A Case of a KC
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Consultant Ophthalmologist
OCL Vision
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History

e Date of visit June 2025

* 49yrold female

* Known KC L>R since 2023 (seen at OCL) — no sx at that visit
* Progression noted LE since last visit 2 years ago

Distance VA
* Eye rubber
* Non tol to RGPs, Specs don’t work Right eye
e GH-g00d - no Meds Unaided Unaided
g 0.20 0.82

* No other symptoms
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Plan
Comments Marked keratoconus in the left eye with intolerance of contact lenses. Today, we discussed the option of the left Xenia corneal collagen implant
to improve the corneal shape and provide more support in the left eye. This would be a step prior to corneal transplantation and certainly
worth proceeding with given that this is much less invasive and the implant can be removed if needed. The procedure involves the creation of a
pocket within the cornea with a laser and then insertion of the implant thereafter and this is done with local anaesthetic eye drops. We'll be in
touch to confirm the arrangements for you in the near future and please do get in touch should you have any further queries or questions in
the meantime.

What is XENIA?

XENIA is a corneal implant made of natural cor-
neal collagen of animal (porcine) origin.

The XENIA material, natural corneal collagen, has
been successfully validated by Mother Nature -
with a follow-up of more than 450 million
years with excellent results.""

The XENIA material undergoes a special process
to remove foreign cells including antigens. This
special process is called decellularization.

It has been routinely used for more than 30 years
in cardiology (artificial heart valves /bioprosthesis)
and has helped countless patients with heart
problems who needed heart valve replacement.

XENIA is like “the real thing”: it is made from
natural corneal collagen, just like traditional
corneal transplants used in millions of successful
corneal procedures for more than 100 years.

XENIA is in fact "even better than the real
thing”: a human transplant still contains corneal
cells from the donor (e.g. keratocytes), while the
XENIA material is completely devoid of foreign
cells and, hence much more tolerable.

XENIA is a custom-made product that is avail-
able only on a physician's prescription and is ex-
clusively manufactured for the individual patient.

The XENIA Corneal Implant is MDR-approved
as a custom-made device, and in full compli-
ance with the Regulation (EU) 2017/745.
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7 Days Post

Distance VA
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K max
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KC Discussion Points for GOC Peer Review

Progression & Monitoring

1.What defines documented KC progression requiring referral?
2.How often do you monitor KC patients and what parameters?
3.Why is eye rubbing cessation the most critical intervention?

CXL Fundamentals

4. What is CXL's primary goal - stabilisation or vision improvement?

5. What are the minimum requirements for CXL? (CCT, age, progression)
6. What realistic outcomes should patients expect from CXL?

Treatment Options
7. When would you choose: RGP/sclerals vs CXL vs ICRS vs transplant?

Understanding Xenia

9. How does Xenia differ from CXL in mechanism and goals?

10. What does "additive procedure" mean?

11. What is the difference between Xenia and Keranatural procedure?

This Case Analysis
12.Why Xenia instead of standard CXL or ICRS+CXL?
13.17D flattening - typical or exceptional?

Clinical Management

15. What are the key complications? (stromal melt rate?)
16. Post-op monitoring timeline and red flags?

17. Can patients wear CLs after Xenia?
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