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DRUG DELIVERY:

PEARLS AND PROJECTIONS

Contributors comment on the present use and future potential of this treatment approach.
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i The clinical trial data for and physicians’ experience with sustained

i PROJECTION drug delivery optlons fire compejllmlg. Thg phaseSARTEMISZstugy

: demonstrated visual field stability in patients treated with the bima-

! toprost implant (Durysta, AbbVie)." The phase 4 Morpheus data showed
It is not enough for a sustained-release drug | 2d-hour 10P stability with the bimatoprost implant ? Phase 2b data on the sustained-

delivery platform to deliver medication over a release travoprost implant (iDose, Glaukos) demonstrated excellent efficacy and safety of
short period of time. In order to replace the topi- a stable delivery platform with up to 3 years of benefit *

cal drop paradigm, a successful drug delivery Physicians and industry partners have worked at length to bring these treatment
platform must function over a period longer than 1 year, preferably options to patients. Sustained drug delivery represents a great opportunity to change the
2 years or more, with sustained efficacy and safety. glaucoma treatment paradigm, and | predict that this space will continue to grow, allow-
ing us to improve compliance and satisfaction in the appropriate patients.

AN I believe that we will soon see, in the next few
PROJECTION years, commercially available drug delivery plat-
forms that target glaucoma with sustained-release
treatment for multiple years and with efficacy and
safety profiles that lead to wide adoption and a new standard of care.
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Sustained-release drug delivery will continue to revolutionize the landscape of how
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sis, lessened financial burden, and increased peace of mind in disease stability. The LIGHT trial showed
not just that we can perform selective laser trabeculoplasty but that we should, particularly as a first-
line treatment." As we combine this interventional approach with sustained-release drug delivery, we
can and should act to improve both clinical outcomes and quality-of-life metrics.
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Do not wait too long after initiating topical drop therapy to consider
sustained drug delivery systems. Even if the patient's I0P appears to be
controlled, other factors such as side effects and cost can affect quality
of life and should therefore be considered. These issues could be rem-
edied by initiating sustained-release therapy earlier in the treatment algorithm.

The introduction of sustained drug release will continue to occur earlier
in the treatment algorithm. Combined with selective laser trabeculo-
plasty, the use of sustained-release drug delivery will be seen more as
a first-line therapy, subsequently moving the use of traditional topical
drop therapy into more of an adjunctive position.
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As we approach concepts of sustained drug delivery for our patients, we
should closely consider their perspective. Glaucoma is like a desert-it's
along, hot, uncomfortable, tiring, and relentless journey. As a patient on
that journey, if you were given a glass of cold, refreshing water, would
you pass it up because it may last only for a short while? We should make patients aware of
the choices available to them as it may alleviate burdens that are high on their priority list
and help them help themselves to keep seeing.

Just as the MIGS explosion showed exponential growth over the past
decade, | think we are in for a similar ride with sustained drug delivery.
With now FDA-approved surgical implants (iDose) having longevity for
multiple years, medicated extended-wear contact lenses moving quickly
through the pipeline, and the rapid adoption of Durysta, we are getting primed to meet the
needs and demands of patients. Preserve sight with less plight.
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Don't underestimate the power of a drop
holiday with drug delivery.

| predict that drug delivery will elevate
every aspect of patient-centered glaucoma
care. We take better care of patients by
doing more selective laser trabeculoplasty,
more MIGS, more drug delivery, and fewer drops.
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If you believe that glaucoma medications are
contributing to a patient’s ocular surface disease,
give them a holiday from their drops by implant-
ing a bimatoprost implant and take the time to
manage their dry eye more aggressively.

AN With the approval and release of the iDose, the
PROJECTION MIGS drelaml may fma]ly come trug, where we can
get a majority of patients with mild to moderate
glaucoma-and many with severe disease—off
topical glaucoma medications. This could be achieved by combin-
ing angle-based MIGS with iDose insertion or, in many cases, iDose
alone. After being involved in phase 2 and phase 3 clinical trials of
the iDose, | feel like a decade of hard work has reached its zenith to
prevent glaucoma-related blindness.

JANUARY/FEBRUARY 2024 | GLAUCOMA TODAY 39



