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Early Intervention Is Best for Patients With Glaucoma

laucoma surgery is evolving. Today,

a variety of procedures can be used

to lower patients’ IOP, but some

procedures are more invasive than

others. It's important to therefore
start with the least invasive treatment and
work your way up—Ilike a staircase of surgical
treatments—to more invasive options as and
when necessary.

The iStent inject® W (Glaukos) and other
microsurgical devices offer a great opportunity
for patients to reduce their IOP with less risk
of complications compared to conventional
incisional techniques."”? When performed early
in the disease state, the iStent technologies can
control IOP in the long term,*® which may save
many patients with glaucoma from having a
bigger operation further down the line.

Figure 1. Side effects of glaucoma topical treatment. In this
patient, the glaucoma is preperimetric and asymptomatic.

Figure 2. Polypharmacy in a patient with glaucoma.
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A stepwise approach incorporating a microsurgical device like the iStent inject® W can slow disease progression.

SUITABLE PATIENTS

The iStent inject® W is an important device
to consider for many patients, including those
with cataracts who use at least one IOP-lowering
medication. If you are doing an operation inside
the eye for anyone with elevated IOP and
functional symptoms that disturb their daily
quality of life, it makes sense to do something for
the glaucoma at the time of surgery. For these
cases, | always consider the iStent inject® W.

The device is also great for patients who
struggle with drops. Although IOP-lowering
drops are effective, studies suggest that
50% to 90% of patients do not adhere to their
drop schedules as prescribed.>”° This could
be, for example, because they experience
side effects such as irritation and redness
or because of the associated cost (Figures 1
and 2). If undertreated for any reason, the
disease can progress. Additionally, now that
longer-term data are available for the iStent
technologies*®*""2 | also consider the device
for patients who are well controlled on only
one drop. When | can put in a trabecular
micro-bypass and alleviate the drop burden,
that can be life-changing for patients.

A LOOK AT COST UTILITY

My real-world experience shows that the
iStent inject® W is not only clinically effective,
but it's likely cost-effective as well, what is in
line with the results from published studies on
iStent inject®."*1° The cost utility of the device
includes not only its cost on day 1 but how it
translates into benefits for the patient over the
next 5 to 10 years. For patients who no longer
need IOP-lowering drops or those who require
fewer drops because they're well treated with
the iStent inject® W, there are fewer trips to the
doctor and pharmacy. This benefits not only the
patient but the whole health care system as well.

Keeping patients’ IOP stable on fewer or no
drops also creates more capacity for clinicians
to help other patients who are higher risk and
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may need more invasive surgery. From my point
of view, there's added benefit to offering the
iStent inject® W beyond its effect on individual
patients and the teams that look after them
because it can translate to clinical and cost
benefits for the entire health care system.

AN EMPHASIS ON EARLY INTERVENTION

A lot of patients with glaucoma will require
cataract surgery because the treatment of
glaucoma itself can often accelerate cataract
formation.”” When counseling these patients
about cataract surgery, it is important to make
them aware that surgical options are available
to them. Early intervention can be important.

| counsel patients at the beginning of their
glaucoma treatment that surgical options
like the iStent inject® W (Figures 3 and 4) are
available so that they get used to the idea that
we may add a minimally invasive procedure
at the end of their cataract surgery. | explain
to them that there is a minimal impact on
the procedure, and studies have shown that
implantation of iStent inject® has a similar safety
profile to that of cataract surgery alone.?

| think it's important to maintain equity of
access to this treatment because it has the
potential to improve quality of life and help
with disease progression control in a wide range
of patients.’®" It is our role as practitioners
to make sure we educate all suitable patients
about the iStent inject® W rather than waiting
for the internet-savvy patient who has
researched treatments to bring it up. Many
patients who would never come across such
treatment themselves can benefit significantly
from the iStent inject® W.

Appropriate early intervention has
the potential to reduce patients' burden
of eye drops. This is important in the
modern glaucoma era. Patients welcome
drop-independent treatment for glaucoma,
and a trabecular micro-bypass device like
the iStent inject® W may offer that possibility.
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Figure 4. Two iStent inject” are visible in situ.

Appropriate and timely intervention also
reduces the need for more invasive surgeries,
which carries significant increased risks.

There is no doubt that our rate of filtering
surgery has reduced because of trabecular
micro-bypass procedures. Also, the burden of
postoperative management is different with
early intervention. The eye recovers much more
quickly after a minimally invasive procedure,
and postoperative care (eg, healing response
and the need for intensive antiinflammatory
treatments) is not as labor-intensive. It can
also have a positive response for the ocular
surface. As we know, ocular surface disease
(OSD) affects up to 30% of the general and up
to 60% of the population with glaucoma®>'-
The latter group is much more at risk of the
annoying and uncomfortable feelings of gritty,
dry eyes and redness. Reducing the drop
burden can help alleviate the symptoms of dry
eye disease.

LASTING RESULTS

Most sentinel clinical trials look for a

iStent inject" W IMPORTANT SAFETY INFORMATION

20% reduction in IOP from baseline. In my
experience, patients achieve this with the
iStent inject® W. In fact, some patients have
a much more dramatic drop in pressure.
Additionally, the IOP-lowering effect is
sustainable. Clinical trial results that are just
coming out indicate the benefits can extend
well beyond 6 to 12 months, in some cases
going out 5 to 7 years and beyond 3617122425
The iStent inject® W offers additional
IOP-lowering benefits on top of the cataract
procedure. The IOP-lowering from the
cataract procedure itself can wear off after
approximately 2 years® whereas the iStent
technologies provide sustained reduction.>%¢
For patients with more controlled disease over
the long term, there are fewer clinic visits and
they achieve better vision. | don’t think it's an
understatement to say that the iStent inject® W
can be life-changing for some patients.

CONCLUSION

Patients with glaucoma can be categorized
into three groups according to the risk of
disease progression (ie, low, medium, and high
risk). For patients who are lower risk, the goal
should be good IOP control over the longer
term with minimal disruption and impact on
their quality of life. Early intervention with a
device such as the iStent inject® W can provide
patients with an excellent opportunity to
achieve this goal.

The iStent inject® W has patient benefits
in terms of quality of life, staff benefits in
terms of delivering a high level of care and
patient experience, and overall health care
system benefits in terms of reduced patient
burdens. It aids our ability to provide good
treatment pathways for low-, medium-, and
high-risk patients. Offering the iStent inject® W
is an easy and sustainable way to provide
customized care and deliver better results
within the same financial envelope. =
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INDICATION FOR USE: The iStent inject” W, is intended to reduce intraocular pressure safely and effectively in patients diagnosed with primary open-angle glaucoma, pseudo-exfoliative glaucoma or pigmentary glaucoma. The iStent inject” W, can deliver two (2) stents on a single pass, through a
single incision. The implant is designed to stent open a passage through the trabecular meshwork to allow for an increase in the facility of outflow and a subsequent reduction in intraocular pressure. The device is safe and effective when implanted in combination with cataract surgery in those
subjects wha require intraocular pressure reduction and/or would benefit from glaucoma medication reduction. The device may also be implanted in patients who continue to have elevated intraocular pressure despite prior treatment with glaucoma medications and conventional glaucoma
surgery. CONTRAINDICATIONS: The iStent inject” W System is contraindicated under the following circumstances or conditions: « In eyes with primary angle closure glaucoma, or secondary angle-closure glaucoma, including neovascular glaucoma, because the device would not be expected to work
insuch situations. - In patients with retrobulbar tumor, thyroid eye disease, Sturge-Weber Syndrome or any other type of condition that may cause elevated episcleral venous pressure. WARNINGS/PRECAUTIONS: - For prescription use only. - This device has not been studied in patients with uveitic
glaucoma. - Do not use the device if the Tyvek® lid has been opened or the packaging appears damaged. In such cases, the sterility of the device may be compromised. - Due to the sharpness of certain injector components (i.e. the insertion sleeve and trocar), care should be exercised to grasp the
injector body. Dispose of device in a sharps container. - iStent inject” W is MR-Conditional; see MRI Information below. - Physician training is required prior to use of the iStent inject” W System. - Do not re-use the stent(s) or injector, as this may result in infection and/or intraocular inflammation,
as well as occurrence of potential postoperative adverse events as shown below under “Potential Complications.”« There are no known compatibility issues with the iStent inject” W and other intraoperative devices. (e.g., viscoelastics) or glaucoma medications.  Unused product & packaging may
be disposed of in accordance with facility procedures. Implanted medical devices and contaminated products must be disposed of as medical waste. - The surgeon should monitor the patient postoperatively for proper maintenance of intraocular pressure. If intraocular pressure is not adeguately
maintained after surgery, the surgeon should consider an appropriate treatment regimen to reduce intraocular pressure. - Patients should be informed that placement of the stents, without concomitant cataract surgery in phakic patients, can enhance the formation or progression of cataract.
ADVERSE EVENTS: Please refer to Directions For Use for additional adverse event information. CAUTION: Please reference the Directions For Use labelling for a complete list of contraindications, warnings and adverse events
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