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First Why? Why Do We Treat Glaucoma? How Do We Treat Glaucoma?
1. To Preserve VA/VF

1. Our most precious sense

Lower IOP

2. To Preserve QOL

2. VRQOL scores worse if...
2. VF loss monocular
VF binocular
. Worse VF = higher
mental health concerr

1, p

2
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What Drawbacks lead to SLT S

« Selective Laser Trabeculoplasty

- : | , T’ ] » Works on 1* outflow pathway for
1 aqueous through Trabecular Meshwork
[ i

Drops- SE’s Drops - convenience Drops - compliance

« Aqueous pushed/drained through TM

keeps distal tissues (Schlemm'’s canal,
collector channels) opened

« Aqueous brings nutrients
My SLT patient education

Drug delivery- single.use Tubes/Trabs — risks
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Where do | Position SLT in Glaucoma Patient VG- Demographics & Entrance Testing

* 48 year old female
. Open-angle glaucoma « Where do | avoid SLT? * CC: Elevated IOP, antihistamines and fluticasone

Vi 20/20-

. First line Tx. Option * BCVA Hysteresis - >

/’ 20/20- 0D:8.8 0S: 9.1
. Secondary glaucoma (PXG Va 19, TMAX 24

and PDG) . GAT I(%onio
\ 17. TMAX 28 Ciliary Body

. Phakic or pseudophakic ' 537 0.85V
. 7 ONH {
PACH N\ \

551 0.75V

Laser Trabeculoplasty (SLT) SLT

* (SLT) Mechanism of action
ation of Argon Laser Trabeculoplasty (ALT)
1. Less tissue thermal damage, less coagulation . .
« Delivers laser energy to pigmented TM cells
2. SLT approved by the FDA 2002
« Activates inflammation to IOP
3. Nd: YAG laser 532um, power 0.8-1mj

4. Spot size 400um * Macrophage uptick
« Secondary glaucomas have a high number of
pigmented TM cells
« ?? More effective.

. Treatment 180-360*

. 3.0nsec delivery (compared to 0.1msec ALT)

How We Deliver SLT - Pre-Op Procedural Video

 Scheduled 2-4 weeks after Glc. eval or same
£V
* Basic exam components
* VA, IOP, etc.
* Gonioscopy (KEY)
« Assess angle structure
« Assess pigmentation
« Undilated or dilated (prefer undilated)
* 360* treatment OD/0S or OU




How We Deliver

* No longer use in office post-laser drops
(brimonidine)
* No longer do post-laser steroid/NSAID
* SALT Trial vs. patient exp t
* +/- stop 1 topical glaucoma drop (PGA)
* IOP check 8-12 weeks (level of glaucoma)
* 75% SLT patients back with 1*0D for all care
* 10 day global period
* New VF/OCT baselines 3-6 mo later
(mild/mod/severe)

Mean IOP Reduction Over 12 Months

SLT Efficacy

10P (mm Hg)

imonth  3month 6

SLT as 1st Line Treatment
89%

100%
500/0 m 1-2mmHG
0 T @ 3-5mmHG

[I17 J—
>5mmHG
|IOP Decrease (Pre-Tx25mmHG) m

Jective Laser T

LiGHT: SIX-YEAR STUDY UPDATE

* 633 subjects entered 3-year extension study
* At the beginning of 3-year extension (month 37)
* SLT: 313

* 128 received SLT to decrease drop burden, 48 received SLT as

treatment escalation
* Medication: 320
* QOL scores still non statistically significant

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

-

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

LiGHT: SIX-YEAR STUDY

SLT drop free vs
same 1 med:
70%vs. 18%
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Repeatability?

Repeat SLT had lower absolute IOP lowerin,

but a lower baseline IOP.

_ Kaplan-Meier survival estimates
\\ 2nd SLT
1stSLT
.

Repeat SLT is safe. Potentially more
effective due to energy build up?

What Now?

I0P 8 weeks post SLT: 16, 17

I0P 6 months post SLT: 19, 18

IOP 12months post S 0,16
- started PGA OD QHS

I0OP 2 years post SLT: 17, 19
-“How can | get off that drop?”

What’s New in

* Direct selective laser
trabeculoplasty (DSLT)

oncontact SLT, 120 automated
shots to limbal area

* <3.5 seconds per eye
* OD’s can perform in 12 states

Direct selective laser rabeculoplasty in open anle glaucoma study design: a multicentre,
randomised, controlled, investigator-masked trial (GLAUrious)

2

A Case for SLT?

57 yo female
cc: Told she was at high risk for
glaucoma

+Fhx glaucoma (aunt)
No Treatmen

_~ (20/20) BAT 20/25
™ (20/20-) BAT 20/20-

~7 21mmHG TMAX @ 20’s
T 24mmHG  TMAX ! 30’s

BCVA

===y GAT

Patier Deviation

h/' 550um
~

Pach= fesum

SL™ clear cornea and lens OU

2/11/26

When do we avoid

/ ™

Cataract present A
'

\

¥

Low IOP

Corneal edema

Purpose
+ Compare DSLT outcomes to manual SLT [ondrferoriy) E— l/h ' a1

+ Demonstrate safety and effcacy of DSLT [ | [

Fffectiveness Endpoints

Diference in mean 0P reduction rom baseline
(Washout)at 6 months

)
1. Proportion vith >20% 0P recucton &6 months il

2.Change n # of medicatons at 6 months

1. GLAUrious Study - Clinical
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SLT vs. DSLT
@

10P change from baseline (washout)', 10P change from screening (non-washout)’
2an + SE (95% CI) mean + S (95% CI)

DSLT Patient
Experience

DSLT . (65,45 32) 029
(n=80) g 3 g

+0.4mmHg
(40,-2.4)

Difference in Mean: -0.7 mmHg Difference in Mean:
(p=0.09, 95% Ck:-2.2 to 0.8 mmHg) (p<0.001, 95% Ct:-1.1 t

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

Lessons Learned

. Extraordinarily efficient!!
2. Efficacy trade-off to conventional SLT
3. Tetracaine + proparacaine

lize the process, +/- head hold to
jump back

. Undilated!

. Push out follow-up 8-12 weeks

COAST Trial (Ctarifying the Optimal Application of SLT Therapy)

Low-Energy Laser Ti Annually:
Rationale for the COAST Trial

Rationale _
600 subjects-

—_— OHTN or
Medication free at 10 years q
* Preserve vs. Rescue Trabecular % —— Mild/Mod OAG
Meshwork (TM) T — 1* outcome:
« Annual SLT keeps IOP lower preserving 50% ——————————————— s Med- free IOP control
healthy TM tissue/structure 0% — g% | All: Standard 36 months later
* PRN SLT leads to high IOP and TM damage? energy SLT

o 12 months
Less energy, less efficacy, but less after initial SLT

damage ) SLT 360* PRN_ 0.4mj5 Osh ot SLT repeated SLT repeated
SLT ai al
* Lower energy SLT lowers I0P comparably v e prn, standard annually, low
less harm to TM tissue,

enparison with conventional SLT and ALT. E-Abstract & . a oma(s): long term comparison with conventional SLT and ALT. E-Abstract
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56-year-old male
* Diagnosis of mild-mod pigmentary
glaucoma OS, OHTN Glc. supect OD

« 2nd Opinion; he is cautious about SLT—but
wishes to reduce medication load
(SPEED 15)

* History of bilateral LASIK (Avg. CCT still)
* Gonio: CBB 360%* dense pigment OD, OS.

IG is an Attitude

| Proactive vs reactive
| Early predictive diagnostics
| Active monitoring

| Early procedural intervention

* Latanoprost 0.005% QHS OU,
dorzolamide-timolol BID OS, brimonidine

0.2% BID OS

| Address adherence and risk

31

an nalyss:Optic Disc Cube 200x; Ganglion Cell OU Analysis: Macular Cube 512x128 - ™

56-year-old male Patient MC- Demographics & Entrance Testing

« Diagnosis of mild-mod pigmentary + 55 year old female
glaucoma OS, OHTN Glc. supect OD * CC: Elevated IOP w/headaches, Fhx glaucoma,

_20/20- )
*« BCVA Corneal Hysteresis
20/20- 0D:9.8 0S:10.17@

* Plan - dSLT OU to reduce meds. . GAT 16, TMAX 28 Gonio
duce to PGA QHS OU ili
(reduce to Q ) \\ 18, TMAX 28 Ciliary Body

e 593 085V X
6-8 weeks later IOP 14 OD, 18 OS. -PACH< oNHE

\

[1. GLAUrous Study - Clinical Study Report (CSR). CA-RP-01-006, Rev. 01: 2022




o RN Retina Thickness}

Humphrey Visual Field

Patient MC- Plan

Bimatoprost 10ug Implant OD
(same day)

Sustained-Release, Biodegradable
Intracameral Implant

/éﬁaf?

Conventional SLT OU

Aal. Am] Oplitalal inser). Ivine, CA: Allrn USA. I, M

Patient Preference

rops * 55% preferred drops over drug
delivery

Drug

. * Punctal plug > medicine
Delivery

reservoir

SLT * 6.3% chose intraocular
surgery>meds

Invasive
Surgery
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In Office
Implantation

Interventional glaucoma consensus treatment
protocol

Christine M. Funke, Deborah Ristvedt, Arkadiy Yadgarov &J. Morgan
Micheletti

St P, Tissue-Sparing MIGS rr
Hypertension Phormaseui
Mitd NonTasue-
procedual Tisue-Sparing -
glaveems n -
Procedures
Moderate NonTisue-
SparingMIGS
Glaucoma i
Procodurat
Severe o g R
Glaucoma* SparingMIGS MIMTandlor Lasors i Surgery
Tissue-Sparing MIGS

Christne M. Fuke. Deborah Ristvek, Arkadiy Yadsarov & . Morzan Michelet (2025) Intrventional slaucon consensus reatment protocol, Expert Review of Oplthalmolo
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OD’s Confidence in SLT

BSUT 1P and VAG 8 SUT LP1, AG, and PRK B SUTand YAG % YAG only.

'
“““““ gl o o a mw

What'’s your preferred 15t line POAG Tx?

s SHGS ) st




