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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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* 71-year-old African-
American male — irritated
eyes.

* Medical History: HTN

* Family History: HTN, DM

* BCVA: 20/20 +1 OU

* TMAX: 29 mm Hg OD; 28
mm Hg 0S

* Ocular Meds:

Latanoprost qd OU, fixed
combo agent bid OU

. Sun—CL
« Equinox-1
* Reichert-C

Quidel~C
* MediPrint—C
© KC-CL
« Avellino—C
* Novartis—C
« Wericbio—C
« Occuphire -C

) Glaucoma’ Medications

Filtration Surgery

[ Drug Delivéry Dgvides

*I0OP: 20 mm Hg OD; 19 mm Hg OS
*C/D: 0.75/0.75 OD 0.65/0.65 OS
* Pachymetry: 510 OD; 514 0S

« Corneal hysteresis: 8 OD 8.9 0S

*Gonjoscopy: Open to CB OU w/ trace

pigment in TM
*SLE: PCIOL OU and See image
*VF’s — See next slide
*OCT’s — See next slide
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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!

What Change Matters?

Average RNFL =~ 4 microns

Superior/Inferior RNFL =~ 7 microns

Macular GCL-IPL =~ 4 microns

Case Conclusion

* Performed bimatoprost SR + SLT OU — gave patient “drop holiday”

« I0P 17 OD; 16 OS @ 6 weeks — eyes feel so much better

* Monitoring the patient every 4 months initially

* Recent visit — stable VFT, OCT, and |OP (schedule g 6 mos)
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Impact of Multiple Glaucoma Medications
on Dry Eye Disease
P

Incidence of DED among Incidence of DED among 19,665

Nurber of Drops 61 glaucoma patientst glaucoma patients?

'
: gd)
» A0

Slide Courtesy of Paul Singh MD

Effects on Meibomian Glands

Effect on lids/meibomian glands
Study on glaucoma patients 18mo stable treatment with different medications.

Reduced number of meibomian glands
Reduced numbers of acinae and increased dysfunction in patients

Patients on multiple medications with preservatives = increased dysfunction and reduced number
of acinae

Toble 3 Chica crocmishes

Treatment Challenges

Time to papilta andor visual field modifications

0 sicka eéact

side effeots




Preservative-Free Solution

PF-Latanoprost

Phase 3 (Europe) Trial
(n=353)

Mean baseline [0P ¢ SDimmiie) --

18
86

Mean IOP reduction from
baseline (mmHg) (range)

BAK-Free Latanoprost Preservative-Free

. Following instillation, micelles
mix with the tear film

« As the micelles migrate toward the
ocular surface, they break apart, releasing

latanoprost

LIGHT triak 6-year resuits of primar, it trabeculoptasty versus eye drops

v
for the treatment of gisucoma and s hypertension

Gus Gazzard, E @ Konstantakopoulou, David Garway-Heath, Mariam Adeleke,
Victoria Vickerstaff, Gareth Ambier, Rachael Hunter, Catey Bunce, Nei Nathwani
Keith Barton. on behalf of the LIGHT Trial Study Grou

Primary Outcome - Quality of Life at 6 years
Secondary Outome — clinical effectiveness and safety

Conclusions:
No significant difference in QOL
26.8% VS 19.6% progressed drops vs SLT

mpared to 13 eyes in the SLT arm
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Low-Energy SLT Repeated Annually: Rationale for the COAST Trial
Tony Realini, MD, MPH, Gus Gazzard, MD, Mark Latina, MD, Michael Kass, MD

Newly diagnosed POAG treated with:

1. ALT360x 1

2. Standard SLT 360 as needed

3. Low-energy SLT 360 repeated annually

10-year Results 10-year Results

Medication Free Rates Median Times to Treatment

1. ALT-22.6% 1. ALT-2.8years

2. Standard SLT -25.0% 2. Standard SLT -3.2 years

3. Low-energy SLT —58.3% 3. Low-energy SLT —6.2 years

Glaucoma Drug Delivery

Blmatoprorst SR
(10-microgram bim t) ]
b

Biodegradable bimatoprost sustained-release

implant
FDA-approved and indicated to reduce IOP in
patients with open angle glaucoma or OHT

Single intracameral administration

Phase I/I/lll Studies \
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24 Month Phase I/1l Clinical Trial

bimatoprost pellet topical bimatoprost 0.03%

(6, 10, 15, or 20 micrograms)

24 months — 0P reduction 24 months — I0OP reduction
7.5,7.3,7.3,89 mmHg of 8.2 mm Hg
No Rescue or Retreatment
68% - 6 mos.
40% - 12 mos.
Craven ER, Walte Christie WC, Day DG, et al
34Month Phase 11l Ciical Trial of Bimatoprost 28% - 24 mos.
Sustained- plant (Bimatoprost SR) in
Glaucoma rugs. 2020 Feb;80(2): 167-179.

32 year old male

CC: LASIK eval

ROS: “blurred vision a
after working out”

BCVA: 20/20 OD
20/20 0S
MRx: -3.25 Sph OU

I0P: 450D; 41 0S

Pachymetry: 550 OD
550 OS

ONH Eval: 0.40vOU




2/20/24

40

Slit Lamp Exam
.




PRE LP| -~ POST LPI

2 step treatment in PDS with OHTN

« Step 1: Reduce incidence of irido-zonular contact (LPI)
« Step 2: Open up trabecular meshwork (SLT)

« Topical therapy as needed to control IOP and prevent glaucoma

2/20/24
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Case Conclusion

* S/P laser peripheral iridotomy and SLT OU
* 10P 18 OD; 16 OS
* Stop topical medications

* Return for LASIK eval

Pigment Dispersion Syndrome/PD-Glaucoma

Mechanism of Disease
Abnormal Irido-zonular/Irido-lens contact

Iris pigment deposited on Cornea, Lens, AC
angle

Concave Iris approach

-Fluid from PC to AC causing higher IOP in AC
than PC (Ball-Valve Mechanism)

-Pressure gradient causes the iris to bow concave
with higher iridolenticular contact in some
people= Reverse pupillary block

Corneal Pigmentation

-Blinking, accommodation, exercise may
promote

Transillumination
Defects

Heavy TM
Elevation in IOP and IOP spikes secondary sigmentaton
to pigment occlusion of physiologic

outflow.

Estimated prevalence of
PDS is 2.45% in the US

Disease less severe as
patient ages and pigment
release slows

Walter MA. Molecular Genetics of

ome and Pigmentary Glaucoma:

Mechanism: Crystalline lens thickens ~ New Insights into Mechanisms. J Ophthalmol

. . - 2018;2018:5!
causing an adjustment of zonular-iris
contact

2/20/24
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The Retina and PDS

Lattice Degeneration — 22-33%
Retinal Detachment — 12%

pe .

What Is the Risk of Developing Pigmentary
Glaucoma From Pigment
Dispersion Syndrome?

VASMIN SIDDIOUL MD, RICHARD . TEN HULZEN, MD, 1. DOUGLAS CAMERON, MDD,
DAVID O 1HODGE, M5, AND DOUGLAS H. 1OHNSON, MO

® CONCLUSION: The risk of developing pigmentary glau-
coma from pigment dispersion syndrome was 10% at 5
years and 15% at 15 years. Young, myopic men were
most likely to have pigmentary glaucoma. An IOP greater
than 21 mm Hg at initial examination was associated
with an increased risk of conversion. (Am ] Ophthal-
mol 2003;135:794-799. © 2003 by Elsevier Inc. All
rights reserved.)

56

Patient JT - 59 year old female
presents with recent blurred
vision in OD > OS that seems
to fluctuate and started

2-3 months ago, but
worsening.

BCVA: 20/30 0D, 20/20-2 OS
BAT: 20/100 OD, 20/100 OS
Med: Latanoprost qd OU

I0OPS 48 OD, 19 OS
SLE: trace —1 NS Cataracts OU Pachy: OD: 545, OS 545
Trace K edema OD CH: OD: 9.0, 0S: 9.0
Gonioscopy — OD and OS = No structures
No synechiae noted 360 degrees

12
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Current state - Acute Primary
Angle Closure Glaucoma OD
(likely chronic)

Diagnosis

Current state - Acute Primary
Angle Closure Glaucoma OD
(likely chronic)

Diagnosis

Chronic Primary
Angle Closure
Glaucoma OS

Diagnostic accuracy of AS-OCT vs gonioscopy for detecting angle
closure: a systematic review and meta-analysis

Thomas Desmond'* & - Vincent Tran® - Monish Maharaj** - Nicole Carnt’ %% . Andrew White'-2*

Rrceed 17 o
© Thw Authorfsl, und

It is currently unclear how AS-OCT fits into clinical practice for detecting angle closure.
AS-OCT is sensitive for detecting angle closure.

AS-OCT may be a good screening tool for angle closure.

AS-OCT has a high rate of false positives when measured against gonioscopy.

AS-OCT in not yet able to replace gonioscopy.

14



Laser peripheral iridotomy for the prevention of
angle closure: a single-centre, randomised
controlied trial

889 subjects (Treated eye=LPI Untreated eye = control) - followed for 6 years
Criteria for Primary Angle Closure Suspect

1. No PAS present in any quadrant

2. No visible TM 6 clock hours or greater

Criteria considered as not preventative
1. IOP > or equal to 24 (measured twice) 4.19/1,000 - LPl arm
2. PAS covering 1 or greater clock hours —— 7.97/1000 - control arm

3. Acute Angle Closure 47% reduction

Laser peripheral iridotomy for the prevention of
angle closure: a single-centre, randomised
controlled trial

Interpretation: in nce of angle-closure dise: individuals cla:

primary angle closun eening. Laser peripheral
Iridotomy had a modes rate of
outcomes that have no immediate thraat o vision, the banafit of prophylactic laser peripharal
iridotarmy  in espread prophylactic laser peripheral iridotamy for primary

angle-closu

of early lons for the of primary
{EAGLE): a randomised controlled trial.

* Randomized trial: PAC and PACG patients > 50 yo without cataract

* Clear Lens Extraction
* LPI with topical meds

30% reduction in I0P and 53% decrease in number of medications

ACUTE ACG — 71% IOP reduction and almost no need for post-phaco medicatio

2/20/24
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Our Goal for JT

Attempt to get IOP in the low 30s or less OD
Oral Diamox 2 x 250 mg in office
Rotate topical meds every 5 minutes

Send patient home with toni 2ds and oral Diamox
until LPI performed or(cataract surgery

Case #4

65-year-old, Caucasian female referred for a second opinion for
possible glaucoma. She states she has never had high
eye pressures and doesn’t understand how she could have glaucoma.

Ocular History Medical History
* POHX: Cataract extraction OU 2014, YAG capsulotomy OU 2014« PMHX: Hyperlipidemia

* FHX: Mother — glaucoma, age-related macular degeneration * All Medications: Fluoxetine, Atorvastatin
* Previous Treatment Regimen: None * Allergies: Penicillin

* Current Treatment Regimen: None * Blood Pressure: 118/75
* 10P max

* 0D:17 mm Hg

* 05:17 mm Hg

Ocular Exam

Uncorrected visual acuity (UCVA): 20/20 OD, 20/20 OS
External exam: Normal appearance, symmetrical
Pupil exam: Equal, round, reactive to light and (-) APD
Slit-lamp exam
* Lids/Lashes: Clear, no debris, no signs of MGD OU
* Conjunctiva: Clear, no injection OU
* Cornea: Clear, no corneal staining OU, no pigment present OU
* Anterior Chamber: Clear, no cells, no flare OU
« Iris: Clear, no exfoliative material present, no transillumination defects OU
* Lens: Well centered posterior chamber intraocular lens, open posterior
capsule OU
Goldmann Applanation Tonometry: 16 mm Hg OD, 17 mm Hg OS
Central corneal thickness (CCT): 499 OD, 504 OS
Gonioscopy: Open to CB in all quadrants, no pigment in the TM, and
normal iris approach
Corneal Hysteresis: 9.4 mm Hg OD, 9.3 mm Hg OS

16
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Diagnosis
Moderate Normal Tension Glaucoma OD
Pre-perimetric Normal Tension Glaucoma OS

Other diagnoses: SPO Cataract Extraction OU, SPO YAG Capsulotomy OU

Initial Follow-up and Plan

Follow-up at 1 month
latanoprostene bunod 0.024% was well tolerated, easy
to instill, and patient states compliance with
medication.
Follow-up ocular exam: Vision and SLE stable from last
examination 1 month ago.
Tonometry:

0OD: 12 mmHg

0S: 12 mmHg

2/20/24

Normal tension glaucoma (NTG) is an optic neuropathy associated with glaucomatous
optic nerve head damage, progressive retinal nerve fiber layer thinning, characteristic
visual field defects, open anterior chamber angles on gonioscopy and maximum
intraocular pressure (IOP) below 21 mmHg.

18



Normal Tension Glaucoma —Landmark Studies

Only 50% of treated eyes achieve a 30% IOP lowering
34% of treated NTG patients show progression

of NTG patients go blind in 1 eye

of NTG patients go blind in both eyes

Lowering IOP 20-30% slows progression significantly

A 20-30% reduction of IOP confers a 93-96% chance of stability
Achieving an IOP of 10-11mmHG confers a 90% chance of stability
Achieving a 20% reduction results in 1.4-fold reduction in Progression
Achieving a 40% reduction results in a 5.7-fold reduction in Progression

« Increased 0P

« Nocturnal and Diurnal IOP Rise

« Female

* Myopia

- Age

* Hypotension

+ Low ocular perfusion pressure

* Not Being Overweight

« Migraines/Raynaud’s Phenomenon
« Sleep Apnea

« Thin Cornea or Low Corneal Hysteresis

* Decreased CSF Pressure

Degree of Nocturnal BP “Dip” in NTG patients &
Glaucoma Progression

2/20/24
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CSF/ICP pressure

BERDAHL

REN

OHT ¥Catrol FOAG =NTG

What Works When Our Patients

Our Mest Vulnerable To
Glaucoma?

Prostaglandin Analogue

Prospective, open-label, clinical trial

40 Subjects with OAG or OHTN
Three 24-hour visits completed
+ 1.Baseline (off all meds)

Haolual 0P

IOP lowering effect:
Daytime: Ye
Nighttime: Yes

20



JUPITER STUDY

IOP lowering effect:
Daytime: Yes
Nighttime: Yes

Beta Blockers

60 patients with OHTN or OAG
Randomized to timolol maleate 0.5% bid
Latanoprost q HS 24 hour IOP measurements

L, etal, AIO 2004 Selbold, et al.JOPT 2017

100

Alpha Adrenergic Agonist

10P lowering effec
Daytime: Yes

Nighttime:

nts with OHTN or OAG
ective study
Brimonidine 0.1% TID x 4 weeks

Liu 4, et al. Ophthalmology 2010 Quaranta, et l

101
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ROCK Inhibitors

12 patients with OHTN o
Randomized, double -m hicle-controlled
2:1 netarsudil vs vehicle

Peace HJ, et al. Oph

102

netarsudil 0.02%
MOAs

t trabecular outflow
‘ episcleral venous pressure

Prostaglandin analogs
Alpha agonists

Beta blockers
Alpha agonists
CAls

103

CASE #5 History of Present Illness: Ocular

Ocular History
Diagnosed with POAG —2012-2014
OD - latanoprostene bunod 0.024% qd, brimonidine tartrate/timolol

maleate 0.2%/0.5% bid, brinzolamide bid

OS — history of tube shunt, no current medications
Cataract extraction: 2009 OU

Family History: POAG - Father

104
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History of Present Illness: Medical

Medical History
Systemic Medications: Amitriptyline HCL, Alprazolam 0.25 mg,
Carbamazepine 200 mg

Allergies: Codeine, Ultram

Social History: Unremarkable

105

Ocular Exam:

VAcc: OD -20/20 OS-20/40

Tmax IOP: OD —24 mmHg OS—-28 mm Hg

SLEX: Tube shunt OS, otherwise unremarkable

ONH: OD-0.80/0.80 0OS-0.95/0.95

106

Ocular Exam:

Pachymetry: 510 OU

Gonioscopy: Open to CB

I0P History:
OD - consistently 10-12 mm HG (on medications)
OS - consistently — 10-11 mm HG (tube shunt)

107
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Testing:

Stable for years
with tube shunt
controlling IOP

108
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Additional Testing:

0P monitoring — at home device

114

Case Summary:

Subconjunctival Stent

115

Case #6
Patient GM- Demographics & Entrance Testing
* New Glaucoma eval — patient had previous CEX 4

_—~ 17, Tmax 26
GAT~ 18, Tmax 25

* Meds: Artificial tears, PGA qd OU, fixed combo bid OU

— 550
PACH = 560

., 0.75v
* C/D 0.80v

Gonio: open to CB OU, mild pigment

116
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OCT
Progression

July 2021
July 2022

July 2023

July 2021 3 o = PSD 4.96

July 2022 ¢ o PSD 5.51

July 2023 . re PSD 6.82

118

Case Summary:

X
-

T 11

I0P @ 3 months: 15 mm Hg OD; 14 mm Hg OS
No medications

122
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Filtration Surgery
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Thank Youl!

Justin.Schweitzer@vancethompsonvision.com
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