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“This is the first,
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SLT User Group ICGS

Ellex UK SLT User Group Inaugurated

In late May, the Ellex
UK SLT User Group
was officially launched
during a lively lunch
session hosted by Ellex
and Haag Streit UK.
The meeting, which
was held in Manchester,
provided a forum

to exchange ideas,
patient results and user
experience with SLT.

Among the many topics discussed by experienced, new, and potential SLT users
were practical tips and insights for incorporating SLT into clinical practice. Dr.
Madhu Nagar and her team at Wakefield Hospital, who have treated the majority
of SLT patients in the UK, added important perspective to this discussion. For
example, attendees learned that although SLT initially takes more time to perform
than simply writing a prescription, it can actually decrease workload for physicians
in cases where |OP fails to decrease with medication and multiple follow-up visits

are required.

When recruiting potential SLT patients, members agreed that a thorough
understanding of the procedure and its benefits was essential to adoption.

continued, page 7

The International Congress on
Glaucoma Surgery (ICGS) Meeting
attracted over 300 glaucoma
specialists to Toronto, Canada on

May 25 - 28, 2006. Among the many
papers presented and topics discussed
was the role of SLT in the effective
management of IOP.

Represented by prominent glaucoma
specialist ke Ahmed, M.D., the
University of Toronto presented a paper
investigating
the efficacy of
SLT as both
primary and
adjunctive
therapies.

In all, 1,529
eyes from

879 patients
were followed
over a two-
year period
between 2003
and 2005.

International
Congréss ON¢ <%
Glamcoma Surgery
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regenerate July 2006 n‘



Clinical Tips

Madhu Nagar, FRCS Ophth, MS Ophth

It is not always easy to know
when to introduce new
technology into a practice,
but the issue of compliance,
the cost and side effects of
medication, and the impact
of medication on patients’
quality of life were important
considerations in my decision
to adopt SLT.

SLT has turned out to be
very worthwhile — both for
our patients and for us as clinicians — and has changed how |
approach glaucoma management. In the beginning, | offered
SLT as an adjunctive treatment for patients uncontrolled on
maximum tolerated medication, previous failed ALT, poor/
non-compliant
patients, or those
intolerant to medical
treatment. However,
the results have

been so good that |
now offer SLT as a
first option to all my
patients with ocular
hypertension and
open-angle glaucoma.
It takes me about

one minute to treat
one eye, and is much
easier to perform

than ALT owing to the
larger spot size of 400
microns.

“...the results
have been so
good that | now
offer SLT as a
first option to
all my patients
with ocular
hypertension
and open-angle
glaucoma.”

Ms. Madhu Nagar is a consultant ophthalmologist at the
Clayton Eye Centre, UK, and specializes in glaucoma
management. A leading proponent of SLT, she has undertaken
several studies investigating the efficacy of SLT as a treatment
for glaucoma, and has over six years’ experience using SLT.
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Clinical Tips:

Titrate energy over moderately
pigmented trabecular meshwork.

Determine the most effective energy
level by using the lowest energy

level that produces a small puff of
pigment or causes champagne bubble
formation. This depends on the amount
of trabecular pigmentation, but usually
ranges between 0.6 - 1.2 mJ on
average.

We tend to be overcautious when
treating our first few patients and do
not use sufficient energy or sufficient
number of spots, which then gives
disappointing or discouraging results.

Use G.Pilocarpine prior to SLT
treatment if angle appears narrow
- grade 2 - 3.

Prescribe non-steroidal anti-
inflammatory drops rather than
steroids post-SLT treatment.

Check IOP one hour post SLT or
treat post-SLT with Apraclonidine
or Brimonidine drops.

Treat pigmentary glaucoma cases in
two sessions rather than one if you
decide to perform 360 degrees, to
avoid the risk of a post-SLT IOP spike.

Pre-treat patients that have substantial
field loss with Apraclonidine drops and
Tab Diamox 250mgs stat dose.

Watch out for slow or late responders.
IOP reduction is usually observed on
day one, but 8-10 percent patients
respond between 4-12 weeks post-
treatment.

Adjunctive Rx - try to wash off
medications prior to SLT.




Michael Belkin, MA, MD, Professor of Ophthalmology at Tel-Aviv University

It is pleasing to note that the number of SLT presentations increases both in quantity and quality
every year, reflecting the growing interest in SLT. Over 10 posters pertaining to SLT were accepted
for presentation, produced by some of the leading ophthalmic departments in the United States,
and elsewhere.

The results of most studies support the contention that SLT can be used safely and efficaciously as primary, secondary and repeat
therapy of primary open angle glaucoma (POAG) .

The most interesting presentation was by Dr. Jindra and Dr. Gupla from Columbia University, New York. They retrospectively
reviewed 474 POAG eyes for up to 3.5 years (mean follow-up over one year). The intraocular pressure (IOP) was reduced by an
average around 30 percent during the follow up period, whether SLT was used as primary treatment, secondary to drug therapy
failure or as repeat SLT. The failure rate was minimal. This is the first large, long-term study confirming the efficacy of SLT as
primary therapy. Study results also showed that SLT is just as effective when administered as secondary therapy after failure of
other forms of treatment. In addition, repeat SLT treatment was shown to be almost as effective as initial SLT treatment.

These results, supporting the beneficial use of SLT as primary therapy, were substantiated by those of Dr. Prasad and Dr. Latina
from the Massachusetts Eye and Ear Infirmary, who studied 73 eyes of POAG and ocular hypertension for over one year and found
over 30 percent average IOP reduction.

In another presentation, Dr. Gupla and Dr. Jindra analyzed 423 eyes that underwent SLT after drug therapy failure. They found SLT
reduced IOP by 30 percent, and the number of medications was reduced by 63 percent (from an average of 2.1 to 0.8). Following
SLT treatment, 77 percent were on one or no medications (gross control) and 54 percent were on no medication at all (net control).

The effectiveness of repeat SLT was corroborated by Jalta et al. from Wills Eye Institute in Philadelphia, who found no significant
difference between first and repeat SLT in 32 eyes.

Two groups of researchers (Dr. Prasad and Dr. Latina from Massachusetts Eye and Ear Infirmary and Dr. Labbe and Dr. Singh
from Case Western Reserve University) provided proof that performing SLT across the entire anterior chamber angle circumference
yields better |OP reduction than 180-degree treatment. One report (Dr. Agadzi et al., from the University of California in San
Francisco) indicated, however, that there is no difference between 180-, 270- and 360-degree treatment, although the 180 degree
treatment required more repeats.

Dr. Walsh from Duke University found that SLT considerably reduces IOP fluctuations between successive office visits in normal
tension glaucoma patients, while Dr. Prasad and Dr. Latina demonstrated a similar finding in POAG. This effect of SLT is important
since IOP fluctuations increase the risk of optic nerve damage in glaucoma patients.

Another presentation may facilitate the medical treatment associated with SLT. Dr. Donnelly from Walter Reed Army Medical
Center found that the commonly-available 0.15 percent brimonidine is as effective as 0.5 percent apraclonidine 60 minutes before
SLT treatment in reducing complications. This simplifies the logistics of SLT as the former drug is much more readily available.

The effectiveness of SLT in reducing IOP was compared with that of excimer laser therapy on 30 eyes with 18-month follow up by
Dr Babighiam et al. from Padova, Italy. Both modalities exhibit similar effects; however, ELT requires surgery to introduce the laser
probe into the eye.
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Realistic Expectations from SLT

Tarek Eid, MD, Associate Professor of Ophthalmology and Consultant in Chief at the Glaucoma and Cataract Unit of Magrabi Eye and Ear Center, Jeddah

Over the past few months, I’'ve encountered many scenarios
related to SLT that reflect unrealistic expectations due to a lack
of understanding of proper indications, technique and expected
outcomes.

Dr. Eid and patient

First case scenario:

57-year old female with advanced pseudophakic glaucoma in
her right eye, IOP 39 mmHg on three drops, and a repeated
history of noncompliance.

Her doctor advised that she needed SLT to lower the pressure
and avoid noncompliance problems, and referred her to me.
After | examined the patient, she became worried when | told
her that SLT was not a suitable option and surgery would be
better for her eye. | contacted her doctor and explained to him
the expected outcome of SLT for this condition and we both
convinced her of the proper plan of treatment.

Second case scenario:

39-year old male with early POAG, controlled with once-daily
glaucoma medication.

This patient was upset from using the drops and wanted to stop
for no medical reason. He asked for SLT and his expectation
was that this treatment would make his glaucoma disappear
and he wouldn’t have to use drops again. When | discussed
with him the possible outcomes, he became hesitant and it took
him five months before deciding to undergo SLT.

Third case scenario:

62-year old female with moderately advanced glaucoma and
I0OP of 27 mmHg on one prostaglandin eye drop.
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This patient has bronchial asthma and allergy to sulfa products,
and had systemic side effects from brimonidine drops. When

I recommended SLT to help her pressure go down instead of
adding more drops, she told me that she didn’t want to go blind
from the laser. This concept came to the patient because of

her sister, who became blind after having many laser sessions.

| realized that her sister suffered from proliferative diabetic
retinopathy, but unluckily, | was not able to convince her that
this laser is different and wouldn’t harm her sight.

There have been many published studies that |
feel offer proper indications, real outcomes and
optimal patient selection. From reviewing these

studies, | believe we can conclude the following:

e SLTis proven to be a safe and effective alternative to ALT and
is able to decrease IOP in patients with previous failed ALT.

¢ As initial therapy for OAG, SLT generates a reduction in
IOP comparable to medication and, at the same time,
avoids compliance issues with medical treatment as well
as ocular and systemic side effects and cost. This makes
SLT an effective first-line treatment for newly diagnosed
POAG and ocular hypertension.

e SLT is effective as an initial or adjunctive therapy to
medication of mild to moderate OAG, and as an alternative
to primary surgical intervention in mild to moderate cases.
Atmost, it can delay invasive surgery for some time.

e SLT is more effective with 360 degrees than 180 degrees,
more effective with a baseline IOP greater than 20
mmHg, and has similar IOP reduction in phakic versus
pseudophakic eyes. The response rate is lower in patients
taking prostaglandins and in patients on maximal tolerated
medical therapy.

e Success rate of SLT is comparable to ALT with degrading
success over time (in one study, time to failure is 25
percent at six months). However, SLT can be repeated
safely without compromise of the filtration angle. Repeated
SLT appears to have a higher response rate in first-time
responders.

In my region, there was very limited acceptance of ALT among
ophthalmologists and very unpleasant patient experiences
with other laser treatments. In order to avoid unrealistic
expectations by both patients and doctors, proper education
and understanding of the treatment is required. It is imperative
to provide data that offers proper techniques, indications,
shortcomings, success and failure rates, value of repetition,
and, most importantly, what SLT can add to the long list of
medicines, lasers and surgeries available to treat glaucoma.



Ellex recently announced the creation of a
Value-Added SLT Program designed to enhance
physician and patient education on the benefits
of SLT. The program consists of a comprehensive
set of materials designed to accomplish two
goals: to equip physicians with tools to better
educate their patients about SLT; and to facilitate

information sharing with their peers.

Patient Education

The first stage of the program was the development of a
patient brochure and poster to help raise awareness of SLT
as a treatment modality for glaucoma. The brochure, which
explains the benefits of SLT in patient-friendly language and
simple illustrations, is
designed to give to
patients during doctor
visits and is an ideal
take-home reference
tool. The poster includes
the same patient-
friendly messages and
encourages patients to
ask their doctor about
SLT.

selective laser
trabeculoplasty

&

the gentle alternative for
glaucoma therapy

Waiting room poster

fle

Patient brochure

The next stage

will involve the
development of a series
of interactive, animated
presentations for use
during patient consultations and for viewing in the waiting
room. These presentations will cover the spectrum of glaucoma
diagnosis and treatment, and will feature the highly successful

Eyemaginations animation platform. In addition, a new Ellex SLT

website www.slt-ellex.com is under development, and is due to
launch in September 2006.

Ellex Introduces the Value-Added SLT Program

Physician Education

The new SLT website will be the primary access point for Ellex
SLT users to exchange information about SLT — whether they
are new users, or have already incorporated it into their practice.
The website will feature 24-hour access to a comprehensive
database of clinical information, covering literature reviews and
clinical study updates.

The site will focus on helping users incorporate SLT into their
practice, and all users will be able to submit questions and
comments via an online message board. Our clinical advisor,
Professor Michael Belkin, will assist in answering or obtaining
answers for all questions submitted via the message board.
Professor Belkin not only has extensive knowledge of SLT, but he
is in contact with many of our most experienced SLT specialists,
so we are confident that website users will benefit greatly from
this pool of deep expertise.

The SLT website will also feature:

e Updates from Ellex User Group meetings, as
well as highlights from recent symposia and
congress events.

Exclusive access to patient education resources,
including the ability to download literature and
presentations.

Networking opportunities via user profiles that
will create an online member directory.

A number of guest SLT users who will be invited
to share their thoughts and expertise via the
website, providing guidance on issues such as
patient recruitment and treatment protocol.

Ellex will continue to provide updates on the site as it comes
closer to launch. In the meantime, questions about SLT and the
new Value-Added Program can be directed to Ellex in several
ways: via email to SLT@ellex.com, by phone at + 61 8 8104
5214, and at the existing www.ellex.com website.

COMING SEPTEMBER 06
www.slt-ellex.com
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Singapore was the setting for the 21st Congress of the Asia
Pacific Academy of Ophthalmology (APAO), designed to
share knowledge and advance ophthalmology in Asia. Held in
June 2006, the meeting provided an ideal platform for raising
awareness of SLT throughout the Asia Pacific region.

possible new indication for SLT. Results L)

] s
were generally positive, with some - 2

-] -1
eyes requiring additional medication to . .
achieve target IOP. g

e Korea’s Dr. Jungil Moon’s presentation
compared SLT to ALT, including better tolerance of SLT
among patients and reduced intraocular inflammation.

Earlier that same day, a large
number of delegates attended
Professor Belkin’s lecture on SLT
during a packed glaucoma session.

Tonnet Penascoza, Dr. Kuwayama, Dr. Goldberg, Dr. Moon, Simon Luscombe, Dr. Chow and Professor Belkin

One of the highlights of the congress was a dinner symposium,
hosted by Ellex, which focused on SLT as an important tool

for glaucoma management. The symposium featured a leading
panel of international speakers, including:

¢ Dr. lvan Goldberg of Australia, who shared results from a
clinical study that investigated the IOP-lowering effects of
SLT. The results included a 23.8 percent pressure reduction
achieved at 39-months follow up.

¢ Dr. Yasuaki Kuwayama of Japan,
who addressed treatment
protocols, comparing data from
eyes treated with 360-degree SLT
and with 180-degree SLT. His
results showed no statistically
significant difference between the
two regimes.

¢ Dr. Amy Chow of Hong Kong
presented preliminary results
from the Ellex-sponsored SLT
for PACG Study. Given the
high incidence of angle-closure
glaucoma throughout Asia,

Professor Belkin’s presentation reviewed various study results
that demonstrated the long-term efficacy of SLT, and in which
SLT has proven to be as effective as latanoprost. He suggested
that SLT should be considered on par with medication, and
recommended that given the escalating costs of medication,
SLT will provide a more cost-effective approach to glaucoma
management.

delegates were interested in this
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Ellex booth at APAO 2006, Singapore




Ellex is currently undertaking a multi-country clinical study
investigating the efficacy of selective laser trabeculoplasty (SLT)
for primary angle-closure glaucoma (PACG). The study includes
six centers throughout Southeast Asia, including;

National University Hospital, Singapore
Singapore National Eye Centre, Singapore
Tan Tock Seng Hospital, Singapore

United Christian Hospital, Hong Kong

St. Luke’s Medical Center, Philippines
Chulalongkorn University & Hospital, Thailand

The “SLT for PACG”
study is a unique pilot
case study that is
investigating the creation
of a new indication for
SLT. The purpose is to
determine whether SLT
significantly lowers IOP in
patients with PACG who
suffer from persistent
IOP elevation with open
angle following peripheral
iridotomy. The study is
particularly relevant for

Dr. Prin and patient

One member related the story of one of his
patients, a 90-year-old man from Wakefield who
was so pleased with the results of SLT after 20
years of eye drops that he offered to put the
physician in his will!

During the meeting, a list of frequently asked
questions about SLT was compiled, and answers
will be posted on the Ellex SLT website (scheduled
for launch in September 2006). This list will be
expanded and updated as Ellex holds more user
group meetings worldwide.

One of the final topics for the session concerned several
scientific studies that are currently under way in the UK to help
further the understanding of the mechanisms of SLT, as well
as its benefits to patients. The general conclusions of this first
user group meeting were that SLT works, reduces healthcare
costs and is well accepted by patients.

SLT for PACG Study

the Southeast Asian
region, where over 50
percent of glaucoma
cases are angle-
closure glaucoma.

If successful, the

SLT for PACG

study will provide
ophthalmologists with
another treatment
option for PACG
patients.

Dr. Lai and patient

Patient recruitment commenced in July 2005, with a strict set of
criteria that ensured a homogeneous sample size. Each site is
using either an Ellex Tango™ or Solo™ SLT laser system. The
protocol requires follow up periods of one day, one week, four
weeks, three months and six months. To date, there have been
over 60 patients recruited and treated, and a large portion has
already completed six-month follow up measurements. Further
follow-ups are scheduled over the coming months.

Preliminary data looks promising, showing good success
rates with meaningful and sustainable IOP reductions. Ellex
plans to present the study results at the 2006 AAO Meeting in
November. It is envisaged that all follow-up measurements will
be completed at this time.
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Chinese SLT Symposium
Chinese National Ophthalmology Congress

Beijing, September 2

ESCRS SLT Symposium
EuroTimes Satellite Education Program
London, September 11, 1-2 pm

“Meet the Experts” will be held immediately

following in the Ellex booth, E22.

Slovakian SLT Symposium
Bratislava, October 20

Russian Glaucoma Society Meeting

Moscow, December 1

A series of SLT educational events are
scheduled to take place in Europe and Asia

during late 2006. Visit www.ellex.com or email

slt@ellex for further information.

Welcome to the launch of the Ellex SLT
newsletter, Regenerate - a customer-
focused initiative dedicated to sharing
information on SLT.

Through Regenerate, Ellex will
provide insights on SLT covering
literature reviews and clinical study
updates, drawing on the expertise of
experienced SLT users and the Ellex
clinical advisory network.

Regenerate will be published quarterly,
and can be received via email.

To subscribe, please register by:
Fax: +61 8 8221 5651
Email: slt@ellex.com

Online: www.ellex.com/regenerate

Royal Australian and
New Zealand College of
Ophthalmology (RANZCO)
Glaucoma Club Meeting
Sydney, July 21-23

Schweizerische
Ophthalmologische
Gesellschaft / Swiss Society of
Ophthalmology (SOG)

Lugano, September 6-9

XXIV Congress of the ESCRS
London, September 9-13

Deutsche Ophthalmologische
Gesellschaft / German
Ophthalmological Society (DOG)
Berlin, September 21-24

Spanish National Congress
(SEO)
La Coruna, September 27-30

Register to receive this newsletter

Please sign me up to receive
Regenerate via email:

Name:

Email:

Practice Name:

Address:

Phone:

COMING SEPTEMBER 06
www.slt-ellex.com

82 Gilbert Street
Adelaide, SA
5000 AUSTRALIA
+61 8 8104 5200

ellex.com

Worldwide USA

7138 Shady Oak Road
Minneapolis, MN
55344 USA

1800 824 7444

Japan

4-3-7 Miyahara 4F
Yodogawa-ku Osaka
532-0003 JAPAN
+81 6 6396 2250

According to Dr. Ahmed, the following
observations and conclusions were
noted:

e SLT was used as primary therapy
on 29 percent of patients, all of
whom displayed significant IOP
reductions in 24 hours, and at
three, six and 12 months.

¢ Another group, comprising 24
percent of patients, showed
consistent IOP reductions
when SLT treatment was used
concurrently with drug therapy.

¢ A total of 15 percent of patients
were retreated with SLT.

® On average, patients showed a 20
percent reduction in IOP, leading
to the conclusion that SLT can be
effectively used as both primary
and adjunct therapy.

In a second session, Barbara Smit,
M.D. from Seattle, WA addressed ICGS
delegates regarding the increased
incidence of higher IOP following

the use of Triamcinolone (steroid) for
AMD treatment. According to Dr. Smit,
the steroid’s documented effect on

IOP has resulted in her use of SLT to
manage high pressure in AMD patients.
Using SLT, she reported that she

has achieved a dramatic 60 percent
reduction in IOP.

e
Bill Swaim, VP Sales, Americas, at the Ellex ICGS booth
exhibiting the Ellex Tango.




