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Options for advanced keratoconus

Surgcal Technique

Midstromal Isolated Bowman Layer Graft for Reduction

of Advanced Keratoconus

A Technique to Postpone Penetrating or Deep Anterior

Lamellar Keratoplasty
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Bowman Layer Transplantation to Reduce
and Stabilize Progressive, Advanced

Keratoconus
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Basic INvESTIGATION

Corneal Lenticule Allotransplantation After Femtosecond
Laser Small Incision Lenticule Extraction in Rabbits
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XENIA (vee)

Xenia™

- The Xenia™ Lenticule is a porcine collagen implant

- Manufactured from porcine stroma

-Isolated porcine corneas created with a nano tome followed by a liquid sterilization step

- Co-planar implant which is free of cells and their remnants.
~ W
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Porcine comeal collagen Decellularization process: Purified corneal The XENIA material after

. " with keratocytes, carrying Removal of all foreign cels extracellular matrix, crasslinking process:
-Cross-linked with UV o ool o soos ot comel colgen

and antigens. purified and stabilized

Dimensions
-100 to 300 microns thick

-7 to 8 mm diameter
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XENIA - Study

Objectives: To evaluate the safety and indicative
effectiveness of Xenia™ when implanted in subjects
with keratoconus

Study Design: Prospective open-label, investigator-
initiated clinical study

Number of Subjects & Enrollment: Total of 5 + 3
subjects - 12 month followup

Investigational Site: L V Prasad Eye INSTITUTE,
Hyderabad

Outcome measure - Change in keratometry,
Measurement Best Corrected Distance Visual Acuity

Inclusion criteria

Diagnosis of keratoconus

Visual acuity with CL - 20/40 or better

No prior surgery

Intolerant to contact lens wear

Minimal corneal thickness of 350 microns
No active ocular or systemic illness

Over 18 years of age.
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XENIA for Keratoconus "

For keratoconus patients a The XENIA implant is inserted After insertion, the XENIA
corneal stromal pocket with a by means of an injector or implant is unfolded in the
small opening is created. forceps. pocket.

https://xenia-implant.com/the-surgical-procedure/
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Subject 1 Subject 2 Subject 3 Subject 4
UCVA CFimt 20/800 20/250 20/400 20/400
Ref -11/-3.00*170 -11/-7.75*70 -2.0/-6.0%140 -3.5/-3.0*150 -5.00
Pre-op BCVA 20/200, N36 20/160, N36 20/125p, N18 20/125, N10 20/250, N36
K1,K2 63.6, 71.0 67.3, 76.2 61.6, 68.6 61.8, 65.0 56.1, 63.3
ccT 349 u 359 u 370 1 396 348
UCVA 20/250 20/100p 20/80P 20/200 20/125
Ref -0.5/-5.00*120 +0.75/-1.00*5 0.0/-2.50*70 -4.0/-2.5%25 0.0/-3.0*160
POP 1m BCVA 20/125, N18 20/100, N18 20/50P, NO8 20/100, N18 20/100, N24
K1,K2 41.9,48.2 47.4,52.1 394,425 54.5,57.6 39.9,43.7
CCT 378 u 386 u 405 p 432 p 427
UCVA 20/250 20/250 20/100p 20/250 20/100p
Ref -2.5/-4.00*%140 0.0/-3.00*50 0.0/-4.00*140 0.0/-3.50*20 +3.0/-5.0*160
POP 3m BCVA 20/80p N18 20/80, N36 20/50p, NO8 20/80, N18 20/80p, N12
K1,K2 42.7,47.7 46.4,51.5 38.1,40.8 53.2, 55.7 38.4,42.8
CcCT 383 u 297 u 377 413 p 416




Topography

PE

Sathat all may ses-

Pre-Op im 3m 6m 12m | Pre-Op im 3m 6m 12m | Pre-Op im 3m 6m 12m | Pre-Op im 3m 6m 12m
1 63.6 42 42.7 44.6 44.8 71 48.2 47.7 49.5 48.3 88.4 65.2 65.1 67.4 66.7 67.1 44.8 45.1 46.9 46.5
2 67.3 47 46.4 WD WD 76.2 521 51.5 WD WD 79.9 77.9 86.3 WD WD 71.5 49.7 48.8 WD WD
3 61.6 39 38.1 37.8 36.9 68.6 42.5 40.8 40.6 40.5 71.8 57.9 59.5 59 60.4 64.9 40.9 39.4 39.2 38.6
4 61.8 55 53.2 52.3 WD 65 57.6 55.7 57.7 WD 77.7 67.1 60.6 66.8 WD 63.4 56 54.4 54.9 WD
5 56.1 40 384 39.6 40.4 63.3 43.7 42.8 42.1 42.6 70.1 55.9 57.6 58.7 57.5 59.5 41.7 40.4 40.8 41.5
6 57.3 47 46.3 47.5 WD 65 543 50.4 51.1 WD 76.2 59.4 59.8 60.8 WD 60.9 50.5 483 49.2 WD
7 61.3 51 WD WD WD 67.5 53.2 WD WD WD 75.4 61.2 WD WD WD 64.2 521 WD WD WD
8 54.6 49 46.7 47.9 NA 61.1 51.5 54.3 55.7 NA 69.8 66.1 67.4 74.1 NA 57.7 50 50.3 5135 NA
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Summary

XENIA stromal lenticule implantation is a viable option for advanced keratoconus
Improves corneal curvature and visual acuity and remains stable over a year
Option for patients not suitable for collagen cross linking

Potential to avoid need for a corneal transplant

Stromal melt and epithelial healing issues might be sorted by deeper implants






