
COURSE SYLLABUS 

 

        A P R I L  2 5  –  2 6 ,  2 0 2 6 



Saturday April 25  
7:45 am - 8:15 am Registration 

 Exhibit Hall Open 

 Continental breakfast - sponsored by St. Luke’s Cataract and Laser Ins!tute  

8:15 am - 9:55 am  Advances in Cornea, Cataract, Refractive and Glaucoma Surgery 

(2, TQ, COPE: 103831-GO)

 Neel R. Desai, M.D. and Pri! Panchal, O.D. 

 9:55 am - 10:40 am  Break 

 Exhibit Hall Open  

10:40 am - 12:20 pm   Amblyopia Management for Primary Care O.D.s (1, COPE: 103274-FV)  

 Acquired Brain Injury: What the O.D. Needs to Know (1, COPE: 103273-FV)   

 Richard Sorkin, O.D.  

12:20 pm - 1:10 pm  Lunch - sponsored by Re!na Vitreous Associates of Florida 

 Exhibit Hall Open  

1:10 pm - 1:20 pm  Lighthouse of Pinellas Update  

1:20 pm - 1:30 pm  FOA Update  

1:30 pm - 3:10 pm  Pharmaceutical Update - Innovations and Insights for Eye Care   

(2, TQ, COPE: 103324-PH) 

 Greg Caldwell, O.D.  

3:10 pm - 3:30 pm  Break  

3:30 pm - 5:10 pm  Latest Advances in Eye Care Technology - Innovations in Early Detection  

and Management (2, TQ, COPE:103700-GO)  

 Greg Caldwell, O.D.  

Sunday April 26  
  7:30 am - 8:00 am  Registration  

 Continental breakfast - sponsored by the POA  

      8:00 am - 9:40 am  Grand Rounds - Improving Eye Care and Outcomes for Patients   

(2, TQ, COPE: 103866-TD)

 Greg Caldwell, O.D.  

9:40 am - 10:00 am  Break  

 10:00 am - 11:40 am  Prevention of Medical Errors (2, COPE: 102834-EJ) 

 Alice Sterling, O.D.  

 11:40 am - 12:00 pm  Lunch - sponsored by LENZ Therapeu!cs  

    12:00 pm - 1:40 pm  Florida Jurisprudence (2, COPE: 101024-EJ) 

 Alice Sterling, O.D 
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Staff Asks How Is It Going?

!"

Do You Think Nutrition Played a Role?

Hand Scan: 42,000

!#

After 44th4444th th Treatment

!$

595959-5959---Yearar-ar---Old White Man595959 YearYeYeYeYeYearar Old Whd WhOlOl
Treated with 

White Manite ManManWhWh
th thth Xdemvy

11-28-2023

Video Examination

1-2-2024

3 Weeks Xdemvy
Video Examination
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th thth Xdemvy

11-28-2023

Video Examination

1-9-2024

3 Weeks Xdemvy
Video Examination
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References: 1. Craig JP, Nichols KK, Akpek EK, et al. Ocul Surf. 2017;15(3):276-283. 2. Jones L, Downie LE, Korb D, et al. Ocul Surf. 2017;15(3):575-628. 3. Tyrvaya. Prescribing Information. Oyster Point Pharma, Inc.; 2024. 4. Restasis. Prescribing 
Information. AbbVie; 2024. 5. Xiidra. Prescribing Information. Bausch & Lomb; 2023. 6. Miebo. Prescribing Information. Bausch & Lomb; 2023. 7. Cequa. Prescribing Information. Sun Pharmaceutical Industries, Inc.; 2022. 8. Vevye. Prescribing Information. 

Harrow; 2024. 9. Eysuvis. Prescribing Information. Alcon, Inc.; 2023. 
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What is the Lacrimal Functional Unit?

LFU

!"

BASAL TEARS REFLEX TEARS

Many tear components are diluted in reflex tears compared to basal tears  

>

!#

Tryptyr (Acoltremon) Ophthalmic Solution 0.003%
A drug candidate containing acoltremon, a TRPM8 agonist

1. Guerrero-Moreno A, Baudouin C, Melik Parsadaniantz S, Réaux-Le Goazigo A. Front Cell Neurosci. 2020;14:610342.; 2. McCoy DD, Knowlton WM, McKemy DD. Am J Physiol Regul Integr Comp Physiol. 2011;300(6):R1278-R1287. 3. Hirata H 
and Meng ID. Invest. Ophthalmol. Vis. Sci. 2010;51(8):3969-3976; 4. Belmonte C, Gallar J. Invest Ophthalmol Vis Sci. 2011;52(6):3888-3892. 5. Parra A, Madrid R, Echevarria D, et al. Nat Med. 2010;16(12):1396-1399. 6. Quallo T, Vastani N, 

Horridge E et al. Nat Commun. 2015; 6: 7150.

! TRPM 8 receptors are stim ulated by ocular surface 

cooling and increased tear osm olarity associated 

with tear evaporation to regulate basal tear 

production3-6

WHY TRPM8 AS A TARGET FOR DRY EYE?

! Transient receptor potential m elastatin 8 (TRPM 8)  

! Expressed on trigem inal sensory nerve term inals 

in corneal epithelium

! Principal cold-sensitive  TRP receptor1,2

WHAT IS TRPM8?

!$

Tryptyr (Acoltremon) Ophthalmic Solution 0.003%

Acoltremon 0.003%

Vehicle
Primary Endpoint

Vehicle

Primary Endpoint

Acoltremon 0.003%

COMET-3: PROPORTION WITH ≥10 mm INCREASE IN 
UNANESTHETIZED SCHIRMER SCORE

COMET-2: PROPORTION WITH ≥10 mm INCREASE IN 
UNANESTHETIZED SCHIRMER SCORE

!"#$%&'(#)*#+,%,-$(."*/#$0%.#)*121134*./*-)*.)5'/%.6-%.#)-$*7&06*%,-%*,-/*)#%*8'')*-++&#5'7*9#&*-):*.)7."-%.#)*.)*-):*"#0)%&:;*%,'&'9#&'<*.%/*/-9'%:*-)7*'99."-":*,-5'*)#%*8'')*'/%-8$./,'72

! !"#$%&'$()"'*'+(,")+,('$(&#-).'-#%(#(&$)/)0!123/4)"'*'+(,"%)

#"')'5+"'%%'6),$)("&7'.&$#-)%'$%,"8)$'"9')('".&$#-%)&$)*,"$'#-)
'+&(:'-&;.

! !123/)"'*'+(,"%)#"')%(&.;-#('6)<8),*;-#")%;"=#*')*,,-&$7)#$6)

&$*"'#%'6)('#"),%.,-#"&(8)#%%,*&#('6)>&(:)('#")'9#+,"#(&,$)(,)

"'7;-#(')<#%#-)('#")+",6;*(&,$!"#

1. Hirata H and Meng ID. Invest. Ophthalmol. Vis. Sci. 2010;51(8):3969-3976; 2. Belmonte C, Gallar J. Invest Ophthalmol Vis Sci. 2011;52(6):3888-3892. 3. Parra A, Madrid R, Echevarria D, et al. Nat Med. 2010;16(12):1396-1399. 4. Quallo T, Vastani 
N, Horridge E et al. Nat Commun. 2015; 6: 7150.
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Acoltremon 0.003% Met the Primary Endpoint 
in Both Pivotal Studies

P<0.0001

Proportion of subjects who achieved a ≥10-mm improvement from baseline in 

unanesthetized Schirmer score on day 14
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• Proportion differences were 34.4% (P<0.0001) and 38.8% (P<0.0001) for COMET-2 and COMET-3, respectively 

! In the pooled analysis, the proportion of subjects who achieved a ≥10-mm increase in unanesthetized 
Schirmer score at day 14 was 47.9% for acoltremon 0.003% vs 11.4% for vehicle groups, respectively, 
yielding a difference of 36.5% (P<0.0001)

!"#$%&'(#)*#+,%,-$(."*/#$0%.#)*121134*./*-)*.)5'/%.6-%.#)-$*7&06*%,-%*,-/*)#%*8'')*-++&#5'7*9#&*-):*.)7."-%.#)*.)*-):*"#0)%&:;*%,'&'9#&'<*.%/*/-9'%:*-)7*'99."-":*,-5'*)#%*8'')*'/%-8$./,'72

!%

79 

First (Key) Secondary Endpoint:  Change From 
Baseline in SANDE Score on Day 28 

–19.7

–14.7

- 25

- 20

- 15

- 10

- 5

0

LS
 m

e
a

n
 C

FB
 (

m
m

)

C O M E T - 2  

–22.3

–19.1

- 25

- 20

- 15

- 10

- 5

0

LS
 m

e
a

n
 C

FB
 (

m
m

)

C O M E T - 3

(n=235)(n=230) (n=232) (n=234)

!!"#"$%&
!!"#$%'$

Met in COMET-2 (P=0.0138); numerically greater with acoltremon 0.003% in COMET-3 (P=0.1321)

Acoltremon 0.003% (n=230) Vehicle (n=235) Acoltremon 0.003% (n=232) Vehicle (n=234)

C FB , ch an ge  fro m  b ase lin e ; LS , le ast sq u are s; SA N D E , Sym p to m  A sse ssm e n t iN  D ry Eye  (0 -1 0 0 , w h e re  1 0 0  is  m o st se ve re ). 

Change from baseline in SANDE score on day 28 
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R e d u c t i o n s  i n  T o t a l  C o r n e a l  S t a i n i n g  C o n s i s t e n t l y  
O b s e r v e d  i n  I n d i v i d u a l  S t u d i e s  a n d  P o o l e d  A n a l y s i s  

W i t h  A c o l t r e m o n  0 . 0 0 3 %  O v e r  9 0  D a y s
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aTo ta l co rn e a l sta in in g  d a ta  w e re  in v e stiga te d  a s  e x p lo ra to ry  e n d p o in ts .

C FB , ch an ge  fro m  b ase lin e ; LS , le ast sq u are s; N E I, N atio n al Eye  In stitu te .

Change from baseline in total corneal staining (modified NEI scale [0-20])

Acoltremon 0.003% (n=230) Vehicle (n=235) Acoltremon 0.003% (n=232) Vehicle (n=234) Acoltremon 0.003% (n=462) Vehicle (n=469)

P=0.0433
P=0.0288

P=0.0142

P<0.0001

P=0.0018

P=0.0058

P<0.0001
P=0.0005
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Tryptyr ptyr ptyr -r r  - Acoltremon Ophthalmic Solution 0.003%

!! Alcon 
!

! AlcoAlcon Alco
!!! First in class neuromodulator “eye drop”

" Not immunosuppressive 

!

" Not immunosuppressppressive ppressive Not imNot im

! Leveraging the basal tears, not reflex
"

he basalasal tea tears, not not reflexLeveLeveragiragiragiraging the basalragiragi
"" Basal tears have all the tear components (protein, lipids, growth factors) s) s) –– – reflex will dilute them 

!

Basal tears tears have all the tear Basal 

! Lacrimal functional Unit

ll the tear 

UnitUnit-

ll the tear 

UnitUnit  

 tear components (protein, lipids, growth factors) ents (protein, lipids, gids, growth factors) s) s)  tear  tear  tear  tear  tear 

UnitUnit goblet cells, meibomian gland, lacrimal gland, afferent neurons, efferent ! Lacrimal functional Unitimal functional UnitLacrimalLacrimalLacr UnitUnitUnitUnitUnitUnitUnit- goblgoblgoblgoblgoblgobl
neurons (trigeminal nerve)
"

nal nervnal nervneurons (trigeminal 
""" LFU = basal tears

"""" LFU dysfunction from inflammation, receptor issues, loss of hemostasis 

!

LFU dysfunctLFU dy

!! TRPM8 

LFU dysfunct

8 8 –

LFU dysfunct

– 

r issues, loss of r issues, loss of hemostasis eceptor issusfunction from inflammatsfunction from inflammatlammation, receptor issusfunctLFU dysfunctLFU dysfunct

–– Transient Receptor Potential Melastatin 8 receptorTRPMTRPM
"

TRPM8 TRPM8 8 otentialTransient Ret Ret Receptceptor Por PotenotentialTranTranTranTRPM
" Acoltremon stimulates this receptor

"

AcoltrAcoltremon semon stimulates this recAcoltr

""" This receptor senses cooling 

is rec

ling ling –

is recis receptor

– 

eptoreptoris receptoris receptor

– sensitivity for 2 degrees Fahrenheit

!

eceptoecepto ling ling ling ling ivity degree

95 degrees eye closes, 82 degrees eye held open 

!

! 95 degrees eye closes, 895 deg

! No contraindications

!!!! Can be used in all dry eye

!

Can be ube used sed in all dll dry ery eyeCan 

!! Day 1 through 28 Tryptyr will continue to improve 
!

!

!!!!  
Day Day 1 through 28h 28h 28 Try Try Tryptyrptyrptyr wil! Day Day Day 

!!!! I drop twice daily (BID) 
ptyr wil

BID)BID)BID) -
ptyr wil

BID) BID) BID)  
 will continue to im wil wilptyr wil
- 12 hours apart 

%(

Detection of evaporative cooling leads to
BASAL TEAR PRODUCTION

Irritation and pain lead to  
REFLEX TEARING

°C/82°F
>43°C/109°F

%)

Tryptyr ptyr ptyr -r r  - Acoltremon Ophthalmic Solution 0.003%

!! Need to rethink dry eye treatment tment –– – not directly treating the inflammation of dry eye 

%*

Tyrvayaayaaya aa –– –– varenicline solution 0.03 mg

!!October 21, 2021 2021 -2021  - Viatris

!

October 21, 2021OctoOcto

!!!Nasal spray

!

l sp

!!!!BID 

l sp

BID BID BID –

l sp

– 

l sprayl spl spl sp

– approximately every 12 hours

!

approximapprapprapprappr

!Preservative

approxim

tivetivetivetivetive-

oximoxim y evoximoximoxim

tivetivetivetivetive--free  

!

PreservativePres tivetive free  freefreefreefree

!!!!1/33 of dosage of Chantix 

"

ge o

"" Depression

"

DeprDeprDepressiessiessionDepr

"" Smoking cessation 

%"

Tyrvaya – varenicline solution 0.03 mg

%#
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Miebo (perfluorohexyloctane ophthalmic solution) 100%

! Bausch & Lomb
! May 18, 2023 – approved 
! Indication: treatment of the signs and symptoms of dry eye disease (DED)
! Unique characteristics: water-free, non-steroidal, single-component preservative-free eye drop 

formulated with 100% perfluorohexyloctane to treat DED
! Mechanism of actions:

" Spreads rapidly across the ocular surface due to its low surface tension then interacts with the 

lipophilic portion of the tear film that prevents tear evaporation
" Can penetrate the meibomian glands, where it interacts with and dissolves altered, viscous meibum 

in the glands
! Administration:  Drops
! Dosing:  1 gtt QID into each eye

%$

Miebo (perfluorohexyloctane ophthalmic solution) 100%
Unique Characteristics 

!!Singlele-le-ingredient formulation

!

SingleSingleSinglele ingredient fnt formulatiingringrSing

!!!No inactive ingredients

!

ingr

!!!!Water free

!!Preservative free

!

 free freePreservative frePres

!!!!Mimics key functions of natural meibum

!

cs key functcs k unctunctions of natural 

!!Forms a monolayer at the air

natural 

 air air air air-

ral meibummeibumral ral ral natural 

 air air air air--tear interface = reduced evaporation

!

layelaye

!Remains in the tears up to 6 hours

!

Remains in the tearsRema

!!11 microliter drop

%!

MGD, the major 

contributor to the 

evaporative etiology 

of DED, is present in 

≥86% of cases1-3

The Majority of DED Has an Evaporative Etiology

50%
EVAPORATIVE

36%
MIXED 

14%
AQUEOUS 
DEFICIENT 

%%

When tear evaporation exceeds supply, loss of homeostasis follows

Excessive Evaporation Triggers A Vicious Cycle

LIPID, AQUEOUS, 

MUCIN DEFICIENCY

LIFESTYLE, 

ENVIRONMENT, 
OTHER

EVA PO RA TIO N  

EXC EEDS
TO TA L TEA R 

SUPPLY

Inflammation

Desiccation 
Stress

Tissue 
Damage

O C ULA R

SURFA C E

%&

Unstable Tear Film Tear Film with MIEBO

MIEBO Forms A Monolayer at the Air Air Air Air- Airrr Airrrr Air---liquid Interface

Muco-
aqueous

Lipid 

Cornea

soluble mucinactive cytokines electrolyte chemokines tethered mucinchemokines tethered mucin

Perfluorohexyloctane 

FluorineCarbon Hydrogen

Lipophilic 

hydrocarbon 
segment 

Aerophilic 

fluorinated 
segment 

&'

IN 2 P IVOTAL CLINICAL STUDIES  OF >1200 PATIENTS (>600 TREATED WITH MIEBO)

An Excellent Tolerability Profile

1. Tauber J, et al. Ophthalmology. 2023;130(5):516-524. 2. Sheppard JD, et al. Am J Ophthalmol. 2023;252:265-274. 3. Data on File. Bausch + Lomb Incorporated. 
AE, adverse event

Serious 

ocular AEs

Low rate of 

discontinuation due 
to AEs

Low rate of burning 

or stinging on 
instillation

There was one ocular AE 
with an incidence ≥2% 

(blurred vision)

Discontinuation rates for MIEBO were comparable to control (pooled: 0.2% vs 0.5%; GOBI: 0.3% vs 1.0%; MOJAVE: 0% vs 0%)  |  Pooled incidences of instillation site pain, such as burning or stinging, was 0.5% (GOBI: 

1.0%; MOJAVE: 0%) |  The most common ocular AE was blurred vision, which was mostly mild and transient. Blurred vision (pooled: 2.1%; GOBI: 3.0%; MOJAVE: 1.3%) and conjunctival redness (pooled: 0.8%; GOBI: 0%; 

MOJAVE: 1.3%) were reported in 1%-3% of individuals 

0.2% 0.5% 2.1%0

&(
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In clinical studies, the majority of patients rated MIEBO as 

COMFORTABLE OR VERY COMFORTABLE on instillation*

Small drop size (11 µL) means MIEBO may feel 

different from formulations containing water†

There may be no ocular sensation or blink reflex 

upon instillation

MIEBO Offers a Comfortable Experience

Contact lenses should be removed prior to and for at least 30 minutes after the administration of M IEBO.

*Instillation comfort was assessed via questionnaire given approximately 2 minutes after dosing on Day 1 of the GOBI and MOJAVE studies; it was scored 

on a visual analog scale from 0 to 10 (10 being the most comfortable). Mean pooled comfort score was 8.0 for MIEBO and 8.4 for saline. 81% of patients 

treated with MIEBO reported a score of 7 or higher. 
† Formulations containing water may have a typical drop size of 35 to 50 µL

&)

PresbyopiaPresbyopia
This Market is Not Going Away Soon 

Impacts over

120M
People in the US

This MThi

!!Presbyopia,ia, ia, thethe the inevitablele le lossloss loss ofof ofofof nearnear near vision

!! Researcharch arch showsshows shows adultsadults ts overover over 5050 5050 loselose lose ononon onon average

!! 1! 11111.511111.5.5.51111111111  .5.5.5l.5.5 illiiniiinnnnnnenneeseeee  eessss ooofoooo  ooffff nnnnnnnenneeeeaeeeaaraaaa  aarrr vrr vvivvvv svvvvvvvvii iiisssssiiiooooonoonn nnnnn pppeppeeree  eeerrrrr 666 66666 yyyyyeyyyyeeeeeaeeeaaraaaaaarrsrrrrsss1

!! Impacts  Impacts  128 M M  M PeoPeopplelele le inin inin thethe the US

Potential $3B+ Market

&*

Promisemise e ofofof ofof aa a OnceOnce-e-Dailyly ly EyeEye Eye DropDrop p Solutionon on is is is Welcomeded e-DaiDai
By
DailyDai
ByByBy 
Dailylyly
ByBy All

ly
AllAll 

EyeEyeEyeEyely EyeEyeEye
AllAll Age

Eye
AgeAge 

DroDropp SolutiSolSolDroDroDroDro
AgeAge Groups

Seriously Consider

6 8 %

4 – 7 days/wk Usage1

8 0 %

Adapting Early

Seriously Consider

6 2 %

4 – 7 days/wk Usage1

7 9 %

Busy Midlife

Seriously Consider

5 1 %

4 – 7 days/wk Usage1

79  %

Active Aging

45 – 54 55 – 64

Source: LENZ commissioned survey of 1,358 presbyopes. 1. Percent of those who might or would seriously consider (n=1,293).

+65

8 0 % 7 9 % 79  %

&"

Presbyopia Drop Landscape

Pilocar ine or Carbochol based 

Preservative free

!!!Brimocholochol ochol PF PF PF –– – carbachol and BrimochoBrimBrimocholochol PF PF PF PF carbachocarbcarb

brimonidine tartrate
""" Phase III

""""" Preservative free 

Not Pilocar ine based

aceclidine 1.44%ne 1.44%ne 1.44%
Preservative free 

&#

Vuity y y ––– –– Pilocarpine 1.25%
! AbbVie (was Allergan)

!! Approved October 29, 2021

! Indication:  adults with presbyopia

!!!!! MOA: Cholinergic muscarinic receptor agonist
! October 2021 - approved as QD dosing 

! March 2023 – approved for BID dosing 

!

approved for BID dosing ed fored for BID dosing osing osing approvapprovapprov

!! Warnings: Poor illumination and iritis, RD? 

!! ReReRe-ReRe-engineered design of pilocarpine, optimized concentration, ion, pHastpHastpHast pHastpHast technology

&$ &!
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Qlosi (pilocarpine hydrochloride ophthalmic solution) 0.4% 

!Orasis Pharmaceuticals
!October 2023 – approval 
!Pronounced:  CLOH-see
!Indication:  Treatment of presbyopia

!Dosing: one drop in each eye can be used daily or as needed
" Dosing up to twice a day, 2 to 3 hours apart

!Low dose pilocarpine 

('(

VizzVizzVizz zz -zz  - Aceclidine Ophthalmic Solution 1.44%lutionlutionAceclidine Ophthalmic Solutphthalhalmic Solutclidin lution
Not Pilocarpine based

!!!Lenz Therapeutics 

!!FDA approved July 31, 2025

!

oved July 31FDA approved JulFDA 

!!!!Not pilocarpine 

!!New MOA and twist to MOD

!!!Once a day “Dosing”

"

Once a d a day “ a day “Dosing”

"" Instill one drop in each eye, wait 2 minutes and instill a second drop in each eye once daily from " one drop in each eyeInstill one drop in each eye in each eye, waInst
the same single dose vial 

!!!!Achieves <2 mm pupil size 

"

Achieves <2 mm pupil size 

"" Clarification vs magnification 

!

Clarification vs magClar

!!!!Can write scripts 8

 mag

s 8s 8s 8-

 mag

s 8s 8s 8-14

 magnifi mag

141414141414-

cation nificati magnificati magnifi

141414141414-2025, shipping approximately 10 10- 10-151515-1515-2025

!!Only ECP able to Rx 

!!!!!Sample will be available for the patient to try first 

(')

VizzVizVizz z -z  - Aceclidine Ophthalmic Solution 1.44%

!!Broad population in clinical trials
"

d populad po
"" Age 45

d popula
454545-

pulapulad popula
454545--75 years (mean 55 years)

!!!! Maximum age for Vuity was 54.5 years

"

MaximuMaximum age Maximu

""" Included post

m age 

 post post-

for Vuity waity was 54.5s 54.5 yearss 54.5 years yearsm age m age for Vufor Vuity wam age m age 

 post postt-LASIK/PRK and pseudophakia

!

"" uded posuded posIncludedIncludedIncl  post post post post LASIK/PRK and pseudophakiaphakiaK/PRK and pseudoLASILASI

!!!Long term safety data, since a new molecule

"

LongLong

"" Vuity 

m sa

y y y –

m sa

– 

a, since oleculeince oleca, sm safety a, sm sam sam sa

–– did not have to do, since there was data on pilocarpine

!

Vuity Vuity ere was datawas e there did not have to did not have to  to do, since there did did did 

!Check near vision with distance correction 

datadata on 

on on on on on –

data on data on 

–– 

pilocarpineinepilocarp on pilo on data on 

–– if 20/50 or worse = good !!Check near vk near vChec
candidate

""" Don’t recommend going by age

!

Don’t recommend going by ageDon’

!Achieved 20/40 near for 10 hours in 7/10 patients

!

Achieved 20/Achi

!Works fast 

 20/

st st –

 20/

– 

40 near for 10 h40 n 20/40 n 20/40 n 20/ 20/

– 30 minutes

('*
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VizzVizVizz z -z  - Aceclidine Ophthalmic Solution 1.44%

!!Adverse Events
""" Installation site irritationtiontion 20%20% 99% mild

""" Dim visiononon  16%16%16%16%16%16%16% 92% mild

"""" Hyperemiaremiaremiaremi   15%15%15%15% 98% mild

"

remiremiHyperemiHype

"""" Headache

remiremiremiaaremia

acheacheache  13%13%13%13%13% 81% mild

!

HeadHeadacheHeadache

!Headache

"""" Not a pilocarpine HA

"

Not a pilocaa pilocarpine HANot 

"" 81% mild (no ibuprofen needed)

"

81% mild (no ibuprofen needed)81% 

"" 33% no longer reported after day 2, 44% no longer reported after day 7

"

33% no longer reported a33% 

""" Resolved by day 28 

('"

VizzVizVizz z -z  - Aceclidine Ophthalmic Solution 1.44%

Iris sphincter 
50% 
constriction 
(nmol/L)

Ciliary muscle 
50% 
constriction 
(nmol/L)

Iris selectivity

Aceclidine 900 25,000 
longitudinal
20,000 circular

> 20:1
Smaller pupil

Pilocarpine 1800 3,360 
longitudinal
2,840 circular 

< 2:1
Larger pupil 

Works via pupil constriction and spares the ciliary body

('#

VizzVizzVizz z -zz  - Aceclidine Ophthalmic Solution 1.44%

!!Aceclidine
""" -"" ---0.17 diopters (myopia)

"

pters (myopia)0.17 diopters (m0.170.17

"""" 0.078 mm lens shift

""" 0.07 mm increase in lens thickness

!

 mm incrincr mm 0.07 mm 0.07

!Pilocarpine
"

Pilocarp
"" -

carpcarpcarpinePilocarp
"" --1.3 diopters (myopia)

""""" 0.234 mm lens shift

""" 0.2 mm increase in lens thickness

('$

VizzVizzVizz z -zz  - Aceclidine Ophthalmic Solution 1.44%

!!Aceclidine
""" -"" ---0.17 diopters (myopia)

"

pters (myopia)0.17 diopters (m0.170.17

"""" 0.078 mm lens shift

""" 0.07 mm increase in lens thickness

!

 mm incrincr mm 0.07 mm 0.07

!Pilocarpine
"

Pilocarp
"" -

carpcarpcarpinePilocarp
"" --1.3 diopters (myopia)

""""" 0.234 mm lens shift

""" 0.2 mm increase in lens thickness

('!

VizzVizzVizz zz -zz  - Aceclidine Ophthalmic Solution 1.44%

!!How to prescribe

"

How to pto pto pto prescriberiberibe

"" Quality 25 vials (most use 5 days/week)

"

Quality 25 vials (most use 5 days/week)ials (most use 5 day days/week)Qual

""" Instill one drop in each eye, wait 2 minutes and instill a second drop in each eye once daily from " one drop in each eye, wait 2 minutes and instill a seconeach eye, wait 2 min minutes andInstill one drop till a sInst
the same single dose vial (not BID, this is a single dose)

"

the the same sin

"""" Refills 14 

"""" Notes:  Pharmacist authorized to adjust quantity dispensed per patient request not to exceed " PharmaciPharmacis:  PharmaciNotes:  PharNote
year supply 

!!UpScriptriptriptript riptriptript Pharmacy 

"

UpScriptriptript Pharmacy PharmacymacyPharPhar

""" Free home delivery

!

Free hom home deliveryFree

!!Can use local pharmacy cy cy –– – cost not controlled 

!!Cash only = no prior authorization

!!HAS/FSA eligible

!

HAS/FSA HAS/

!!!!Cost

"""" $79 $79 $79 $79 –– – 1 month supply (25 vials)

"

$79 $79 $79 

""" $198 $198 $198 $198 $198 $198 –– 

1 month supply (25 vials)1 mont1 mont1 mont1 mont1 mont

– 3 months ($66/month) 

('%

2 minutes after installation nutes after installation2 minutes after inst tion
first day, day 4, day 5

30 minutes after installation inutes after installation 30 minutes after inses after tallatio
first day, day 4, day 5

('&
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Before 2 Minutes After 

(('

Patient Experience tient ExperienceExpeperienencePatien
with Permission 

(((

Biologic Drugs versus Small Molecule Drugs

!!!Biologic DrugsBiol
"

Biologic DrugsgsBiolBiologicBiol
"" Larger, complex, dynamic structures

"

complex, dynamic structures dynamic structuresLarger, compLarg

""" Diverse populations of molecules

!!!!! Not easily characterized

"

Not easily charactNot ea haracterizedNot ea

" Complicated manufacturing

"

manufacturingmanufacturinmanuComplicated manuComp

""" Example: Teprotumumab (

uring

b (b (b (b (b (b (b (b (b (b (b (b (b (Tepezzazzazzazza)

!

ple: Tep Tep Tep b (Exam

!!Small Molecule Drugs
"

Small Molecu
"" Synthetic 

"

SyntSynthetihetic Synt

"" Manufactured using a defined chemical " ManufactManu
process

"""" Smaller and simpler

"

Smaller and simplerSmal

"" Example:  Aspirin 

(()

Whyhyyy y Youru  r Patien A e e onoooonnnnnnnnnnnnnnn nnnnnnnnnn ELAHERE

EyeEyeEyeEye eee Carerererere rererere Considerationsnsns nsns for Patients

 Treatedtedted dd Withththth thththth ELAHERE

((*

Optometry’s role with 
Elehere - Mirvetuximab Soravtansine gynx (MIRV)

!Antibody-drug conjugate (ADC) comprising an FR-binding antibody, 
cleavable linker, and maytansinoid DM4 payload

!Primary ocular events with MIRV include corneal disorder, corneal epithelial 
defect, keratitis, keratopathy, corneal deposits, and punctuate keratitis

!Exam and clear patient for treatment 

(("

Elehereereere ee -e  - Mirvetuximababab ababab Soravtansine

!!! MIRV is an antibodyntibody-y-drug conjugate (ADC) comprising an MIRV iMIRV i

FR

MIRV i

FRFRα

MIRV iMIRV i

αα-

MIRV is an antibodntibodntibodyntibodyy drug conjugaonjugaonjugate (ADC) comC) comC) comdrug cdrug cdrug conjugate (ADdrug cdrug cMIRV iMIRV iMIRV i

αααα--binding antibody, cleavable linker, and 

C) comprisinprisinprising an C) comC) comC) com

and and and and maytansinoid

g an g an 

sinoidsinoidsinoid FRFRαα binding antibinding antibindinbindin
DM4 payload

g antig antig anti
yloadyload1

!! A phase 3 clinical study, SORAYA, evaluated MIRV in patients with ! A phasA phas
FR
A phas
FRFRFRα
A phas

ααα-
 in patientstientstients with  with  with  with e 3 cle 3 cle 3 clinicalinicalinicalinical study study, SORAYA, evYA, evYA, evYA, evaluated MIRVd MIRVd MIRV in pa in paaluated MIRVd MIRVd MIRVd MIRV in painicalinical study study study, SORA, SORAYA, eve 3 cle 3 cle 3 clinical  in patientsA phase 3 cle 3 clA phasA phasA phase 3 clA phasA phas

αααα---high PROC who had received 1 to 3 prior therapies, including FRFRααααααα high PROC who had o had ROC who had high Phigh PROC who had high Phigh Phigh Phigh Phigh Phigh P
required bevacizumab

o had o had o had 
ababab1

o had o had o had 
ababab -

o had o had o had o had o had o had o had o had 
1-3

!

!

Mirvetuximab soravtansine (MIRV) is the first biomarker-directed agent showing antitumor activity 
in patients with FRα -positivea platinum-resistant ovarian cancer (PROC)1

((#
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ELAHERE is a therapy approved to treat certain patients with 
advanced ovarian cancer

• ELAHERE is indicated for the treatment of adult patients with folate receptor-alpha (FR�) positive, 
platinum-resistant epithelial ovarian, fallopian tube, or primary peritoneal cancer

• Who have received one to three prior systemic treatment regimens

• This indication is approved under accelerated approval based on tumor response rate and durability 
of response

WhyWhyWhy yyy Yoururur urur Patientstststs tststs AreAreAre ee ononononononon onon ELAHERE

(($

WhyWhyyWhy yyy EyeEyeEye e Carerere re IsIs IsIs Importantantant antanttt forfofo  rfor Patientsentsentsents EyeEyee CareCareCaCarererere IsIsIs Im
Receiving

Im
inginginging 

poportanpopoportanantantantantpopopoImpopopoImIm
ggggg ELAHERE

r PaPafofofofofofofofofofor
EEREEREEREE!

! !"#$!%!&'()&'(*+,&+,-,.,&/'*0(.&1/23'313,+4&3)'0*53)6&-3+*(0&378(3.7,)14&9,.(1/8(1:;4&
5.;&,;,4&8:/1/8:/<3(4&,;,&8(3)4&()5&*-,313+=

! >/)5*'1&()&/8:1:(073'&,2(7&3)'0*53)6&-3+*(0&('*31;&()5&+031&0(78&,2(7&8.3/.&1/&3)313(13/)
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! #573)3+1,.&8./8:;0('13'&(.13?3'3(0&1,(.+&()5&/8:1:(073'&1/83'(0&+1,./35+=
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.,5*',5&5/+,=

! B3+'/)13)*,&!"#$!%!&?/.&C.(5,&D&/'*0(.&1/23'313,+=

You play a critical role in patient management as ocular adverse events 
have been observed in patients treated with ELAHERE

EFG!B&A#%HIHCJ&F>K"#%&LFGI>ILM
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Proposed MOA for Ocular Events lar Evlar Evoposed MOA for Oculaop  for for Oculaed M cula Ev
Associated With MIRV

!!The underlying mechanisms of ocular toxicities remain poorly understood, but it is ng mecng mechanismhanisms of oThe underlying mecThe un

hypothesized to be an off

hanismhanismhanisms of o

 an off an off-

s of o toxicities rties remain emain poorlypoorlypoorly understood, but it is s of ocular cular toxicities remain stood,stood, but i but it is t is poorlyhanisms of ohanismhanismhanisms of o

 an offfff an of an offf-target effect on the corneal epithelium due to the lack of FRk of FRk of FRk of FRk of FRαα hypothhypothesized  an ofhypothesizedesized to be to be an of an of an off an of an of an offfff target effectargettarget
receptors in that part of the eye

!!AntiAntiAnti-AntiAnti-microtubule payloadsdsdsds dsdsdsdsdsds such as DM4 have been previously associated with resolvable !!AntiAntiAntiAnti ubule payloapayloadsubule payloapayloapayloapayloamicrotmicrotubule microtmicrotmicrotmicrotubule microtmicrotmicrot dsdsdsds such a have been previously asseen previously assly asssuch asuch asuch as DM4 s DM4 s DM4 s DM4 have bsuch asuch asuch asuch asuch a
ocular toxicity, such as blurred vision, dry eye, and keratopathy

!

 blurred vision, dry eyeed vis ry eye blurr blurrocularocularocularocularocularocular toxic toxicity, sity, such as blurr

!!!One hypothesis for toxicity seen with anti

ry eye

h antih antih antih anti-

keratopathypathyry eye, and keratory eyery eye

h antih antih anti-microtubule payloads is that symptoms arise One hypothesis foris foris forOne hypothesis for toxic toxicity seOne hy

from a change in curvature

h antih antiity seity seen witen with antih antih anti microtmicrotubule ubule payloads is ds is that sthat symptoms ariss ariss arise e that symptomymptoms ariss arismicrotubule payloapayloamicrotmicrotmicrotity se

rerere of the cornea due to transient alterations in corneal epithelial urvaturefrom afrom a change in curvatuurvatuurvaturererere to transientnsient alter alterationsations in corneal epithelial rneal epitheepitheepithelial nsientnsient alter alter alterationsations in coto transientof theof the corneof theof the corneof the cornea due a due to traof the
thickness or corneal biomechanical properties, associated with the presence of microcysts

!!Additionally, prolonged retention in circulation associated with MIRV’s stable linker !!AdditiAdditiAdditionallyonally, prol, prol, prolonged retention in circu circulationion in circu circulationlation assocAdditi
may lead to enhance exposure in normal tissues

The ocular AE profile of MIRV is a dose-dependent toxicity lim ited to the corneal epithelium 
of the eye, with resolvability observed in both non-clinical and human studies

((%

Microscopic Analysis of the Corneal Epithelium

epithelial cellsellsells

Basal layer appearing disorganized as ized asorganized aized a
noted between visible nuclei

in places across the ross the ross the 
thickness of the epithelial layer, yer, yer, yer, yer, yer, yer, 

suggesting no cells other than those of 
1

ly at the periphe of the 
cornea

MIRV 12-mg/kg/dose, Left Cornea 
(near periphery; original magnification x20)

Control, Left Cornea 
(near periphery; original magnification x20)(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe(near pe

Non-clinical Microscopic Analysis

(Control and MIRV 12-mg/kg Dose)1

Key Observations With 

MIRV 12-mg/kg Dose

((&

DueDue DueDue tototototo tototototo the the Possibilitytyty tyty ofofofof ofof Ocularlar lar Adverseerseerse ee Eventsntsntsnts ntsntsnts WithWithWith hh ELAHEREilitytytyty ofofofof
Eye
ofofofofofof

EyeEyeEyeEye 
OcularOcuOcuofofofof OcuOcu

EyeEyeEyeEye Care
Ocular
CareCareCareCare 
Ocularlar

ee Is
larlar
IsIsIs 

AdversAdvAdverserseee EveEveEveEveAdvAdvAdvAdvAdvAdvAdvAdvlarlar
IsIsIsIs Necessary

Preventive
Measures

Lubricating
Eye Drops

Ophthalmic
Topical Steroids

Ophthalmic
Exams

()'

Proactiveive e Managementntnt ntnt ofofofofofof Proactivoact
Ocular

iv
arar 

ManaMananageMaMaMaivivee Ma
arararararararar Adverse

nage
rseerserserse 

mentmementmentntntntntnt ofofofofofofofofmemegemege
eeeee Events

Patients should receive a baseline ophthalmic exam from an ophthalmologist or optometrist prior to treatment
initiation and follow-up exams during every other cycle for the first 8 cycles, and as clinically indicated

Tell patients to avoid use of contact lenses, unless they are medically necessary

Use of preservative-freea lubricating eye drops at least 4 times daily and as needed is recommended
during treatment with ELAHERE

Use of ophthalmic topical corticosteroids is recommended
• The initial prescription and renewals of any corticosteroid medication should be made only after 

examination with a slit lamp

()(
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dddddeddeddedded
eeeee Drops

Lubricating Eye Drops
The use of preservative-free lubricating eye drops is also recommended at least 4 times 

daily and as needed during treatment. Advise patients to wait at least 10 minutes after 
administering ophthalmic topical corticosteroids before using lubricating eye drops

• Advise patients to apply 1 drop in each eye 

6 times daily

Starting the day before ELAHERE infusion until 3 

days after infusion (Days 1–4)

• Advise patients to apply 1 drop in each eye
4 times daily

On Days 5–8

Ophthalmic Topical Corticosteroids

())

Whatat at tototo toto Lookokok okok for inininin inin thetheththe WhatWhatatat
Baseline

at
nenene 

LookLookokLoLoLookok for inr fofofotototototo
nenene Ophthalmic

r inr 
lmiclmiclmic

ththththetheethininininin
icicicicicic Exam

• A baseline ophthalmic examination should include a visual acuity test and slit lamp exam

• Document the patient’s current symptoms and visual acuity prior to the initiation of ELAHERE™

Visual Acuity

Measure best corrected visual 
acuity at baseline to help 
understand whether changes 
have occurred during
follow-up exams

Slit Lamp Exam

Assess corneal health
(eg, keratopathy, superficial 
punctate keratitis) is recommended 
before initiation of treatment
with ELAHERE

Symptom Assessment

Inquire about ocular symptoms 
(eg, vision impairments, dry eye, 
photophobia, eye pain), and 
treat as appropriate

()*

Whatat atat tototototo totototo Monitortototo  tortor Duringngngng ngngng Scheduledledled WhatWhatat totototototo
Follow

MoMo
owowow-

MoMoMoMoMo
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tototototortorr DuringDuringDuDu ngngngngngngtoMonito
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heduledheheduleleledheScheScScScSc
icicic Exams
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Note: As part of their treatment with ELAHERE, your patient is being prescribed ophthalmic topical steroids 
that may elevate intraocular pressure
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(Micro(Mic cyrocycy(M(M(M(M(M(Myyythththyyyyyy
alalalalal Changes)

• Microcyst-like corneal 
epithelial changes (MECs) 
may be identified during 
ophthalmic slit lamp exams1

• MECs can appear in both 

symptomatic and 
asymptomatic patients2

• Document whether
MECs are3:

• Confluent (ie, merging

or clumped)

• Nonconfluent (ie, separated 

or distinct)

Reprinted by permission from Copyright Clearance Center: Springer Nature 
Kunkler AL, et al. Graefes Arch Clin Exp Ophthalmol. 2019;257(8):1771-1781

© 2019, Springer-Verlag GmbH Germany, part of Springer Nature

Figure. Arrows denote corneal microcysts observed in a 

57-year-old patient 5 weeks after receiving ELAHERE™.4

a b
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Integrated Safety Analysis of Patients Treated With ELAHERE (N=464)a

Timing of Onset Impact Resolution

• No patients had permanent 
ocular sequelae2

• Ocular adverse events led to 
permanent discontinuation of 
ELAHERE in 0.6% of patients1

• Ocular adverse events 
of any grade occurred in 
61% of patients1

• Grade 1 or 2: >90% of patients

• Grade 3: 9% of patients

• Grade 4: 0.2% of patientsb

• Median onset to the first
ocular adverse event was
~5 weeks (range, 1 day–
55.3 weeks)1

?:
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Monitoringng ng Ocularar Monitoring
Adverse
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OcularOcOc arOcngngngngng
ee Events

Ophthalmic Exam Findings Requiring Dose Modifications
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Ocular adverse events 
should be treated by the 
eye care provider per 
standard clinical guidelines
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Coordinatingng ngng Withth th thethetheth  eee Treatingngngngngng ngngng Oncologist

ELAHERE™ Ocular Assessment Form to Guide Ophthalmic
Exams and Communicate With Treating Oncologists

• Reporting exam findings to the treating oncologist can guide the need

for dose modification due to ocular events

• Dose reductions or modifications may help resolve ocular events

• Ocular adverse events led to permanent discontinuation of ELAHERE 
in 0.6% of patients

Scan this code to download a 
copy of the ELAHERE Ocular 
Assessment Form

For questions or information about billing and coding, reference 

the ELAHERE Ocular Billing & Coding Guide

?:

I

()%

Questions and Thank You! 

Pharmaceutical Update

Innovations and Insights for Eye Care 

Greg Caldwell, OD, FAAO

The Suncoast Seminar
April 25-26, 2026
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