Kahook Dual Blade)

Dual Blades

treatment
indicate area of TV

re: Nate Radlife)

12-Month Outcomes of Stand-Alone Excisional Goniotomy
in Mild to Severe Open-Angle Glaucoma

10P (mmHg) Mean IOP-Lowering Medications
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Goniotomy
(iAccess)

Ab-interno Trabeculotomy + Canaloplasty
(OMNI)




C y and Trab y with the
OMNI System in Pseudopha Patients with
Open-Angle Glaucoma: The ROMEO Study

Endocyclophotocoagulation (ECP)

the underlying clar

o damage to
body and surrounding tissue

Ideal Patient Candidate

Subconjunctival St
(XEN)
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‘; Subconjunctival Stent
2 (Xen)

Xen 45 Gel Stent: US Pivotal Clinical Trial

S N P

Medicated 10P 25.1(3.7) 15.9(5.2)

Glaucoma Meds 3.5(1.0) 1.7 (1.5)

76.3% of patients reported a mean diurnal I0P reduction of
> 20% from medicated baseline at 12 months

Postoperative Adverse Events

Hypotony 16 (24.6%)
(IOP < 6 mmHg at any time)

Bleb Needling 21(32.3%)
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Ab Externo

Post-operative Considerations
with MIGS

. Stopping GLC Medsiin.

. 10P Spikes vﬁ
. Hyphema o

’ . Hypotony
. Establish New Baselines

Stopping Glaucoma Medications

Uielyon
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PAS to Stents

US Pivotal iStent Inject Trial
1.8% @ 24 months

HORIZON Trial
13% @ 48 months

YAG laser considered to open stent

Hyphema

. i_, :

I0P Spikes
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Ocular Hypotony — Is it a Concern with MIGS?

Hypotony — An I0P below which the eye does not
maintain its normal shape and may subsequently lose
vision.

Definitions vary slightly ~ 10P<5 or 6

Episcleral Venous Pressure and its role

Establish New Baselines

In Conclusion...

Glaucoma is both a medical and surgica| disease

—Key to success is collaboration

Trends in treatment aim to balance effectiveness and safety

MIGS procedures allow for jnterventional glaucoma
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justin.schweitzer@vancethompsonvision.com
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