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Comparison About ologen™
The commen management of filtration surgery (trabeculectomy) is having alogen™ Collagen Matrix has been developed to increase the success
intra- or postoperative anti-proliferative therapy (such as 5-fluorouracil o rate of glavcoma filtration surgery and other selected ocular
mitormyein-C). The remedy so often causes an agaressive postoperative procedures, The super Matrix may significantly increase the success
fibroblast - mediated scarring process, widespread cell death, acellularity, rate by reducing fibrasis and eliminating MMC indused somplications.
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Traditional VS. ologenm )
* Reduce the physiologic barrier * Maintain the subconunctival space ologen™ Collagen Matrix is a biodegradable and implantable
- MMC, 5 FU with prevention of scleral tunnel seaffold 11 induces a regenerative non-scarring wound healing process
+ Focus on Scleral wnnel - scarring and creat the size of the without using anti-fibrotic agents. The Matrix improves the
most implants may create long term | bleb; even after partial degradation regenerating tissue re-modeling and prevents scar formation or further
;ﬁf:;fg,“h";'m" Cﬁ;".“” e E: 'm"“'”e"m‘fisﬂﬁfr'rﬁfcm?m infection. The implantation of clogen™ is simply required the
the damage of CIl\EVbDW strome, goblet cells, Is) ! ophthalmologists perform the operation base on their own traditional
+ Hypotany - happen by tube like | * Prevention of hypotony - by the procedure and techniaue (such as trabsculectomy). Just implant
- implant |fthesc|era| flap not well prt‘zssu"e irrn:an‘t created on top of ologen™ on the top of the sclera flap within the subconjunctival
sutured scleral tunnel space before suture the conunctivae. The aftercare is as normal,
PNgnnr m;zl\:‘g I:Lmﬁmlﬂﬂ 'g:;ﬂiam the physiologic conjunctival without anti-fibrotic agents or anti-proliferative drugs.,
complications + Dynamic BOUEOUS balance with
" 9ide Cfects B el ot A New, Safe and Effective Treatment for Trabeculectomy
* Mo risk in long term after complete " -
degradation The principal of ologen™ Collagen Matrix is to induce the fibroblast
. grows randomly and leads the wound healing nommally, intending to
Complications reduce intraceular pressure after trabeculectomy surgery.
- = The Collagers porous stucture can work as a resenvoir, a buffering
Antimetabolite Tube-Shunt ologen™ system, and & controlled drainage. It randomizes the growth of
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Device Description Surgical Procedure
Formula ologen™ - Implanting procedure for Trabeculectomy
- Collagen-glycosaminoglycan scaffold matrix
- Pore diameter is 10 ~ 300 em
Description
| Model Na. | ification
830601 | B.0mmI(D) x 2.0mmiH)
830661 | 7.Conm{D) x 4.0mm(H)

862051 | 120men(D] x 1.0mmiH) 1. Preparation of the conjunctival 2. Create the fistula benesth the
870051* 10.0 mmi{L} x T0.0erm{) 2 0mmiH) g solesl figes =cleral flap.
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m #Non-penetration g\amnﬁ surgery: Cut a small piece for scleral tunnel
Microstructure of ologen™ and major piece put on the top of scleral flap.
SEM, Pore size: 10 - 300 um
ologen™ could be considered :
. Failed Trabeculectomy
Meovascular glaucoma
. Severe conunctival scarring fol lowing surgery
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p mpending or 3 Suture the scleral flap loosely 4, Implant ologen™ directly on
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. Glauooma with it
PF;:HTV Tr:;;g_ﬁ'::;w with one single stitch. the top of the scleral flap,

. Refractory glaucoma
Features & Benefits

- Guide the fibroblast to grow through the matrix pore randomy
for preventing the scar formation
- Acts as aqueous humor shunt immediate after the glaucoma
filtration microsurgery conducted.
- Acts 85 aqueous humar reservoir
- Create buffer zone to prevent flat or shallow anterior chamber . —_— g
_E&“‘?:m related :Eﬁ: mmli:g 5. Close the conjunctival flap. 6. Reform the anterior chamber.
= No anti-metabolite is needed which reduces side-effects.
- The surgical technique is not changed except simply implant
ologen™ on top of sclera flep under subconunctival space.
- Drastically decrease contraction and promote the formation of a
nearly normal subconjunctival stroma,
- Long term effectiveness intending to reduce and keep intra ocular
pressure in its lowest tens after trabeculectomy surgery,

Contraindication

ologen™ is contraindicated under the following condition: Post operation care
Known &llergic reaction to collagsn. - Topical antibiotic four times daily for &t |east & days.
- 1% Prednisolone acetate every two hours while awake for six weeks
prior to tapering.
c - Topical eycloplegic as
- Combination antibiotic-steroid ointment at bedtime for at least ane
0434 week,




