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« Download “Poll Everywhere” App from your
mobile app store

* Log on & choose “I’'m Participating”
* Join PollEv.com/vision

« Or to participate via mobile device without
the app, text vision to 22333 to join ’

Patient LM 65 year old female
CC: “l was told | am at risk
for glaucoma”

BCVA: 20/200D  No Meds
20/20 05

I0OP: 27 OD; 27 OS

) Pachymetry: 583 OD
Gonio
Ciliary Body 583 0S

Corneal Hysteresis: ONH Eval: 0.50/0.50 OD
oD: 10.5 0S: 10.5 0.60/0.60 OS

Tmax: Unknown
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In this 65 yo Patient | would diagnose

* A. Ocular Hypertension (OHTN)

* B. Preperimetric glaucoma (Open-angle borderline findings)
* C. Mild POAG (open angle)

* D. Low risk glaucoma suspect

= @ When poll is active, respond at pollev.com/vision L]

% Text VISION to 22333 once to join For management Of LM, | WOU|d

In this 65 yo. patient | would diagnose...
* A. Start a prostaglandin analogue (PGA) (travoprost QD)

* B. Recommend Selective Laser Trabeculoplasty (SLT)
* C. Recommend monitoring with IOP check in 3 months

* D. Recommend monitoring with OCT, IOP, VF in 6 months

QOcular Hypertension  Preperimetric glaucoma Mild POAG (open angle)  Low risk glaucoma
(OHTN) (Open-angle borderline
findin

o @ When poll i active, respond at pollev.com/vision L But Why’)

% Text VISION to 22333 once to join

For management of LM, | would... Ocular Hypertension
Treatment Study

4

9.5% @ 4.4%




What We Do Know- OHTS

TABLE 1. Hazard Ratios for Baseline Factors Predictive of
Primary Open-angle Glaucoma

Model Including Model Excluding
Baseline Factor PSD, VC/D PSD, VC/D

Age (decade) 1.25(1.04,1.49) 1.29 (1.09,1.53)
IOP (mm Hg) 1.11(1.05,1.18) 1.10(1.04,1.17)
CCT (per 40 p. decrease) 1.82(1.51,2.19) 1.92 (1.60,2.30)
History of diabetes mellitus  0.35 (0.15,0.78) 0.38 (0.17,0.86)
PSD (per 0.2 dB) 1.25 (1.06,1.48) Excluded
VC/D (per 0.1) 1.32(1.20,1.45) Excluded

CCT = central comeal thickness; IOP = intraocular pressure;
PSD = pattern standard deviation; VC/D = vertical cup-to-disk
ratio.

Colemman, A Gordon, M. Kass, M. & Beiser, 1. (2004, October).Bas 4 o Pritnary Open- Angle Giaucom in The Ocular Hypetersion
Treatment Sy, 4 50), 654-685

Do | Need OCT?

* Optical Coherence Tomography (OCT) is non-invasive cross-sectional
imaging tool
« Light waves (IR) scattered by ocular structures are measured by
interferometry
* Use in glaucoma
 Peripapillary retinal nerve fiber layer (RNFL)
* Macular nerve fiber layers (mNFL)
* Ganglion cell layer with inner plexiform layer (GCIPL)
* Ganglion cell complex (mNFL + GCIPL)

oCT

Pay attention to TSNIT curve.

Pay attention to the actual numbers
in the segmentation plot

Pay attention to the numbers between
eyes in the segmentation plot

Beware of the artifact!
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JAMA Ophthalmology | Onginal Investigation
Assessment of Cumulative Incidence and Severity of Primary Open-Angle
Glaucoma Among Participants in the Ocular Hypertension

Treatment Study After 20 Years of Follow-up

Michae A. Kass. MD; Dale K. Houer, MD; Eve J. Higginbotharm, MD; Richard K. Parrish, MD; Cheryl L. Kiiania, MD:

James D. Brandt. MD: Joarn B. Soltau. MD: Chris A. Johnson. PhD: John L. Keltner. MD: Julla B. Huacker, MS:

Bradley S. Wilson, MA: Lel Liu, PhD; J. Phillip Miller, AB; Harry A. Quigley, MD; Ma O. Gordon, PhD;
for the Ocular Hypertension Study Group

(Cumulative incidence of POAG by treatment group
08
1. African American patients showed a

significantly higher conversation rate.

Observation group 2. Combining both cohorts, the

Mediationgroup cumulative rate of Visual Field loss

Cumulative incidence

Years from baseline

sham, ., Parish R., K 2 2021, Apri 15 Primary Open-
diipants i the Oclr Hy

RESEARCH ARTICLE
Optical coherence tomography for glaucoma
diagnosis: An evidence based meta-analysis

[ Vinay Kansal', James J. Armstrong?, y

* Meta-analysis of 150 studies (16,104 glaucomatous eyes)

« Studied the accuracy (AUC) for imaging devices used and area of
tissue imaged
* All devices performed similarly
« Of the RNFL areas, it’s most accurate to look at average (0.897), superior
(0.855) and inferior (0.895)
* In general, macular thickness values have similar accuracy to RNFL
« Exception is total macular thickness, which is not as useful!

w- Hysteresis Matte

RIGHT EYE
Waveforn #2 (3:38:32 PM)

10Pg: 189 [OPcc: 181 WS:94°
CH 112 CRF : 121

(Low) CH has been consistently shown to be
independently and strongly associated with or
predictive of glaucoma progression



Corneal Hysteresis and Glaucoma in Suspects

287 Eyes 54 (19%) developed repeatable VF defects

Glaucoma vs No Glaucoma
+/-1.5vs 10.2 +/- 2.0 mmHg

‘Conclusion: Baseiine ower CH measurenens were sqnifcanty assocaed
gavcomal elects

icn of ole o

. Baseline
Serial OCT

shows
progressive
RNFL loss
OD but still
“in the
green”.

6 months

15 months

@ When poll is active, respond at pollev.com/vision
% Text VISION to 22333 once to join

For this same patient, | would now suggest...
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Patient LM returns for scheduled F/U
approximately 15 months after initial
presentation. She reports no changes
in vision.

BCVA: 20/20 OD I0P: 230D
20/20 0S 23 0S

ONH Eval:  0.50/0.50 OD No Meds

VF — normal OU 0.65/0.65 05 Tmax: 27 OU

OCT — see next slide

For this same patient, | would now suggest
* A. Start a prostaglandin analogue (latanoprost QD)

* B. Recommend Selective Laser Trabeculoplasty (SLT)

* C. Recommend monitoring with IOP check in 3 months

« D. Start a beta blocker (timolol BID)

What Change Matters?

Average RNFL =~ 4 microns
Superior/Inferior RNFL = ~ 7 microns

Macular GCL-IPL =~ 4 microns




s in Eyes with and
ogresion Analysis

What We Do Know- OCT Helps'

mmwnmm by nalas and Teend-bas

GPA

B = decibels GPA = Guided Pe
al field indes.

 TPA = Trendb

A Progressive RNFL thinning Progressive RNFL thickening

(2016, June). Risk of Visual Field Progrssion in Glaucoma Ptients with Progressive
), 1201-1210.

Drop Mechanisms of Action

netarsudil (0.02%) - Rhop
Iatanoprostene bunod

netarsudil + latanoprost 0.005% -

pilocarpine 1%

omidenepag isopropyl

&timplol (0.25%, 0.5
(0.25%
brimonidine 0.2% or 0.15
dorzolamide (2%)-Tru
Brinzolamide (1%
Dorzolamide (2%)-timolol (0.5%)
Brimonidine(0.. imolol (.5
Dorzolamide (2%) — brimonidine (0.2%)

latanoprost 0.005% (
travaprost 0.004% (Tr
bimatoprost 0.03

tafluprost 0.015% (Zioj )
Latanoprost 0.005% BAK free (X

(Xelpros) latanoprost emulsion 0.005

BAK-free latanoprost ophthalmic emulsion

Swollen Micelle Microemulsion (SMM) Technology

Reduces IOP up to a mean of 6 mmHg to 8 mmHg

in randomized clinical trials
Non-ionic
Stabilizer
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queous veosclera queous veosclera 0-Kinase | Compounde
A U leral A U leral | Rho-Ki ded
Suppressants Outflow Suppressants | Outflow + Inhibitor Meds
TM outflow
-B-blockers -Prostaglandins -Combo Drops -B-blockers
-Alpha-2- -Alpha-2-
adrenergics adrenergics
_CAl's -CAl's
-PGA’s

Timoptic Lumigan Combigan Vyzulta Rhopressa
*timolol *bimatoprost *brimonidine- Rocklatan
*betaxolol Travatan Z timolol

*travoprost Cosopt
Alphagan P Xalatan *dorzolamide-
*brimonidine *|atanoprost timolol

Zioptan Simbrinza
Azopt Xelpros
*brinzolamide *|atanoprost BAK free
Trusopt lyuzeh
*dorzolamide *|atanoprost PF

25-33% |
Why are PGAs
1007 — Laancprest Aduedhazadatio0 44

first line?

Most efficacious

Once daily dosing

(95%1028-0.63:p-00003)

T
Minimal systemic SE’s e
e
3 P & %
Uveoscleral outflow I [T———
slows @night B 2 = ]

). American Academmy OF

C Lt G Al - Ml N, Aoy Bl A Zeven T 0015 Al ) gt
slaucion (UKGS) controlld ial. The Lancer, 355, 15951304

Latanoprost 0.005% PF

(I'YUZEH)

1st full preservative-free
latanoprost

Targets uveoscleral outflow
IOP decrease 3-8mmHG

QD dosing

lyuzeh

sion. Ophthalmo
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1Year Later For this very same patient on a PGA, | would

BCVA: 20/200D o oo ao now suggest
20/20 0S ed:

* A. Switch in class to a name brand PGA (Lumigan QD)
IOP: 18 OD; 18 0S

* B. Switch to a PGA + NO donor (Vyzulta QD)
Pachymetry: 583 OD
* C. Add a beta blocker (timolol QAM)
ONH Eval:
* D. Add a combination medication (dorz-timolol BID)

Tmax: 27 OU * E. Recommend SLT

@ When poll is active, respond at pollev.com/vision Vyzulta (|atanoprostene bunod 0024%)
For this very same patient on a PGA , | would now

Suggest g [reRT———— VOYAGER Study

(conventonaloutiow)

Prostagandin F2areceptor /|

>1txre lated AE Ocular Instillatio n Pain

- Hyperem ia

Add a beta Addacombo  Recommend SLT

blocker (timolol medication latanopros 0.05% m LBN0.024%
QAM) (dorz-timolol BID)

od and atanoprost 0.005% i the

Retrospective Chart Review on Real-World Use
of Latanopsotene Bunod 0.024% in Treatment-
Naive Patients with Open-Angle Glaucoma

Nitric Oxide

Endogenous in the human . + Multicenter, noninterventional retrospective chart review
body 1 N + Charts were included if patients

—- Were aged 2 18 years

- had no history of medical, laser, or surgical intraocular pressure (IOP)-lowering intervention

- Had at least two follow-up visits (spanning > 2 months) following initiation of LBN treatment.
« Data extracted from the charts included age, sex, race, cup-to-disk ratio, central

: s corneal thickness, IOP, visual acuity (VA), concomitant medications, and adverse
Reduced NO in TM, o : . Ny events
Schlemm’s canal, and i, B Nl % * Reduction in IOP was determined for the overall dataset and in patients with IOP <21
\ » ¢ mm Hg and >21 mm Hg

Causes alterations in
the cytoskeletal network

C|I|ary muscle - In patients treated bilaterally, the eye with the higher baseline IOP was the study eye.

Okeke, CO, Busstin, ES, Tubnik, V. et al. Oplita




Results: Mean (SD) IOP Change from Baseline

LBN use resulted in a mean (SD)
reduction from baseline of 7.1 (4.7)
and 7.3 (5.1) mmHg at the first and
second follow-up visits, respectively
(P<0.0001 for both).

— Reductions among patients with
10P > 21 mmHg (n = 30) at baseline
were 10.0 (4.5) and 11.1 (4.6) mm
Hg at the first and second follow-up
visits (P < 0.0001 for both)

Mean % IOP lowering was 31% in all

patients (N=65), 22% in patients
with IOP < 21 mm Hg (n=35), and
41% in patients with IOP > 21 mm
Hg (n=30) at the 2nd follow-up visit.

Baseline IOP

Al patients 21 mmHg

154

Baseline IOP
<21 mm Hg

| '
wll l

P<0.0001 for all changes from baseline

- Follow-up visit 1

ES., Trbrik, V.t al. Opthalmol Ther©, 10411053 (2020). ips/coi.crg/10.1007/640123-020-00307-0

Glaucoma Eval — Pt. DB

Glaucoma Eval - DB

s nPac NoR 4%

e~

Follow-up visit 2

Habitual IOP (mmHg)
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Nocturnal IOP Lowering

DIURNAL/WAKE DIURNAL/WAKE

oeosens burca

LiuJ etal AmJ Ophhalml 2016

Glaucoma Eval - DB

Visual Field
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For this progressing patient OS on a generic PGA with an I0P
of 14, | would suggest:

Switch in class to a Add a rho combination Recommend SLT OU  Refer for glaucoma
name brand PGA  inhibitor I on B
(Lumigan QD) QD 0s) BID 05)

Corneal Hysteresis found to be
associated with progression

CH per mmHg

C 1 NG, Broman e K, etal. Central comeal thickness andeomeal hysteresis associated with glaucoma
damage. Am J Ophthalmol

For this progressing patient OS on a generic
PGA with an IOP of 14, | would suggest

* A. Switch in class to a name brand PGA (Lumigan QD)
* B. Add a rho kinase inhibitor (Rhopressa QD OS)

* C. Add a combination medication (dorz-timolol BID OS)

* D. Recommend SLT OU

* E. Refer for glaucoma surgery OS (tube shunt)

What does it all mean?

* 50% of all POAG patients have a positive family history
* Their 1t degree relatives have 9-fold increased risk of developing glaucoma

* 22% lifetime risk for 1t degree relatives vs 2.3% in normal controls
* 10.4% in siblings with glaucoma vs 0.7% in siblings of normal

Rhopressa (netarsudil 0.02%)

Episcleral Veins
Trabecular Meshwork

8/13/25



M a OS T Netarsudil as Adjunctive Therapy

Study of
Netarsudil

Netarui+PGA (15)

4-4.5mmHG

Inthe group st
‘whether added to prior PGA monotherapy|

et +22 Meds (n=54)

Patient MW- Demographics & Entrance Testing

* LTG follow-up. OD worsening?

. GAT/ 13, (6mo ago 14) Tmax 15
=~ 9, (6 mo ago 13, Tmax 17

* Meds: dorz./tim. BID OU, Lumigan QD OU

. _—+530
PACH [ .5

8.1
. [t
CH | 9.3

* Gonio: open to SS OU, mild pigment

HFA Visual
Field

PSD 4.96

PSD 5.51

PSD 6.82

8/13/25

M.O.S.T Study of Neta

Adverse Events in the M.O.S.T. Safety Population

ive Therapy group
1

Adverse Events

Adverse Events (2 5%)
Conjunctival hyperemia 54 (20.8%) 32 (19.9%)
19 (7.3%)

14 (5.4%)
14 (5.4%)

10 (6.2%)
8(5.0%)
8(5.0%)

Vision blurred
Conjunctival hemorrhage

Instillation site pain

oCT
Progression

What is your treatment goal for low tension glaucoma?

*A. Reduction of IOP is irrelevant in LTG
*B. 25% reduction from baseline IOP
* C. 30% reduction from baseline IOP

*D. 40% reduction from baseline IOP
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What is your treatment goal for low tension glaucom

cklatan (netarsudil 0.02% and latanoprost0.005%

* RHO protein kinase
(destabilizes actin in TM)

* Rock inhibitor
(lowers EVP)

* Latanoprost
(uveoscleral outflow)

is Primers. 2016,2:16067. Open Opthalmol

.005% (Rocklatan)

netarsudil 0.02% + latanopr

Netarsudil demonstrated <10% change from baseline in
mean diurnal EVP

Episcleral Venous Pressure

* EVP is the back-pressure in
conventional outflow

mNetarsudil ® Vehicle

¢ 8-11mmHG is normal

« netarsudil has been shown to
lower EVP

% Change from Baseline

ology 2019 Annual Meeting.

IOP = production/outflow + EVP

Collaborative Normal-
Tension Glaucoma Study

TABLE 2. Comparison of Follow-up Results Between the
Treated and Untreated Control Groups

Contol G Treated Group P
=79 =61 valos

MD at stabilization ~754+431 -042+482 02
IOP during follow-up 160=21 106 2.7 <.0001
(mm Hg)
MD during follow-up —8.08 =428 -062+453 05
MD slope during —0.4018 = 365 —0.4992 + 1.97 .85
follow-up.
(4B per year)

8/13/25

Glaucoma Progression
Treated: 12%
Untreated: 35%

! Tresied

Proportion

1 convas_

FIGURE 1. Survival curves of untreated control sub-

jects and treated patients from randomization using
protocol-defined end points.

MD = mean defect; IOP = Intraocular pressure.
*Values are mean + SD unless otherwise Indicated.

ircated Paients with Nomral-Tension Gaucorma and Patents

netarsudil 0.02% + latanoprost 0.005% (Rocklatan)

Pooled Mercury 1 and Mercury 2 Data
Mean IOP reduction at 3 months

Pooled data Mercury 1&2

* Comparing Rocklatan to it’s
individual parts

PATIENTS, %

* 708 subjects randomized 1:1:1

* Baseline IOP 24mmHG, mean

10P reduction Rocklatan I i

~8.5mmhg 225% 230% >35%

10P REDUCTION FROM BASELINE, %

Netarsudil 0.02% + latanoprost 0.05%

[l Netarsudil 0.02

[l tetanoprost 0

Asrani S, et al. Ady Ther2020; 37:1620-1631

59

Add Another Drop?

Rates for persistence are generally below 50% at 1 year

Patients with adjunctive therapy commonly reported
more problems with medication use than those

on monotherapy.

A study of adjunctive therapy suggested that patients
prescribed a second ocular hypotensive medication
refilled their first-prescribed medication less regularly

Busche and Gramer also reported decreased adherence
when multiple medications were used

10


https://www-sciencedirect-com.ezproxylr.med.und.edu/topics/medicine-and-dentistry/monotherapy
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Simple Drops - Imprimis Pharmaceuticals Patient EH- Demographics & Entrance Testing

. - * GL Eval: 63-year-old female w/ FHx: mom, sister
* Preservative free combination drops

_—— 21, TMAX 24
n * GAT
* One way valve system for sterility 22, TMAX 23

—
* Potentially lower cost to patients * PACH~, 519

— 104
* Goal to increase compliance TCH~— 10.4

. L LAT-DS, TIM-LAT, BRIM-DOR, TIM-BRIM-DOR, TIM-DOR-LAT, TIM-BRIM-DOR-LAT
Gonio: open to CB OU, mild pigment

OCT (RNFL) HFA Visual Field

Disc Photos with a Drance Heme OS

Disc Hemorrhage Glaucoma Screening Study

Prevalence and Significance 2,161 eyes had disc photos

Table 1.—Prevalence of Optio Nerve Head Hemorrhage (per Eye)*
Prospectie studies

Glaucoma Table 6.—Progression of Nerve Fiber
Normal Suspect Eyes With Layer Atrophy 1 Year After Disc
Eyes Eyes Glaucoma Hemorrhage (DH)*
Present siudy

First examination 0/661 (0) 6/1377 (0.44)

Second examination 01279 (0) 711027 (0.68) 0, ey 3/7(42) 2rs6(3) .oor |
Kitazawa et al* 2/945 (0.21) 1408 (0.25) | osucome 12650 20509 nst |
Benglsson et al” 513000 0.17) 7/18 (389)

ongitudinal Sty of Glaucone.

11



What does a Disc Hemorrhage mean?

Evidence-based understanding of disc
hemorrhage in glaucoma

Eun Jung Lee, MD, Hyun Joo Kee, MD, Jong Chul Han, MD,
Changwon Kee, MD

Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul,

1. Classically considered a “Risk factor” for glaucoma.
2. Mechanism not fully understood—> ischemic theories and mechanical theories

3. Emerging evidence to use DH'’s as an “indicator of progression”

4. Early manifest glaucoma trial (EMGT)--> DH predicted progression w/hazard ratio of
1.02%

Jung Lee, E. Joo Kee, H., Chul Han, . & Kee, C. 2021). Evic nderstanding of dise hemorthages

Phase Il (ARTEMIS 1/2)

* The device as implanted
intracamerally at 4-month intervals
for 1 year

« (Office-based procedure)

* 742 subjects

« Durysta (10ug/15ug) vs. timolol BID

« Baseline IOP 24 mm Hg

At 1 Year IOP maintained at 16-17
mm Hg

*60% - additional 12

Kolko, M. €
vplant in Open

Patient GM- Demographics & Entrance Testing

* New Glaucoma eval

_—~ 17, Tmax 20
CAT~ 21, Tmax 22

* Meds: Artificial tears, struggles with drops

— 550
PACH = 560

0.75v
—
C/D\ 0.80v

* Gonio: open to CB OU, mild pigment

8/13/25

* Biodegradable bimatoprost

Bimatoprost SR (Durysta) sustained-release implant
(Allergan) * FDA-approved and indicated to

h R . reduce IOP in patients with open
(10-microgram bimatoprost sustained- angle glaucoma or OHT
release implant)

« Single intracameral administration

Study eek
2 4 8 8 10 12 14 16 18 20 22 2 2

5001 vs baseline for all postbaseline values.

- Bimatoprost SR 15 g
- Bimatoprost SR 20 pig {
“o Topical bim 0.03%

se Implants for Glaucom Therapy s Froma Phase U1l

In Office
Implantation

OCT (RNFL/GCC)

12



HFA Visual Field

SLT

* Selective Laser Trabeculoplasty

« Selectively targets and laser burns
pigmented TM cells

« Activates inflammation to l I0P

« Macrophage uptick

« Secondary glaucomas have a high
number of pigmented TM cells
« ?? More effective.

Selective laser trabeculoplasty versus eye drops for first-line
treatment of ocular hypertension and glaucoma (LiGHT):
a multicentre randomised controlled trial

SLT: @target, 78% med free
@target, 65% 1 med

RIGHT EVE

|k

Corneal Hysteresis

w1 (3:12:26 P

| %

LEFT EVE

1oPg: 21.0
Ry

10Pg: 17.3  1OPco: 200 WS: 8.7 -

8/13/25

Mean IOP Reduction Over 12 Months

SLT Efficacy

- @ ="

10P (mm Hg)

Pre-Tx 1month

dadju

SLT as 1st Line Treatment

89%

B 1-2mmHG
3-5mmHG

m >5mmHG

10P Decrease (Pre-Tx25mmHG)

What’s New in SLT

« Direct selective laser
trabeculoplasty (DSLT)

* Noncontact SLT, 120 automated
shots to limbal area

3month

April

== Latanoprost

6month 12 month

* DSLT vs. SLT (30 subjects) Direct seective laser

* 1-year IO

P reduction
1 21%

e ol

tudy design: a multicentre

randomised, controlled, investgator-masked trial (GLAUrious)

13



SLT vs. DSLT

Purpose
+ Compare DSLT outcomes to manual ST (non-nferioriy
+ Demonstrate safety and effcacy of DSLT

Effectiveness Endpoints

+ Primary: Diference in mean 0P reduction from baselne

(washout)at 6 months

+ Second

1. Proportion vith >20% 0P reduction at 6 monthsi

2.Change n # of medicatons 2t months

1. GLAUrious Study - Clinical Study Report (CSR). CA-RP-01-006,_Rev. O1; 2022

Durability and Repeatability

How long does SLT maintain
efficacy in your patients?

. 6-12 months

. 2-3years

. >5years

. >10years

. One and done-- forever

Adverse Events with SLT/DSLT

8/13/25

SLT vs. DSLT
®©

10P change from baseline (washout)', 10P change from screening (non-washout)",
an + SE (95% CI) mean = S (95% CI)

+0.5mmHg +0.4 mmHg
-55Y) w549 . (-4.0,-25)
kg 136 g 615

+0.5mmHg +0.4 mmHg
(-7.2,-51) (4£0,-2.4)

Difference in Mean: -0.7 mmiig Difference in Mean: 0.0 mmHg
(p=0.09,95% CI: -2.2 t0 0.8 mmHg) (p<0.001,95% CI:-1.1 to 1.1 mmHg)

[ GLAUriows Study - Clinical Study Report (CSR). CA-RD-01-006, Rev. 01; 2022

@ When poll is active, respond at pollev.com/vision

How long does SLT maintain efficacy in your patients?

6-12 months 2-3 years >5 years >10 years  One and done--
forever

Patient MC- Demographics & Entrance Testing

* 60 year old female
* CC: Elevated IOP w/headaches, Fhx glaucoma, glare

20/20- (BAT 20/60)
N

Corneal Hysteresis
20/20- (BAT 20/70) 0D:9.8 0S:10.1

J 16, TMAX 28 Gonio

* GAT "
AN 18, TMAX 28 Ciliary Body

593 0.85V
- PACH < ONH < X

595 0.85V

14
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o RN Retina Thickness}
R 30 asr o

Our Plan iStent iné'ec_t PIVOTAL TRIAL
Proven Efficacy!
SECONDARY ENDPOINT:
Mean Unmedicated
DIOP Reduction

PRIMARY ENDPOINT:
Left: Mild VF loss on 3 meds Right- Mod. to Sev. VF loss on 3 meds > 20% Reduction in Unmedicated DIOP

Visually significant cataract> CEX Visually significant cataract> CEX

24 Months

1.iient nject” Trabocular Micro Bypuss Systen: Directions foe s, Pt

OSD IMPROVEMENT IN IMPLANTED EYE

Phaco + G2W

* Prospective, multicenter trial
evaluating four ocular surface metrics 3 Mean OSDI Scor

Mean IOP & No. of Medications

months post-stent implantation. 401
. (<0.0007)
10 n=47 eyes 8
H “ e . W Significant improvements in OSDI scores, accompanied by 5 17.5
significant IOP and medication reductions &
\ Other ocular health metrics improved as well:
{ ) A - 49% longer time to tear break-up (FTBUT) (p<0.0001) R
- Significantly reduced corneal/conjunctival stain oG
(Oxford Schema) (p<0.0001)

~ Trend toward hyperemia (Efron Score)

96

15
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@ When poll is active, respond at pollev.com/vision

MIGs Collaborative Care

MIGs Collaborative Care

A. | haven't referred patients for MIGs

B. | refer patients for MIGs surgeries, but don’t do
perioperative care

C. | refer patients for MIGs and actively do
. . | haven't referred | refer patients for MIGs | refer patients for MIGs
perloperatlve care patients for MIGs surgeries, but don't do and actively do
perioperative care perioperative care

81 year old Glaucoma Eval Focusing in on OD

+ "Primary doctor said my right visual field is worse ” 7
+ “Eye drops sting”
/
* Ocular Meds : Lumigan QD OU, Combigan BID OU
(sensitivity to dorzolamide) .
. =" 20/20-1
~~ 20/25

+ SiitLamp — PCIOL, 1+ PEE
P PCIOL, 1+ PEE

491
. 10P pach =
~ ~ 492

* Gonio: open to CB OU all quadrants

99 100

Focusing in on OD What Level of Glaucoma is this Based on VF?

*A. Glaucoma suspect

*B. Mild

*C. Moderate

*D. Severe

101 102
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& When poll is active, respond at pollev.com/vision

What Level of Glaucoma is this OD Based on VF?

Glaucoma Mild Moderate Severe

suspect

103

Hoddap — Parrish - Anderson

Moderate Severe

5. AR

w5 -

1. MD <-6db
. <25% depressed below 5%
& <10 pts depressed below
1% PSD
. Central 4 pts. all > 15db

1. MD -6db to -12db

2. <50% depressed below 5%
& <20 pts depressed below
1% PSD

3. 1Central pt. < 15db

1. MD > -12db

2. >50% depressed below 5% or
>20 pts depressed below 1%
PSD

3. Both hemifields 1 pt < 15db

105

Following MIGS Further

® Continue monitoring

« 10P
o Immediate IOP spike, add med +/- burp para
o Fluctuates early, +/- steroid effect

« Slit lamp exam

Normal inflammation, hyphema?
» Gonioscopy

1 time in global period

+ OCT and HVF

o 3-6 months post-operatively set new baselines.

108

American Glaucoma Society /AAOphthalmology PP Guidelines

Mild Moderate NEYEE

* ONH abnormalities * ONH abnormalities ONH abnormalities
& & &
* No VF loss * GL VF loss 1 hemifield GL VF both hemifields
* Screening VF loss * No VF loss within 5* &/or
[0]3 fixation * VF loss within 5* fixation

104

Canaloplasty+Trabeculotomy (OMNI)

106

Minimally Invasive

Safety First

1. 10P Spikes

2. Microhyphema

3. Hypotony- Can it happen?

4. Endothelial Cell Loss

5. Peripheral Anterior Synechiae

109

8/13/25
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The Role of the Medically Minded OD

111

mitch.Ibach@va

in Glaucoma

1 ]

m G

113
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DO’s and DON’Ts Conclusion

actively educate yourself and patients on glaucoma

fixate on IOP ignoring signs of progression(VF, OCT, DH)

Save

Isua. lela impulsively add more drops (compliance, OSD, etc)
2/

embrace new(er) glaucoma medications/molecules

form a relationship with a glaucoma surgeon/OMD
be afraid to call and communicate (over-communicate)

treat with MIGs at the time of cataract surgery

112

Glaucoma Gauntlet: Managing
Cases From Diagnosis to
Treatment - 2 hours

114
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