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Minimally Invasive Glaucoma
Surgery

= Improve pressure-dependent aqueous outflow by
bypassing or ablating the trabecular meshwork

= OR - create alternative drainage routes to the
suprachoroidal or subconjunctival space
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Surgical Outflow Targets

MIGS devices can be used to restore
outflow through:

Trabecular Meshwork __Mild-to-Moderate
oidal Space _Progressive
Space _Refractors
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MIGS or Not?

Not MIGS?

MIGS

= Schlemm’s canal microstents
(iStent, Hydrus)

= Suprachoroidal microstents
(Cypass)

= Subconjunctival microstents

(Xen)

Canaloplasty (OMNI,

Streamline)

= Goniotomy (Kahook, MST)

= AbiC (Ab-interno
Canaloplasty)

Endocyclophotocoagulation
Iridex cyclo G6 micropulse
laser (CPC)

Ex-Press shunt

Innfocus microshunt, now
Preserflo

Gold micro shunt (Solx)
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Patient Selection

Current Patient Profiles

MIGS

= Mild/Moderate Disease
= Hypertensive glaucoma
= Open angle

Modest IOP target (~15-
16 mmHg)

= Able to tolerate meds if
needed

Trabeculectomy

Advanced disease

Progressive normotensive
glaucoma

Open or closed angle
Low IOP target (<12 mmHg)
Intolerant to medications
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Emergence of MIGS

Figure §: US Glaucoma Surgery Treatment Mix—Historical Perspective
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Emergence of MIGS
US Glaucoma
Surgeries
250,000 / year “‘
MIG Examples
o |
. J
iStent®
iStent inject®
Glaucoma Micro-Surgical Devices
iftent iSTS_‘[‘F, \Etensa iftent
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Categories

MIGS can be thought of in a few broad categories,
either enhancing fluid outflow using the eye’s
inherent drainage system (GATT, Goniotomy,
Trabectome, iStent, Hydrus, Omni Canaloplasty),
shunting fluid to the outside of the eye (XEN Gel
Stent, ExPress Shunt) or decreasing production
of fluid within the eye (ECP, Iridex G6 CPC).
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Schlemm’s Canal

Glaukos iStent®

[ Single or multiple stents
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Phaco vs Phaco/iStent inject®

75.8% 7.0 mmHg
61.9% 5.4 mmHg
£=13.9% A=1.6 mmHg
P=0.003 P=<0.001

24 Months 24 Months

I iStent inject + Phaco (N=380)
M Phaco alone (N=118)
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Phaco vs Phaco/iStent inject®

iStent inject subjects
medication-free
at 23 months
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Hydrus® Microstent

A: ANTERIOR CHAMBER FACING

Scaffold

windows

B: CANAL FACING

Q%_f‘,{_?___ —
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= Flexible,
biocompatible 8 mm
length microstent

= Made out of nitinol
(highly biocompatible
material used in
cardiovascular stents)

= Contoured to match
canal curvature
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Tri-Modal® Mechanism of Action

Tri-Modal™ Mechanism of Action

Hydrus® Microstent

= FDA Approved Aug 2018

= Designed to treat
patients with mild to
moderate primary open-
angle glaucoma in
conjunction with
cataract surgery.

According to the trial
results, more than 77% of
patients who received the
microstent experienced a
statistically significant
decrease in unmedicated
IOP at 24 months
postoperatively compared
with 57.8% of patients who
underwent cataract surgery
alone.
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Hydrus®

Using a gonioprism,

the Hydrus®

Microstent is inserted ™ &
through a clear
corneal incision and
guided through the
trabecular meshwork
into Schlemm’s canal.
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Hydrus®

Once in position, the
Hydrus® Microstent is

advanced until the

device has '
scaffolded 90° of the
canal, ensuring
consistent access to
collector channels.

J
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Real-time Confirmation of
Accurate Delivery
e

Visual Confirmation of Proper
/ Placement - No Need for Targeting
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Hydrus®

% of Medication-Free Patients
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IOP Reduction After Medication Wash Out
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HYDRUS MICROSTENT!

Implant and Histopathology

Vis Sci,

1. Hays CL, T

2. Source: Data on fle Ivantis, Inc.
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Outflow Comparison:
Hydrus® Microstent and Two iStents
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Transluminal Viscodilation
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360° Ab-interno Schlemm’s Canal Viscodilation (Ondrejka et al. 1-year Results)'*

14, Ondrefta S, Kirber N. 360
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360° Ab-interno Trabeculotomy (TRAB360) in Refractory POAG
(Sarkisian, et al. 1-year Results)!s

RESULTS AT 1¥EAR;

ol 3600 ab

13:161-168

Trabeculotomy Combined with Viscodilation of Schlemm’s Canal for Reducing I0P in Mild
to Moderate and More Advanced Open Angle Glaucoma (Brown et al. 8-month Results)
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OMNI® Surgical System in open-angle glaucoma treatment: an 18-month follow-up!®
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Kahook Dual Blade (Goniotomy)
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Streamline

In a study? of 20 patients with glaucoma who underwent
goniotomy and viscodilation with the STREAMLINE surgical
system, 89.5% experienced at least a 20% reduction in IOP
and no increase in medication use. The average IOP decreased
from 23.5 mmHg to 14.7 mmHg after 6 months, and the
average number of medications decreased from 2.0 at
screening to 1.1.

7/14/2023

Conclusion

= MIGS is providing an exciting resurgence of novel
glaucoma surgeries

= This will minimize the need for trabs and tubes
and allow for earlier intervention before vision
loss

= Risk profile makes procedures ideal during
cataract surgery

Cyclophotocoagulation
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RETHINKING YOUR PATIENTS’ GLAUCOMA CARE

|- =

DRUGS + SLT CATARACT + INVASIVE cw Tscec
mIGS SURGERIES
Early Moderate Severe Refractory
v

MICROPULSE® TRANSSCLERAL LASER THERAPY
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> Maximum tolerated medical therapy and compliance issues
PATIENTS TO > Pre trabeculectomy, stent or filter
CONSIDER > Failed trabeculectomy, stent or filter
> Eyes with compromised ocular surface
KUMG EYE o

One laser, one probe, multiple patient types

THE EQUIPMENT

MICROPULSE® CYCLO G6®
P3 PROBE LASER

KungEye com
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How is it Performed?

* Diode cyclophotocoagulation is an outpatient
procedure. The patient receives a peribulbar
block prior to the laser. The procedure takes 5
minutes and will require use of postoperative
drops to decrease inflammation in the eye. Most
patients have minimal postoperative pain.

KUMGEYE
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KEY ELEMENTS
OF THE
PROCEDURE

Viscous interface

v

Probe orientation and

v

placement

Probe angle and pressure

v v

300-degree treatment

v

Appropriate dose (exposure

and power)

7/14/2023

KungEye com

No spheres present  Spheres

prior to therapy  transported into
supraciliary )
Video courtesy of Murray Johnstone, MD Supraciliary space

space post
B showing shrinkage of tissue during treatment  enhanced by shrinkage of

therap
L7 treated tissue

SCIENTIFIC MECHANISM OF
RATIONALE ACTION

The presumed mechanism of action of MicroPulse
Early work demonstrates that shrinking

" TLT is dominated by heat-induced changes in
ciliary tissue may create a supraciliary space
s ciliary body morphology resulting in increased
thereby increasing uveoscleral outflow.16-18 ¥ body morphology 2
uveoscleral outflow.'®
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CONSIDER MICROPULSE TLT FOR
MODERATE-STAGE® GLAUCOMA PATIENTS
BECAUSE IT IS SAFE & EFFECTIVE

Success rate post 21 MicroPulse

Recent research™ using 83%  TLT sessions

MicroPulse TLT in patients with o
35% Reduction in 10P

20/50 or better VA on

e LT 33% Reduction in topical drug burden

high success rates of 0P Reduction in oral medication
76%  burden

reduction and an excellent safety

profile 3781820 Safety Minimal adverse events or

complications
“Defined as +2 medications, maximum tolerated medical therapy, pre-incisional surgery or post incisional surgery.
“*Based on 448 eyes with 32 medications, VA 20/50 or better (range 20/20 to 20/400) with 6 to 25 months follow
up 3701830 Percentages are based on weighted averages
KUNG EVE
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Iridex G6 Probe
CYCLO GB&°

KungEye com
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Express Shunt
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Express Shunt - Kung Modification

The Ex-PRESS™ Mini Glaucoma Shunt

Spur Backplate

Prevents Prevents
Beveled Tip device device
Enables precise and extrusion intrusion

controlied insertion

Relief Port
Allows uninterrupted
aqueous humor flow

Total span 2.64mm
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Express Shunt
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Express Shunt
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Thank you!!
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