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Scleral Allograft Bio-Tissue
Hardware-free bio-stenting and reinforcement

 Bio-Conforming Implant Material

Soft, bio-tissue acellular matrix for structural reinforcement

 No Hardware

Bio-conforming soft tissue; no plastic, metal or rigid foreign body

 Highly permeable and porous

Hydrophilic porous matrix

Flexible Material
Bio-mechanical match to surrounding tissues

High Stiffness Low Stiffness

Molecule Cornea Sclera
Fold 

Incr.

Benzolamide Human 1.4 E-6 1.5 E-5 10.7

Inulin Rabbit 5.5 E-7 2.5 E-6 4.5

Propranolol Rabbit 3.1 E-5 5.8 E-5 1.9

Sucrose Rabbit 4.3 E-6 4.2 E-5 9.8

Highly Permeable Material  
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Bio-Tissue µ-interventional 
Clinical Applications

Supraciliary bio--stenting

Reinforcement and maintenance of 

supraciliary cleft

Supraciliary

Trab Flap 
Sclerostomy

Ab-Interno Trab/bleb rescue

Reformation of sclerostomy 

Optic Disc
Pit

Optic disc pit maculopathy

Occlusion of aberrant CSF serous ingress
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T-Rex
NEXT GEN Canalotomy 
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Conventional/Trabecular Outflow Pathway

 100% of trabecular interventions address the proximal  portion  (e.g. goniotomy)

 Yet, 30-50% of outflow resistance is in the distal portion 

3D Micro Computed Tomography Scanning

Invest Ophthalmol Vis Sci. 2014;55:5834–5841. DOI:10.1167/ 
iovs.14-14128
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Conventional/Trabecular Outflow Pathway

3D Micro Computed Tomography Scanning

Invest Ophthalmol Vis Sci. 2014;55:5834–5841. DOI:10.1167/ 
iovs.14-14128

24% 
of Collector Channels 

Totally Occluded  in POAG

 100% of trabecular interventions address the proximal  portion  (e.g. goniotomy)

 Yet, 30-50% of outflow resistance is in the distal portion 
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T-Rex

DUO

DUAL WALL  CANALOTOMY

• Dual-wall intervention: Trabeculorhexis-goniotomy + outer wall canaloplasty

• 1800 or 3600 continuous, single-pass guided total canalotomy

• Micro-serrated inner and outer outer-wall modulation and modification

Nitinol Intra-canalicular 
Guide Tip

Dual–wall total 
canalotomy serrator

Spiral cut super-elastic 
shaft 
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Change in Outflow Facility 
Inner + Outer Canalotomy vs Goniotomy alone  (n=12)

BL Treatment

157%

122%

Inner + Outer Wall Canalotomy 
Increases Aqueous Outflow Facility Over Goniotomy Alone
Dr. Carol Toris, et al

 T-Rex Duo goniotomy with outer wall canalotomy resulted in 

an additional 35%-point improvement in aqueous outflow 

facility

 Aqueous outflow facility was measured in paired eyes before 

and after intervention



1111

µ-robotic

gonio
intervention

• Nitinol memory-shaped super-elastic filament

• Designed for inner and outer wall intervention

• Adapted for manual and robot-assisted surgery

Spiral cut super-elastic 
shaft 
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Thank you


