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Treatment Paradigm for POAG

Drops/Laser Trabeculectom Tube with Plate
trabeculoplasty y (GDD)
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Treatment Outcomes in the Primary Tube
Versus Trabeculectomy Study after 3 Years
of Follow-up
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Treatment Outcomes in the Primary Tube
Versus Trabeculectomy Study after 5 Years
of Follow-up
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Postoperative Complications in the Primary
Tube Versus Trabeculectomy Study During 5
Years of Follow-up
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Complications - Trabeculectom

* Hypotony (early & late)
* bleb leak
* Avascular bleb
* Infection
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The changing trends for trabeculotomie

Decreasing number of trabeculotomies per year in the US
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Trabeculectomy trends in U

The trend in the UK
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— Rate of agueous shunts per 100,000 of population

Murphy C et al. BrJ Ophthalmol 2014;99:308-312



Does tube need to have plate to be successful?
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Glaucoma drainage devices; past, present, and future
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Year Investigator Tipe Material
1907 Rollet* seton Horse hair
1912 Zorab’ seton Silk thread
1925 Stefansson® seton/tube Gold

1934 Row!" seton Platinum
1940 Troncoso' seton Magnesium
1942 Gibson"? tube Lacrimal canal
1949 Bick’ seton/tube Tantalum
1951 Muldoon! seton Platinum
1952 Losche'* tube Supramid
1955 Bietti'® tube Polyethvlene

KS Lim, et al Br J Ophthalmol 1998;82:1083-1089|® 2025



Does tube need to have plate to be successful:
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Glavcoma draimage devices; past, prosent, and future
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Year Investigator Tipe Material
1907 Rollet* seton Horse hair
1912 Zorab' seton Silk thread
1925 Stefansson® seton/tube Gold

1934 Row!! t Platin

1940 T“r:::w::ln::::.'«'s.cl:lz :2;3 M?lgn:;lmn
1942 Gibson®? tube Lacrimal canal
1940 Bick® seton/tube Tantalum
1951 Muldoon! seton Platinum
1952 ]_.ESC!'IEH tube Supramid
1955 Bietti' tube Polyethylene
1958 La Rocca'® tube Polyvinyl
1960 Ellis"’ tube Silicone
1967 Mascati® tube Plastic

1969 Molteno'® tube and plate Acrvlic

KS Lim, et al Br J Ophthalmol 1998;82:1083-1089|® 2025



Does tube need to have plate to be successful:




Does tube need to have plate to be successful?

* Long tube with posterior flow




Does tube need to have plate to be successful? _

* Long tube with posterior flow
* Mitomycin — C (Chen 1983)




Design Principles of
Minimally Invasive Bleb Surgery (
- Poiseuille’s Law

70um
lumen

8.5mm long

0 3
» S E

PRESERFLO
70um lumen 45um lumen )
®© 2025




posterior flow




posterior flow

Original drawing from K. Barton R I@ m




PRESERFLOW - Design principles

- Long tube (8.5 mm)
- Flow control (70um lumen)

- Small tube in AC (350um diameter)




Size of different tubes (external diameter um

Baerveldt Paul’s Glaucoma Implant PRESERFLO
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Long-term ECC PRESERFLO

Percent Change from Screening in Corneal Endothelial Cell Density
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What are the clinical trial data
supporting the use of
the PRESERFLO" MicroShunt?




Ab-externo MicroShunt versus

trabeculectomy in primary open-angle
glaucoma: 2-year results from a
randomised, multicenter study

Panarelli JF et al. Ophthalmology 2023; doi:
10.1016/].0phtha.2023.09.023




Comparison of the efficacy and safety of the PRES
MicroShunt versus trabeculectomy in patients with

severe POAG (1/

* INN-005 was a 2-year, prospective, randz)mlsed head-to-head study comparing the efficacy and safety of the PRESERFLO®
MicroShunt versus trabeculectomy in patients with mild-to-severe POAG (N=527), conducted across 29 sites in the USA and Europe?

* Year 1 results were published by Baker ND et al., 2021.% Year 2 results were published by Panarelli JF et al., 2023.? Year 4 safety data
from the open-label extension study have been reported3

SURGICAL PROCEDURE"®  were decided at the discretion of each surgeon

* Patients randomised 3:1 to undergo standalone
PRESERFLO" MicroShunt imphantagiquiretive MmE{@®mg/mL) was applied for 2 minutes

* Anaesthesia type (excluding denbgihdiaestigsa),

traction suture type and conjunctival flap closure
technique (including type of suture material and needle)

MMC, mitomycin C; POAG, primary open-angle glaucoma
1. Panarelli JF et al. Ophthalmology 2023; doi: 10.1016/j.ophtha.2023.09.023 [Epub ahead of print]; 2. Baker ND et al. Ophthalmology 2021;128:1710-1721; 3R|I@ m
Feijod J. Presented at WGC 2023. ePoster P-437.


https://doi.org/10.1016/j.ophtha.2023.09.023

PRESERFLO" inferior to trabeculectomy

Overall surgical success* rate at Year 1

—lEH9Es é;%;é? fop:8) 53.9% of patients receiving
100 . ® o .
. PRESERFLO" MicroShunt experienced
2= 72.7 surgical success*
> — 80-
'_qE, o Non-inferiority window
S 82 704 (72.7 + 15%)
n o . . z
T # 604 A7.9% for PRESERFLO 72.7% of patients treated with
2 % = MicroShunt to achieve .
887 non-inferiority trabeculectomy experienced
=32l surgical success*
25 301
E_'% 20 - :
S5 The mean surgical success* rate
- with PRESERFLO® MicroShunt
0y PRESERFLO® Trabecu|ect0my Was 7-9% |Ower than the
MicroShunt trabeculectomy non-inferiority margin
Patient number (n/N) 213/395 96/132

*Defined as a 220% reduction in mean diurnal IOP from baseline at Year 1, without increasing the number of glaucoma medications. Cl, confidence intervaI;R,
pressure; POAG, primary open-angle glaucoma. Baker ND et al. Ophthalmology 2021;128:1710-1721.



Overall surgical success rate at Year 1

A U o
O L OAIAS
| 1 |

surgical success + 95% CI (%)
w
o

Proportion of patients achieving

Patient number (n/N)

PRESERFLO®
MicroShunt

257/395 97/132

Cl, confidence interval; IOP, intraocular pressure; WGA, World Glaucoma Association. Baker ND et al. Ophthalmology 2021;128:1710—172R I m

according to WGA definition
-8.4% (-17.7 t0 0.8)

I
73.5

Non-inferiority window
(73.5 £ 15%)

PRESERFLO®
MicroShunt achieves
non-inferiority

Trabeculectomy

WGA defines surgical success as

|IOP =6 mmHg to <21 mmHg and a
>20% reduction in IOP from baseline on
two consecutive follow-up visits after
Month 3, with or without glaucoma
medications

When the definition of surgical success
was based on the WGA guidelines, the
responder rates increased to 65.1% for
the PRESERFLO” MicroShunt versus
73.5% for trabeculectomy, thereby
achieving non-inferiority




Comparison of the efficacy and safety of the PRESE
MicroShunt versus trabeculectomy in patients with mi

severe POAG (1/2)

* INN-005 was a 2-year, prospective, randomised, head-to-head study comparing the efficacy and safety of the PRESERFLO®
MicroShunt versus trabeculectomy in patients with mild-to-severe POAG (N=527), conducted across 29 sites in the USA and

Europe?

* Year 1 results were published by Baker ND et al., 2021.2 Year 2 results were published by Panarelli JF et al., 2023.? Year 4 safety
data from the open-label extension study have been reported?

SURGICAL PROCEDURE"™®  were decided at the discretion of each surgeon

* Patients randomised 3:1 to undergo standalone
PRESERFLO® MicroShunt impkantadiquiretite MmE@?yng/mL) was applied for 2 minutes
- Anaesthesia type (excluding denbrihditaestigsa),

traction suture type and conjunctival flap closure
technique (including type of suture material and needle)

Panarelli JF et al. Ophthalmology 2023; doi: 10.1016/j.0phtha.2023.09.023 [Epub ahead of print]; 2. Baker ND et al. Ophthalmology 2021;128:1710-1721; 3. R(I@m
Feijod J. Presented at WGC 2023. ePoster P-437.


https://doi.org/10.1016/j.ophtha.2023.09.023

Comparison of the efficacy and safety of the PRESE
MicroShunt versus trabeculectomy in patients with mi

severe POAG (1/2)

* INN-005 was a 2-year, prospective, randomis
MicroShunt versus trabeculectomy in patient
Europe!

* Year 1 results were published by Baker ND et
data from the open-label extension study ha

FDA

The only formulation of

ly comparing the efficacy and safety of the PRESERFLO"®
POAG (N=527), conducted across 29 sites in the USA and

Its were published by Panarelli JF et al., 2023.* Year 4 safety

n of each surgeon

was applied for 2 minutes

ophthalmic MMC approved
by the FDA

Panarelli JF et al. Ophthalmology 2023; doi: 10.1016/j.0phtha.2023.09.023 [Epub ahead of print]; 2. Baker ND et al. Ophthalmology 2021;128:1710-1721; 3. R(Ia@m
Feijod J. Presented at WGC 2023. ePoster P-437.


https://doi.org/10.1016/j.ophtha.2023.09.023

What are the current real-wor_ '

data supporting the use of the
PRESERFLO" MicroShunt?
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Clinical Outcomes and Cost Analysis of
PreserFlo versus Trabeculectomy for
Glaucoma Management in the United
Kingdom

Lovten Van Lancker. MBCP, FROOpR. At Saavaian, MBYS,  Mohammed Abe-Babea, FROOphah,
Bule Rebd, BSe.” Clasudir Oudlen, PHECS, M3, Saveabh Gisal, MS, FROCOpheh, * Lin Bodrizsuss, FROCIphth,
Laerassimos Lascargros, PROY, FROCwha, Sameer Trtcha, MBA, FRCOphth,' Caraline Barweod, M5ci,”
Emnily Combe, BSc Aviash Kulbardd, FROCphd," Ein Sheng Lo, MO0 FRCOphd -

Sy Lesw, PRLY, FROCphed

Van Lancker, et.al. Ophthalmology Glaucoma. 2023
Jul-Aug;6(4):342-357
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Van Lancker, et.al. Ophthalmology Glaucoma. 2023
Jul-Aug;6(4):342-357

B Complete & Qualified Success [|IOP & - 21 mmHg + 20% drop)

A Complete Success (IOP 6 - 21 mmHg + 20% drop) el
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Preserfln Trabeonlectomy Preserfia Traberulectommy
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https://www.sciencedirect.com/science/article/pii/S2589419622002332?via%3Dihub#tbl5fnlowast
https://www.sciencedirect.com/science/article/pii/S2589419622002332?via%3Dihub#tbl5fnlowast

A The cost difference of PreserFle microshunt and trabeculectomy surgery per oye {£]
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Innovative designs of PRESERFLO

. Posterior flow (long tube)
. Flow resistance (small lumen)

. Likely less endothelial attrition (small tube in AC)
Higher dose of MMC is needed due to the presence of an intrinsic flow resistance
Lower risk of post-op complications

Cheaper overall cost in the NHS compared to Trabeculectomy (likely)
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UK
PRESERFLO
sale figures
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Treatment Paradigm for POAG

Drops/Laser
trabeculoplasty

PRESERFLO




NEW Treatment Paradigm for POAG

Drops/Laser MIBS _
1 trabeculoplasty 1 (PRESERFLO) 1 Hybrid Tube \
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