CLAIMS

l. A drug formulation for use in treating a posterior ocular disorder in a human syt i

in need thereof, "
Wherein the drug formulation is formulated for non-surgical administra fon to the

suprachoroidal space (SCS) of the eye of the human subject in need of treatment of the

~ posterior ocular disorder, » |

wherein upon administration, the drug formulation flows away fros 1 the insertion site

and is substantially localized to the posterior segment of the eye.

2. The drug formulation of claim 1, wherein the non-surgigal administration comprises
inserting a hollow microneedle into the sclera at an insertion/site, the microneedle having a
tip end with an opening and infusing the drug formulation/Anto the SCS through the inserted

microneedle.

3. The drug formulation of claim 2, wherein the insertion site is at about the equator of

the eye, or between the equator and the limbus of the eye.

4, The drug formulation of claim 2 ¢r 3, wherein the microneedle has a length of from

about 500 pm and about 1500 pm.

5. The drug formulation of any one of claims 2-4, wherein the microneedle has a

diameter of from about 200 um to about 600 pm.

6. The drug formulation of any one of claims 2-5, wherein the microneedle has a bevel

angle of about 5 degrées to about 30 degrees.

7. The dry
100 pm to ut 500 pm.

formulation of any one of claims 2-6, wherein the bevel height is from about

he drug formulation of any one of claims 2-7, wherein the microneedle is inserted

/the sclera without penetrating through the sclera.
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9. The drug formulation of any one of claims 2-8, wherein the microneedle is inserted

into the sclera without penetrating through the choroid.

10 The drug formulation of any one of claims 2-9, wherein the microneedle comptises a
beveled tip.
11.  The drug formulation of claim 10, wherein the beveled tip has an angle from about 10

degrees to about 20 degrees.

12, The drug formulation of claim 10 or 11, wherein the beveled tip has an aspect ratio of

from about 1:1.5 to about 1:10.

13. The drug formulation of any one of claims 10-12, wlterein the beveled tip has a height

of from about 500 pm to about 1 mm.

14. The drug formulation of any one of claims 2-13, wherein the microneedle has a length
of from about 500 um to about 1500 pum.
15. The drug formulation of claim 14, wherein the microneedle has a length of from about

500 pm to about 1000 um.

16. The drug formulation of ahy one of claims 2-15, wherein the microneedle comprises a

cylindrical shaft having an ouf€r diameter of from about 200 microns to about 600 microns.

17. The drug formujation of any one of claims 1-16, wherein an effective amount of the
drug formulation is pfesent in a volume of from about 10 uL to about 200 pL.
18.  The dryg formulation of any one of claims 1-17, wherein an effective amount of the

drug formulation is present in a volume of from about 30 pL to about 100 pL.

19. / The drug formulation of any one of claims 1-18, comprising a suspension of

microparticles.
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20.  The drug formulation of anyone of claims 1-19, comprising a suspension of

nanoparticles.

21.  The drug formulation of claim 19, wherein the microparticles have a Dsg of 2 i
less. "

22.  The drug formulation of claim 20, wherein the nanoparticles have a Dsg 6f 1000 nm or
less ”

23.  The drug formulation of claim 20, wherein the nanoparticles } 4ve a Dsg of 500 nm or
less. "

24. The drug formulation of claim 20, wherein the nanorticles have a D3 of 250 nm or

less.

25.  The drug formulation of claim 19 or 20, wherein the microparticles or nanoparticles

have a Dgg of 10 pm or less.

26.  The drug formulation of claim 19 6r 20, wherein the microparticles or nanoparticles

have a Dgg of 5 pm or less.

27.  The drug formulation of any one of claims 2-26, wherein the microneedle is inserted

into the surface of the sclera at/an angle of from about 70 degrees to about 110 degrees.

28.  The drug formuln of any one of claims 2-27, wherein the microneedle is inserted

into the surface of the {clera at an angle of about 90 degrees.

29. The , formulation of any one of claims 1-28, wherein the drug formulation

comprises an/anti-inflammatory drug.

30. /fhe drug formulation of claim 29, wherein the anti-inflammatory drug is selected
mycophenolate,  infliximab, nepafenac, azathioprine, cyclosphosphamide,
xamethasone, difluprednate, fluocinolone, fluorometholone, leteprednol, prednisolone

‘acetate, prednisolone sodium phosphate, rimexolone, triameinolone, bromfenac, diclofenac,
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fluibiprofen, ketorolac, adalimumab, etanercept, certolizumab, gotimumab, daclizumab, /
rituximab, abatacept, basiliximab, belimumab, anakinra, efalizuma, alefacept, and

natalizumab.

31.  The drug formulation of claim 29 or 30, wherein the anti-inflammatory” drug is

mycophenolate.

32.  The drug formulation of claim 29 or 30, wherein the anti—inﬂyéi;atm'y drug is

infliximab.

33.  The drug formulation of claim 29 or 30, wherein nti-inflammatory drug is

nepafenac.

34,  The drug formulation of claim 29 or 30, whqr’&n' the anti-inflammatory drug is

azathioprine.

35, The drug formulation of claim 29 or A0, wherein the anti-inflammatory drug is
cyclosphosphamide.

36.  The drug formulation of claim 29 or 30, wherein the drug is dexamethsone.

37.  The drug formulation of’ claim 29 or 30, wherein the anti-inflammatory drug is
difluprednate.

A

38.  The drug formylation of claim 29 or 30, wherein the anti-inflammatory drug is

fluocinolone.

39.  The dn ’ formulation of claim 29 or 30, wherein the anti-inflammatory drug is

leteprednol./

) drug formulation of claim 29 or 30, wherein the drug is triamcinolone.

The drug formulation of claim 40, wherein the triamcinolone is triamcinolone

" acetonide.
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42, The drug formulation of claim 29 or 30,

bromfenac.

43, The drug formulation of claim 29 or 30,

diclofenac.

44,  The drug formulation of claim 29 or 30,
fluibiprofen.

45. The drug formulation of claim 29 or 30,

ketorolac.

46.  The drug formulation of claim 29 or 30,

wherein the anti-inflammatory drug is
wherein the anti-inflammatory drug is
wherein the anti-inflagmatory drug is

wherein th7

whergin the anti-inflammatory drug is

ti-inflammatory drug is

adalimumab. /

47. The drug formulation of claim 29 or 3/6/, wherein the anti-inflammatory drug is

etanercept. /

/

48.  The drug formulation of claimy'29 or 30,

certolizumab.

49. The drug formulation Af claim 29 or 30,

gotimumab.

50. The drug forp of claim 29 or 30,

daclizumab. :

51.  The dﬁlg formulation of claim 29 or 30,

/

rituximab o/

/

52. // The drug formulation of claim 29 or 30,

abatacept.
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53.  The drug formulation of claim 29 or 30, wherein the anti-inflammatory drug is

basiliximab.

54, The drug formulation of claim 29 or 30, wherein the anti-inflammatory drug i
belimumab. '

55. - The drug formulation of claim 29 or 30, wherein the anti-inflay Aatory drug is
anakinra.

56.  The drug formulation of claim 29 or 30, wherein ti-inflammatory drug is
efalizuma.

57. The drug formulation of claim 29 or 30, whergin the anti-inflammatory drug is
alefacept. /

58. The drug formulation of claim 29 or 3@/,/ wherein the anti-inflammatory drug is

natalizumabh. /

59. The drug formulation of any 0}{ of claims 1-30, wherein the drug formulation

/
comprises a steroid. /
/
/
/
60. The drug formulation /c/ff any one of claims 1-29, wherein the drug formulation

comprises a non-steroid anti-irfflammatory drug (NSAID).

wherein the drug formulation

comprises Eyéascular endothelial growth factor (VEGF) antagonist.

63. /The drug formulation of claim 62, wherein the VEGF antagonist is a VEGE-receptor
kingse antagonist, an anti-VEGF antibody or fragment thereof, an anti-VEGF receptor
tibody, an anti-VEGF aptamer, a small molecule VEGF antagonist, a thiazolidinedione, a

quinoline or a designed ankyrin repeat protein (DARPin).
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64. The drug formulation of any one of claims 1-28, wherein the drug formulatig

comprises a TNF-o antagonist or a TNF-a receptor antagonist.

65. The drug formulation of any one of claims 1-28, wherein the drug fofmulation

comprises a platelet derived growth factor (PDGF) antagonist.

66. The drug formulation of claim 65, wherein the PDGF antagonist j
(PDGFR) antagonist.

a PDGF receptor

67.  The drug formulation of claim 66, wherein the PDGFR is PDGFR-o.

68.  The drug formulation of claim 66, wherein the PDGFR is PDGFR-f.

69.  The drug formulation of claim 62 or 63, wheréin the VEGF antagonist is aflibercept,

ziv-aflibercept, bevacizumab, ranibizumab, lapdtinib, sunitinib, sorafenib, plitidepsin,

regorafenib, verteporfin, bucillamine, axitinib, pdzopanib, fluocinolone acetonide, nintedanib,
AL8326, 2C3 antibody, AT001 antibody, Xtehd VEGF antibody, HuMax-VEGF antibody, R3
antibody, AT001/r84 antibody, HyBEV, ANG3070, APX003 antibody, APX004 antibody,
ponatinib, BDM-E, VGX100 antibody, VGX200, VGX300, COSMIX, DLX903/1008
antibody, ENMD2076, INDUS815¢, R84 antibody, KD019, NM3, MGCD265, MG516,
MP0260, NT503, anti-DLL4/VEGF bispecific antibody, PAN90806, Palomid 529, BD0801
antibody, XV615, lucitanib, motesanib diphosphate, AAV2-sFLT01, soluble Fltl receptor,
cediranib, AV-951, Volagertib, CEP11981, KH903, lenvatinib, lenvatinib mesylate,
terameprocol, PF00337210, PRS050, SPO1, carboxyamidotriazole orotate,
mifanib, ALG1001, AGNI150998, MP0112, AMG386, ponatinib,
AVA101, BMS690514, KH902, golvatinib (E7050), dovitinib lactate (TKI258, CHIR258),
ORA101, ORAX02, Axitinib (Inlyta, AG013736), PTC299, pegaptanib sodium, troponin,
EG3306, Vanib,, Bmab100, GSK2136773, Anti-VEGFR Alterase, Avila, CEP7055,
CLTO009, ' GW654652, HMPL010, GEM220, HYB676, INJ17029259, TAKS93,
Nova21013, CP564959, smart Anti-VEGF antibody,’ AG028262, AG13958,
SU14813, PRS055, PG501, PG545, PTII01, TG100948, ICS283, XL647,
ey astaurin hydrochloride, BC194, COT601M06.1, COT604M06.2, MabionVEGF, Apatinib
AL3818.

hydroxychloroquine,
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70.  The drug formulation of claim 64, wherein the VEGF antagonist is sorafenib. /

71.  The drug formulation of claim 62, wherein the VEGF antagonist is axitinib.

72.  The drug formulation of claim 62, wherein the VEGF antagonist is afliberCept.

73.  The drug formulation of claim 62, wherein the VEGF antagonist is bevacizumab.

74. The drug formulation of claim 62, wherein the VEGF antagé 1st 1s ranibizumab.

75.  The drug formulation of any one of claims 65-68, whepéin the PDGF antagonist is an

anti-PDGF aptamer, an anti-PDGF antibody or fragment th/; eof, an anti-PDGFR antibody or
/

fragment thereof, or a small molecule antagonist.

76.  The drug formulation of claim 65, whereir'the PDGF antagonist is the anti-PDGF-3
aptamer E10030, sunitinib, axitinib, sorefenil, imatinib, imatinib mesylate, nintedanib,
pazopanib HCl, ponatinib , MK-2461, Dovitinib, pazopanib, crenolanib, PP-121, telatinib,
imatinib, KRN 633, CP 673451, TSU-68, Ki8751, amuvatinib, tivozanib, masitinib,

motesanib diphosphate, dovitinib dilactic acid, linifanib (ABT-869).

77.  The drug formulation of Any one of claims 1-76, wherein the intraocular pressure of

the eye of the subject is substantially constant during administration of the drug formulation.

tion of any one of claims 1-77, wherein the intraocular pressure of

the eye of the subjectaries by no more than about 10% during the administration.

79.  The drdg formulation of any one of claims 1-78, wherein administration of the drug
to the S,CP{S/é the eye provides a decreased number of side effects, or a reduced severity of

one or more side effects, as compared to the identical dosage of the drug administered

intravitreally, intracamerally, topically, parenterally or orally.

The drug formulation of any one of claims 1-79, wherein the dosage of the drug

sufficient to elicit a therapeutic response when administered to the SCS is less than the
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dosage of the drug sufficient to elicit a therapeutic response when administered intravitreallz,/

intracamerally, topically, parenterally or orally.

81.  The drug formulation of claim 80, wherein the dosage of the drug sufficient to/elicit a
therapeutic response when administered to the SCS is 75% or less of the dosage of the drug
sufficient to elicit a therapeutic response when administered intravitreally, iptracamerally,

topically, parenterally or orally.

82.  The drug formulation of claim 80, wherein the dosage of the dpig sufficient to elicit a
therapeutic response when administered to the SCS is 50% or less gf the dosage of the drug
sufficient to elicit a therapeutic response when administered inftravitreally, intracamerally,

topically, parenterally or orally.

83.  The drug formulation of claim 80, wherein the d age of the drug sufficient to elicit a

therapeutic response when administered to the SCS 18 25% or less of the dosage of the drug

sufficient to elicit a therapeutic response when administered intravitreally, intracamerally,

topically, parenterally or orally.

84.  The drug formulation of claim 80,Avherein the dosage of the drug sufficient to elicit a
therapeutic response when administel;yd/ to the SCS is 10% or less of the dosage of the drug
sufficient to elicit a therapeutic/r/fs,af;onse when administered intravitreally, intracamerally,

topically, parenterally or orally.

85.  The drug formulati én of any one of claims 1-84, wherein the retention of the drug in
the posterior segment of the eye is greater than the retention of the drug in the posterior
segment of the eye administered intravitreally, intracamerally, topically, parenterally or

orally.

86. The d rug formulation of any one of claims 1-84, wherein the t; of the drug is greater
than n of the drug when administered intravitreally, intracamerally, topically,

parentgfally or orally.
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87.  The drug formulation of any one of claims 1-84, wherein the systemic exposure of
the drug is less than the systemic exposure of the drug when the drug is administered
intravitreally, intracamerally, topically, parenterally or orally.

/
8. The drug formulation of any one of claims 1-87, wherein the intraocular T, of the
drug is less than the intraocular Ty of the drug, when the same drug dose iy’ administered

intravitreally, intracamerally, topically, parenterally or orally at the same dogé.

89, The drug formulation of claim 88, wherein the Ty of the g is at least 10% less
than the Tyax of the drug, when the same drug dose is inistered intravitreally,

intracanierally, topically, parenterally or orally at the same dose,/

90. The drug formulation of any one of claims 1-89, wherein the intraocular Cay of the
Vs
drug is greater than the intraocular Cp, of the drug,/when the drug dose is administered

intravitreally, intracamerally, topically, parenterally 6r orally.

91. The drug formulation of any one of €laims 1-90, wherein the intraocular t;, of the
drug is greater than the intraocular t, of tie drug, when the same drug dose is administered
intravitreally, intracameralyiy, topically, parenterally or orally.

92.  The drug formulation of ,64;/ one of claims 1-90, wherein the intraocular AUCy, of
the drug is greater than the i traocular AUCq. of the drug, when the same drug dose is

administered intravitreaiy/,) tracamerally, topically, parenterally or orally.

93. The drug fory ulation of any one of claims 1-92, wherein the ocular disease is uveitis,

glaucoma, sclerit ocular sarcoidosis, optic neuritis, macular edema, diabetic macular

edema, age relg téd macular degeneration (AMD), diabetic retinopathy, macular degeneration,

choroidal negvascularization, corneal ulcer, ocular autoimmune disorder, or retinitis.

94, /The drug formulation of claim 93, wherein the ocular disease is uveitis.

95.  The drug formulationof claim 93, wherein the ocular disease is cytomegalovirus

’ retinitis.
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96. The drug formulation of claim 93, wherein the ocular disease is AMD. /

97.  The drug formulation of claim 96, wherein the AMD is dry AMD.

98.  The drug formulation of claim 96, wherein the ocular disease is dry AMD,

99.  The drug formulation of any one of claims 1-98, further comprising non-surgically

administering to the eye of the subject a second drug.
100. The drug formulation of claim 99, wherein the second drug i a VEGF antagonist.
101.  The drug formulation of claim 99, wherein the second/drug is a PDGF antagonist.

102.  The drug formulation of claim 99, wherein the/second drug is an anti-inflammatory

agent.

103.  The drug formulation of any one of/claims 99-102, wherein the second drug is

formulation for administration to the suprachoroidal space (SCS) of the eye.

104, The drug formulation of clain 03, wherein administration to the SCS of the eye of
the subject comprises: , .
inserting a hollow microheedle into the sclera at an insertion site, the microneedle
having a tip end with an opening, and
infusing the drug fp fmulation into the SCS through the inserted microneedle.
105.  The drug fulation of any one of claims 99-102, wherein the second drug is

formulated for ings vitreal administration.

:Arug formulation of any one of claims 99-105, wherein the first and second drug

are admigistered to the subject in one sitting.

107.  The drug formulation of any one of claims 1-106, wherein an effective amount of the

rug administered to the SCS provides a higher therapeutic efficacy of the drug, compared to
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the identical drug dose administered intravitreally, intracamerally, topically, parenterally or

orally.

108.  The drug formulation of any one of claims 1-107, wherein the dose sufficient ¢

a therapeutic response is lower than the dose sufficient to elicit the same or substartially the
same therapeutic response, when the drug is administered intravitreally, intracamerally,

topically, parenterally or orally.

109. A drug formulation for use in treating a choroidal malady/in a human patient,

for

(SCS) of the eye of the

formulated

non-surgical administration to the suprachoroidal spac
patient and wherein the drug formulation comprises an £ffective amount of an anti-
inflammatory drug, a vascular endothelial growth factor (VEGF) modulator, a platelet
derived growth factor (PDGF) modulator, an angioge/r/x,é%is inhibitor, an immunosuppressive
agent, a vascular permeability inhibitor, or a combiri,a’t/ion thereof.

/
110. A drug formulation for use in treatiné a choroidal neovascularization in a human
patient not properly responsive to priot/ therapy for the choroidal neovascularization,
formulated for non-surgical administration to the suprachoroidal spaces (SCS) of the eye of
the patient and wherein the drug fofmulation comprises an effective amount of an anti-
inﬂammatory drug, a vascular /g\,\éothelial growth factor (VEGF) modulator, a platelet
derived growth factor (PDGF?{Aﬁodulator, an angiogenesis inhibitor, an immunosuppressive
agent, a vascular permeabili)/{ inhibitor or a combination thereof.
/,

111. A drug formu /t/ion for use in treating a human patient for a choroidal malady, not

properly responsive to prior therapy for the choroidal malady, formulated for non-surgical

administration td the suprachoroidal space (SCS) of the eye of the patient and wherein the

t
s
drug formu};zﬁon comprises an effective amount of an anti-inflammatory drug, a vascular

endothe;;d/ growth factor (VEGF) modulator, a platelet derived growth factor (PDGF)

/ 112. A drug formulation for use in treating an ocular neovascularization in a human not

properly responsive to prior therapy for the ocular neovascularization formulated for non-
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surgical administration to the suprachoroidal spaces (SCS) of the eye of the patient and ,
wherein the drug formulation comprises an effective amount of an anti-inflammatory drug, |
vascular endothelial growth factor (VEGF) modulator, a platelet derived growth fj cor
(PDGF) modulator, an angiogenesis inhibitor, an immunosuppressive agent, a Vs

permeability inhibitor, or a combination thereof.

113. A drug formulation for decreasing subretinal exudation and bleeding in a subject in

need thereof, formulated for non-surgical administration to the suprachorg (dal space (SCS) of

the eye of the subject, and comprises an effective amount of an Zl/t'inﬂammatory drug, a
t

vascular endothelial growth factor (VEGF) modulator, a platel¢t derived growth factor

(PDGF) modulator, an angiogenesis inhibitor, an immunosyppressive agent, a vascular
permeability inhibitor or a combination thereof,

wherein administration of the drug formulation 10 the SCS reduces the subretinal
exudation and bleeding experienced by the patient as pared to the identical dosage of the

drug administered intravitreally to the patient.

114, A drug formulation for reducing z in a subject in need thereof, formulated for
non-surgical administration to the supraclidal space (SCS), wherein the drug formulation
comprises an effective amount an anﬂammatory drug, a vascular endothelial growth
factor (VEGF) modulator, a pla derived growth factor (PDGF) modulator, an
angiogenesis inhibitor, an immundsuppressive agent, a vascular permeability inhibitor, or a
combination thereof, wherein ministration of the drug formulation to the SCS reduces the
edema experienced by patient as compared to the identical dosage of the drug

administered intravitreally to the patient.

115. A drug formaulation for reducing ocular inflammation in a subject in need thereof
formulated for n n—surgical administration to the suprachoroidal space (SCS) of the eye,
wherein the p‘ formulation comprises an effective amount of an anti-inflammatory drug, a

vascular dothelial growth factor (VEGF) modulator, a platelet derived growth factor

r modulator, an angiogenesis inhibitor, an immunosuppressive agent, a vascular
perfheability inhibitor, or a combination thereof, wherein administration of the drug
‘ brmulation to the SCS reduces the ocular inflammation compared to the identical dosage of

/" the drug administered intravitreally to the patient.
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116.  The drug formulation of anyone of claims 109-115,

wherein upon administration, the drug formulation flows away from the insertion site.

117.  The drug formulation of anyone of claims 109-115, wherein upon administrati
drug formulation flows away from the insertion and is substantially localized to the posterior

segment of the eye.

118.  The drug formulation of claim 109,

wherein the choroidal malady is polyploidal choroidal vaculopat

119. The drug formulation of claim 109,
wherein the choroidal malady ocular neovascularigation, polypoidal choroidal
vasculopathy, choroidal sclerosis, central sirrus choroidopathy, a multi-focal choroidopathy

or a choroidal dystrophy.

120. The drug formulation of claim 119,

wherein the choroidal malady is a choroidal dystrophy and the choroidal dystrophy is
central gyrate choroidal dystrophy, serpiginoy$ choroidal dystrophy or total central choroidal
atrophy.

121.  The drug formulationof any gne of claims 110-112,
wherein the prior thergpy comprises intravitreal administration of the drug

formulation.
122.  The drug formulation of any one of claims 109-121,

wherein prior 0 administration of the drug formulation, a polypoidal lesion is present

in the eye of the patient, and

intravitreatly.

123/ The drug formulation of any one of claims 109-121,
wherein prior to administration of the drug formulation, polypoidal lesions of varying

sizes are present in the eye of the patient, and
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~ administration of the effective amount of the drug to the SCS reduces the variability /
;‘
in size of the polypoidal lesions as compared to the identical dosage of the drug administe;aﬁ

intravitreally. /

124, The drug formulation of any one of claims 109-121,
wherein administration of the effective amount of the drug to the SC8 reduces the
vascular permeability of the eye, compared to the identical dosage of the drtig administered

intravitreally.

125.  The drug formulation of claim 122,
wherein the polypoidal lesion is present in the peripapillapy area of the eye.
126. The drug formulation of claim 123,
wherein the one or more of the polypoidal lesiops is present in the peripapillary area

of the eye.

127.  The drug formulation of claim 122,

wherein the polypoidal lesion is presert in the central macula of the eye.

128. The drug formulation of claim 123,
wherein the one or more of the polypoidal lesions is present in the central macula of

the eye.

129.  The drug formulatior of any one of claims 109-128,

wherein prior to, 4dministration of the drug formulation, dilated and branching inner
choroidal vessels of ying sizes are present in the eye of the patient, and

administraf ion of the effective amount of the drug to the SCS reduces the variability
in size of th inner choroidal vessels, compared to the identical dosage of the drug
administered/ travitreally
130. he drug formulation of any one of claims 109-128,
| wherein prior to administration of the drug formulation, atherosclerosis is present in

tie choroidal vessels of the eye of the patient, and
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administration of the effective amount of the drug to the SCS reduces the level of
atherosclerosis of the choroidal vessels, compared to the identical dosage of the drug

administered intravitreally.

131.  The drug formulation of any one of claims 109-128,
wherein prior to administration of the drug formulation, a choroidal vessel of the eye
of the patient is hyalinized, and
administration of the effective amount of the drug to the SCS reduces the level of
hyalinization of the choroidal vessels, compared to the identical

administered intravitreally.

132.  The drug formulation of any one of claims 109-128,

wherein prior to administration of the drug formylation, the patient experiences a
level of subretinal bleeding, and /

administration of the effective amount of thg’drug to the SCS reduces the level of

subretinal bleeding, compared to the identical dosage of the drug administered intravitreally.

133.  The drug formulation of any one of claims 109-128,
wherein the visual acuity of the patient is improved upon administration of the

effective amount of the drug to the SCS, as compared to the identical dosage of the drug

/

administered intravitreally. /

134.  The drug formulatic;?/bf any one of claims 109-128,

wherein prior to /administration of the drug formulation, the eye of the patient
experiences recurrent weovascularization or serosanguineous, and

administratién of the effective amount of the drug to the SCS reduces the recurrent
neovascularizatién or serosanguineous detachments in the eye, as compared to the identical

dosage of the/drug administered intravitreally.

/
135. he drug formulation of any one of claims 109-128,

wherein prior to administration of the drug formulation, a subretinal lipid deposition
; present in the eye of the patient, and
/ administration of the effective amount of the drug to the SCS reduces the subretinal

lipid deposition compared to the identical dosage of the drug administered intravitreally.
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136.  The drug formulation of any one of claims 109 and 118-120,
wherein the choroidal malady affects both eyes of the subject, and

administration of the drug formulation to the SCS is performed in both eyes. /

137. The drug formulation of any one of claims 109-136, wherein the /patient has

concomitant drusen.
138. The drug formulation of any one of claims 109-137, wherein thefatient is Caucasian.

139. The drug formulation of any one of claims 109-137, /\}merein the subject is of a

pigmented race. /

140. The drug formulation of any one of claims 109437, wherein the subject is African

American.

141, The drug formulation of any one of claims 109-137, wherein the subject is Asian.

/

142, The drug formulation of any one of claims 109-141,
wherein the administering step/comprises inserting a hollow microneedle into the
sclera at an insertion site, the microngedle having a tip end with an opening and

infusing the drug formulatign into the SCS through the inserted microneedle.
143, The drug formulation of claim 142,

wherein the inse%: site is at about the equator of the eye, or between the equator
and the limbus of thf/@y&

144. The drug formulationof claim 142 or 143,

wherein the microneedle has a length of from about 500 pm and about 1500 pm.

145. ”Khe drug formulation of claim 142 or 143,

wherein the microneedle has a diameter of from about 200 pum to about 600 um.

146.  The drug formulation of any one of claims 142-145,
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wherein the microneedle comprises a beveled tip.

147. The drug formulation of claim 146,

wherein the microneedle has a bevel angle of about 5 degrees to about 30 degrees

148.  The drug formulation of claim 146,

wherein the microneedle has a bevel height from about 100 um to about 500 pm.

149.  The drug formulation of claim 146,

wherein the beveled tip has an angle from about 10 degrees to gbout 20 degrees.

150. The drug formulation of any one of claims 146-149,

wherein the beveled tip has an aspect ratio of from abgut 1:1.5 to about 1:10.

151.  The drug formulation of claim 146,

wherein the beveled tip has a height of from a@bout 500 pum to about 1 mm.

/

152. The drug formulationof any one of cl éls 146-151,

wherein the microneedle is inserted into the sclera without penetrating through the
sclera.
153.  The drug formulation of anyﬁge of claims 146-151

wherein the microneedle 1§ inserted into the sclera without penetrating through the

choroid. /

-154.  The drug formulation of any one of claims 146-153,

wherein the mvicroneedle comprises a cylindrical shaft having an outer diameter of

from about 200 migrons to about 600 microns.

155. The /zg/ formulation of any one of claims -109-154,

wherein the drug formulation is has a volume of from about 10 pL to about 200 pl.

156/ The drug formulation of any one of claims 109-154,

wherein the drug formulation is has a volume of from about 30 uL to about 100 pL.
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157. The drug formulation of any one of claims 109-156,
wherein the microneedle is inserted into the surface of the sclera at an angle of fror

about 70 degrees to about 110 degrees.

158. The drug formulation of any one of claims 109-154,
wherein the microneedle is inserted into the surface of the sclera at an apgle of about

90 degrees.

159. The drug formulation of any one of claims 109-158,
wherein administration of the drug formulation to the SC3 results in a decreased
number of side effects experienced by the patient, or a reduced severity of a side effect

experienced by the patient, compared to the identical dosage of the drug administered

/

160. The drug formulation of claim 159, /

intravitreally.

wherein administration of the drug formulation to the SCS results in a decreased
number of side effects experienced by the ;;a?’eét, compared to the number of side effects

experienced by the patient when the i

intravitreally. /

161. The drug formulation of claim 159,

ntical dosage of the drug is administered

wherein administration f/ the drug formulation to the SCS results in a reduced
severity of a side effect experiénced by the patient, compared to the severity of the side effect

experienced by the patieht when the identical dosage of the drug is administered

intravitreally.

therapeutiC response in the patient, when administered intravitreally.

163/ The drug formulation of claim 162,
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wherein the dosage of the drug sufficient to elicit a therapeutic response when

administered to the SCS is 75% or less of the dosage of the drug sufficient to elicit

therapeutic response when administered intravitreally.

164. The drug formulation of claim 162,
wherein the dosage of the drug sufficient to elicit a therapeutic regponse when
administered to the SCS is 50% or less of the dosage of the drug suffigient to elicit a

therapeutic response when administered intravitreally.

165.  The drug formulation of claim 162,

wherein the dosage of the drug sufficient to elicit a therapeutic response when

administered to the SCS of the patient is 25% or less of the ddsage of the drug sufficient to

elicit a therapeutic response when administered intravitreally to the patient.

166.  The drug formulation of claim 162,
wherein the dosage of the drug sufficient to elicit a therapeutic response when
administered to the SCS of the patient is 10% of less of the dosage of the drug sufficient to

/
elicit a therapeutic response when administergd intravitreally to the patient.

167. The drug formulation of claim/} (7,
wherein the retention of the dfug in the posterior segment of the eye is greater than the

retention of the drug in the posterior segment of the eye when administered intravitreally.

168. Thedrug formulati/joﬁ/ of any one of claims 109-167,
wherein the ina'f}cular tip of the drug administered to the SCS is greater than the

intraocular ty, of theg when administered intravitreally.

169. Thedru ormulation of any one of claims 109-168,

whergin the systemic exposure of the drug administered to the SCS is less than the
systemic gkposure of the drug when the drug is administered intravitreally.

The drug formulation of any one of claims 109-169,
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further comprising subjecting the patient to at least one additional therapy selected

from the group consisting of photodynamic therapy, laser photocoagulation, and

transpupillary thermotherapy.

171.  The drug formulation of any one of claims 109-170-,
wherein the patient has an additional macular ebnormality, and wherein the patient is
treated for the one or more additional macular abnormalities by administeping an effective

amount of a second drug formulation to the SCS of the eye.

172.  The drug formulation of claim 171,

wherein the additional macular abnormality is sickle ce

retinopathy, central serous
chorioretinopathy, typical neovascular (type 1 or 2) agesfelated macular degeneration,
melanocytoma of the optic nerve, circumscribed chorojfal hemangioma, the tilted disk

syndrome, pathological myopia, or choroidal osteoma.

173.  The drug formulation of any one of clzu/}}{s -109-172, wherein the drug formulation
1

comprises an effective amount of a VEGF mo}a. ator.

174,  The drug formulation of claim 173,

wherein the VEGF modulatgr is a VEGF antagonist selected from the group
consisting of a VEGF%ecepto*yﬁnase antagonist, an anti-VEGF antibody or fragment
thereof, an anti-VEGF receptor/antibody, an anti- VEGF aptamer, a small molecule VEGF

antagonist, a thiazolidinediong, a quinoline and a designed ankyrin repeat protein (DARPin).

175. The drug formulation of claim 173,
wherein the/ VEGF modulator is a VEGF antagonist selected from the group

consisting of a éEGF—receptor kinase antagonist, an anti-VEGF antibody or fragment
thereof, an anfi-VEGF receptor antibody, an anti- VEGF aptamer, a small molecule VEGF

antagonist,/a thiazolidinedione, a quinoline and a designed ankyrin repeat protein (DARPin).

The drug formulation of claim 173,

’ wherein the VEGF modulator is a VEGF antagonist selected from the group |
onsisting of aflibercept, zivaflibercept, bevacizumab, ranibizumab, vandetanib,
cabozantinib, ponatinib, ziv-afibercept, lapatinib, sunitinib, sorafenib, plitidepsin,
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regorafenib, verteporfin, bucillamine, axitinib, pazopanib, fluocinolone acetonide, nintedanib,
AL8326, 2C3 antibody, AT001 antibody, XtendVEGF antibody, HuMax-VEGF antibody, K3
antibody, AT001/r84 antibody, HyBEV, ANG3070, APX003 antibody, APX004 antibody,
ponatinib, BDM-E, VGXI100 antibody, VGX200, VGX300, COSMIX, DLX903/1008
antibod’y, ENMD2076, INDUS815C, R84 antibody, KD019, NM3, MGCD26
MP0260, NT503, anti-DLL4/VEGF bispecific antibody, PAN90806, Palomid/529, BD0801
antibody, XV615, lucitanib, motesanib diphosphate, AAV2-sFLTO01, soluble Fitl receptor,
cediranib, AV-95 1,Volasertib, CEP11981, KH903, lenvatinib, leavatinib mesylate,
terameprocol, PF00337210,PRS050, SPOI, carboxyamidotriazole orotate,
hydroxychloroquine, linifanib, ALG1001,AGN150998, MP0O112, AMG386, AVAIQL,
BMS690514, KH902, golvatinib (E7050), dovitinib lactate (TKI258, CHIR258), ORA101,
ORA102, Axitinib (Inlyta, AG013736), PTC299, pegapta CK

vatalanib, Bmab100, GSK2136773, Anti-VEGFR Alterase, Avila, CEP7055, CLT009,
ESBA903, GW654652, HMPL010, GEM220, B676, JNJ17029259, TAKS93,
Nova21012, Nova21013, CP564959,smart Anti-VEGF antibody, AG028262, AG13958,
CVX241, SU14813, PRS055, PG501,PG545,/ PTI101, TG100948, ICS283, XL647,
enzastaurin hydrochloride, BC194, COT6OI 6.1, COT604M06.2, MabionVEGF, Apatinib
and AL3818.

sodium, troponin, EG3306,

177.  The drug formulation of any on ¢ of claims -109-172,
wherein the drug formulatfon comprises an effective amount of an angiogenesis

inhibitor.

- 178.  The drug formul on of claim 177, wherein the angiogenesis inhibitor is
angiopoietin-1, angiAietinQ, angiostatin, endostatin, vasostatin, throinbospondim
calreticulin, plateleactor-4, TIMP, CDAI interferon o, interferon P,vascular endothelial
growth factor i fibitor (VEGI) meth-1, meth-2, prolactin, VEGI, SPARC, osteopontin,
maspin, canst , proliferin-related protéin (PRP), restin, TSP-1, TSP-2, interferon gamma

1B, ACUHARO028, aVBS, aminobenzoate potassium, amyloid P, ANG1122, ANGI1170,

‘COOl, EXC002, EXC003, EXC004, EXCO005, F647, FG3019, Fibrocorin, Follistatin,
/ FT011, a galectin-3 inhibitor, GKT137831, GMCT01, GMCT02, GRMD01, GRMD02,
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GRNS510, Heberon Alfa R, interferon o-23, ITMN520, JKB119, JKB121, JKB122, KRX168,
LPA1 receptor antagonist, MGN4220, MIA2, microRNA 29a oligonucleotide, MMI010
noscapine, PB14050, PB14419, PDGFR inhibitor, PF-06473871, PGN0052, Pirespa, Pirfedex,
pirfenidone, plitidepsin, PRM151, Px102, PYN17, PYN22 with PYN17, Relivergen, thPTX2
fusion protein, RXI109, secretin, STX100, TGF-f Inhibitor, transforming growth/factor, -
receptor 2 oligonucleotide,VA999260 or XV615.

179. The drug formulation of any one of claims 109-172,

wherein the drug formulation comprises an effective amount of an anti-inflammatory

180. The drug formulation of claim 179,

wherein the anti-inflammatory drug is a steroidal ¢

181.  The drug formulation of claim 180,

wherein the steroidal compound is h{drocortisone, hydrocortisone-17-butyrate,
hydrocortisone-17-aceponate, hydrocortisone/l7-buteprate, cortisone, tixocortol pivalate,
prednisolone, methylprednisolone, prednisone, triamcinolone, triamcinolone acetonide,
mometasone, amcinonide, budesonide, desonide, fluocinonide, halcinonide, bethamethasone,
bethamethasone dipropionate, dexamethasone, fluocortolone, hydrocortisone-17-valerate,
halometasone, alclometasone /dipropionate, prednicarbate, clobetasone-17-butyrate,
clobetasol-17-propionate, fluptortolone caproate, fluocortolone pivalate, fluprednidene
acetate or prednicarbate.
182.  The drug formulation of claim 181,
wherein theé  steroidal compound is triamcinolone, triamcinolone acetonide or

dexamethasone/

183. The drug formulation of claim 179,
/wherein the anti-inflammatory drug is a non-steroidal anti-inflammatory drug

(NSAID).

/ 184. The drug formulationof claim 183,

wherein the non-steroidal anti-inflammatory drug (NSAID) is a salicylate.
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185. The drug formulationof claim 183,
wherein the non-steroidal anti-inflammatory drug (NSAID) is a propionic

derivative.

186. The drug formulation of claim 183,
wherein the non-steroidal anti-inflammatory drug (NSAID) is 4n acetic acid

derivative.

187. The drug formulation of claim 183,
wherein the non-steroidal anti-inflammatory drug (NSAID) is an enolic acid

derivative.

188.  The drug formulation of claim 183,
wherein the non-steroidal anti-inflammatory drug (NSAID) is a fenamic acid

derivative.

189. The drug formulation of claim 183,
wherein the non-steroidal anti-inflammatory drug (NSAID) is a cyclooxygenase-2

(COX-2) inhibitor.

190.  The drug formulation of/laim 183 or 184,
wherein the non-stergidal anti-inflammatory drug (NSAID) is acetylsalicylic acid,

diflunisal or salsalate.

191. The drug fofr ulation of claim 183 or 185,

non-steroidal  anti-inflammatory drug (NSAID) is ibuprofen,

wherein
dexibuprofen, faproxen, fenoprofen, keotoprofen, dexketoprofen, flurbiprofen, oxaprozin or

loxaprofen

192, / The drug formulation of claim 183 or 186,
" wherein the non-steroidal anti-inflammatory drug (NSAID) is indomethacin, tolmetin,

/sulindac, etodolac, ketorolac, diclofenac or nabumetone.
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193,  The drug formulation of claim 183 or 187,
wherein the non-steroidal anti-inflammatory drug (NSAID) is piroxicam, meloxicany

tenoxicam, droxicam, lornoxicam or isoxicam.

194, The drug formulation of claim 183 or 188,
wherein the non-steroidal anti-inflammatory drug (NSAID) is mef; famic acid,

meclofenamic acid, flufenamic acid or tolfenamic acid.

195.  The drug formulation of claim 183 or 189, ‘
wherein the non-steroidal anti-inflammatory drug (NSAID), is celecoxib, refecoxib,

valdecoxib, parecoxib, lumiracoxib, etoricoxib or firocoxib.

196. The drug formulation of any one of claims 109-172,/
wherein the drug formulation comprises an if?’ctive amount of a platelet derived

growth factor (PDGF) modulator. /

197. The drug formulation of claim 196, /
wherein the platelet derived growth factor (PDGF) modulator is a PDGF antagonist.

198. The drug formulation of claim /97,
wherein the platelet derived’ growth factor (PDGF) antagonist is a PDGF-receptor
antagonist, an anti-PDGF antil;()/ly or fragment thereof, an anti- PDGF receptor antibody or

fragment thereof, an anti-PDGF aptamer or a small molecule PDGF antagonist.

199.  The drug formu é{i/;nof claim 197,
wherein the platelet derived growth factor (PDGF) antagonist is an antagonist of the
PDGF receptor-o. (PDGFR-a) or PDGF receptor-f (PDGFR-B).

200. The - formulation of claim 197,

wi rein the PDGF antagonist is the anti-PDGF-f§ aptamer E10030, sunitinib, axitinib,
sorefes , imatinib, imatinib mesylate, nintedanib, pazopanib HCI, ponatinib, MK-2461,
do; inib, pazopanib, crenolanib, PP-121, telatinib, imatinib, KRN 633, CP 673451, TSU-68,
amuvatinib, tivozanib, masitinib, motesanib diphosphate, dovitinib dilactic acid or

/" linifanib (ABT-869).
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201. The drug formulation of any one of claims 109-172,
wherein the drug formulation comprises an effective amount of /an

Immunosuppressive agent.

202. The drug formulation of claim 201,
wherein the immunosuppressive agent is a glucocorticoid, cytoKine inhibitor,
cytostatic, alkylating agent, anti-metabolite, folic acid analogue, cytétoxic antibiotic,

interferon, opioid, T-cell receptor directed antibody or an 1L.-2 receptor directed antibody .

203. The drug formulation of claim 202,
wherein the anti-metabolite is a purine analog, pyrithidine analogue, folic acid

analogue or a protein synthesis inhibitor.

204. The drug formulation of claim 201,

wherein the immunosuppressive agent is an ipfterleukin-2 inhibitor.

205. The drug formulation of claim 201,

wherein  the immunosuppressiv agent is cyclophosphamide, nitrosourea,
methotrexate, azathioprine, mercaptoine, fluorouracil, dactinomycin, anthracycline,
mitomycin C, bleomycin, mithracin, muromonab-CD3, cyclosporine, tacrolimus,
sirolimus or mycophenolate. "
206. The drug formulation/6f claim 204,
wherein the interlein~2 inhibitor is basiliximab or daclizumab

207.  The drug fogshulation of claim 203 or 205,

208. A g formulation of any one of claims 109-172,

154




Y

/
£

wherein the vascular permeability inhibitor is a vascular endothelial growth factor//

(VEGF) antagonist or an angiotensin converting enzyme (ACE) inhibitor. y

210. The drug formulation of claim 209,
wherein the vascular permeability inhibitor is an angiotensin converting enzyme

(ACE) inhibitor and the ACE inhibitor is captopril.

211.  Use of an effective amount of an interfering RNA molecule targetinig a gene selected
from the group consisting of HTRA1, CFH, elastin, and ARMS?2, such that the expression of
the targeted gene is downregulated upon administration of the mterfering RNA in the
manufacture of a medicament for treating or preventing polypoidal choroidal vasculopathy

(PCV) in a patient.

212.  The drug formulation of claim 211,
wherein the interfering RNA molecule is an siRNA, miRNA, or shRNA,

213.  The drug formulation of claim 211 or 212,

wherein the targeted gene is CFH, and wherein the interfering RNA molecule targets
consisting of rs3753394, rs800292, rs3753394,

9428, and rs1065489.

a polymorphism selected from the grou
rs6680396, rs1410996, 152284664, rsl

214, The drug formulation of g one of claims 109-213,
further comprising a pl btosensitizer.

215.  The method of ¢ 214, wherein the photosensitizer is verteporfin.

216. Use of a g horoidal malady diagnostic agent to the SCS in the manufacture of a

diagnostic agen iagnosing a patient with a choroidal malady.

217. THe use of claim 216,
wherein the diagnostic agent is to be delivered to the SCS of one or both eyes of the

patjent via a hollow microneedle comprising a tip and an opening.
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218. The use of a triamcinolone composition in the manufacture of a medicament for /
treating an ocular disorder in the eye of a patient, wherein said medicament is to be: /
he

(a) inserted using a hollow microneedle into the eye at an insertion site,

microneedle having a tip end with an opening;

(b) applied a selected pressure to the triamcinolone composition, which com
triamcinolone microparticles, to induce infusion of the triamcinolone compos'n through
the
inserted microneedle; ,

(¢) determined whether the triamcinolone composition flowed into the
suprachoroidal space of the eye and away from the insertion site; J

(d) if the determination in step (c) is that the triamcinolo A composition has flowed
into the suprachoroidal space away from the insertion site, the 1fusin.g a selected volume of
the triamcinolone composition and thereupon removing the pressure, or if the determination
in step (c) is that substantially none of the triamcinolope composition has flowed into the
suprachoroidal space away from the insertion ‘ then repositioning the inserted
microneedle and repeating steps (b)-(d) until a/selected volume of the triamcinolone

composition has been infused.

219. The use of claim 218,

wherein the triamcinolone is triameinolone acetonide.

220. The use of claim 219,

wherein the compositiod comprises nanoparticles.

221.  The use of claim | 9 or 220,

wherein the composition comprises microparticles.

222.  The use/bf claim 221,

whergin the microparticles have a Dsy of 2 pm or less.

223. /The use of claim 221 or 222,

wherein the microparticles have a Dgg of less than 10 pm.

The use of any one of claims 219-223,
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wherein the triamcinolone is present in the composition at about 40 mg/mL.

225. The use of any one of claims 219-223, wherein the drug formulation fupther

comprises sodium chloride.

226. The use of any one of claims 219-223, wherein the drug formuldtion further

comprises carboxymethylcellulose sodium.

227. The use of any one of claims 219-223,

wherein the drug formulation further comprises polysorbate §0.

228. The use of any one of claims 219-223,
wherein the drug formulation further comprises/CaCl,, MgCl,, sodium acetate,

sodium citrate, or a combination thereof,

229. A pharmaceutical composition comprising tfiamcinolone particles having a Dsg of less

than 3 pm.

230. The pharmaceutical composition of ém 229,

wherein the triamcinolone is présent in the composition at 40 mg/mL.

231.  The pharmaceutical composition of claim 229 or 230,

wherein the Dy of the/particles is less than or equal to 10 pm.

232.  The pharmaceu ical composition of claim 231,

wherein the 9/0 of the particles is less than 10 um.

233.  The phérmaceutical composition of any one of claims 229-232, further comprising
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235.  The pharmaceutical composition of any one of claims 229-234, further comprising

one or more of CaCl,, MgCl,, KCI, sodium acetate, sodium citrate.

236. The pharmaceutical composition of any one of claims 229-235, wherein the pH of the

composition is from about 6.0 to about 7.5.

237. The pharmaceutical composition of any one of claims 229-236, wherein the D50 of

the particles is about 2 um.

238.  The pharmaceutical composition of any one of claims 229-237, wherein the D50 of

the particles is less than about 2 pm.

239.  The pharmaceutical composition of any one of clafing 229-238, wherein the D50 of

the particles is less than about 1 um.

240. The pharmaceutical composition of any one of claims 229-239, wherein the

triamcinolone is triamcinolone acetonide.
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Claims

1. Use of a drug formulation comprising axitinib in the manufacture of a medicament for
treating a posterior ocular disorder in a human subject in need thereof, characterized in that the
drug formulation is to be

administered non-surgically in an effective amount to the suprachoroidal space (SCS) of
the eye of the human subject in need of treatment of the posterior ocular disorder,

wherein upon administration, the drug formulation is substantially localized to the

posterior segment of the eye.

2. The use of claim 1, wherein the posterior ocular disorder is a choroidal malady, macular
degeneration, macular edema, branch retinal vein occlusion, central retinal vein occlusion,
retinopathy, diabetic retinopathy, retinal detachment, ocular neovascularization, eye cancer, or

glaucoma.

3. The use of claim 2, wherein the choroidal malady is choroidal neovascularization, subfoveal
choroidal neovascularization, polypoidal choroidal vasculopathy, choroidal sclerosis, central

sirrus choroidopathy, or multi-focal choroidopathy.

4. The use of claim 2, wherein the macular degeneration is age-related macular degeneration,
neovascular age-related macular degeneration, or subfoveal neovascular age related macular

degeneration.

5. The use of claim I, wherein an effective amount of axitinib sufficient to elicit a therapeutic
response when administered to the SCS is less than the effective amount of axitinib sufficient to
elicit a therapeutic response when administered intravitreally, intracamerally, topically,

parenterally or orally.

6. The use of claim 5, wherein a dosage of axitinib sufficient to elicit a therapeutic response
when administered to the SCS is 50% or less of a dosage of axitinib sufficient to elicit a
therapeutic response when administered intravitreally, intracamerally, topically, parenterally or

orally.
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7. The use of claim 1, wherein the retention of axitinib in the posterior segment of the eye is
greater than the retention of axitinib in the posterior segment of the eye when axitinib is

administered intravitreally, intracamerally, topically, parenterally or orally.

8. The use of claim 1, wherein an intraocular Cp,x of axitinib is greater than an intraocular Cx
of axitinib when axitinib is administered intravitreally, intracamerally, topically, parenterally or

orally.

9. The use of claim 1, wherein the systemic exposure of axitinib is less than the systemic
exposure of axitinib when axitinib is administered intravitreally, intracamerally, topically,

parenterally or orally.

10. The use of claim 1, wherein the non-surgically administration includes conveying the
effective amount of the drug formulation to the SCS via a microneedle having a length of from

about 500 pm to about 1500 pm.

11. The use of claim 1, wherein the drug formulation comprises a suspension of microparticles

or nanoparticles.
12. The use of claim 11, wherein the microparticles have a Dsy of 2 um or less.

13. The use of claim 1, wherein the intraocular pressure of the eye of the subject varies by no

more than about 10% during the administration of the drug formulation.

14. Use of a drug formulation comprising triamcinolone in the manufacture of a medicament for
treating a posterior ocular disorder in a human subject in need thereof, characterized in that the
drug formulation is to be

administered non-surgically in an effective amount to the suprachoroidal space (SCS) of
the eye of the human subject in need of treatment of the disorder,

wherein upon administration, the drug formulation flows away from the insertion site and

is substantially localized to the posterior segment of the eye.

15. The use of claim 14, wherein the posterior ocular disorder is ocular inflammation, uveitis,

retinal vein occlusion, wet age-related macular degeneration, or diabetic macular edema.
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16. The use of claim 15, wherein the uveitis is acute posterior uveitis.

17. The use of claim 14, wherein the effective amount of the drug formulation sufficient to elicit
a therapeutic response when administered to the SCS is less than the effective amount of the drug
formulation sufficient to elicit a therapeutic response when administered intravitreally,

intracamerally, topically, parenterally or orally.

18. The use of claim 14, wherein the retention of the drug formulation in the posterior segment
of the eye is greater than the retention of the drug formulation in the posterior segment of the eye
when the drug formulation is administered intravitreally, intracamerally, topically, parenterally

or orally.

19. The use of claim 14, wherein an intraocular Cyax of the drug formulation is greater than an
intraocular Cy, of the drug formulation, when the drug formulation is administered

intravitreally, intracamerally, topically, parenterally or orally.

20. The use of claim 14, wherein the systemic exposure of the drug formulation is less than the
systemic exposure of the drug formulation when the drug formulation is administered

intravitreally, intracamerally, topically, parenterally or orally.

21. The use of claim 14, wherein the non-surgically administering includes conveying the
effective amount of the drug formulation to the SCS via a microneedle having a length of from

about 500 pm to about 1500 pum.

22. The use of claim 14, wherein the drug formulation comprises a suspension of microparticles

or nanoparticles.
23. The use of claim 14, wherein the drug formulation is triamcinolone acetonide.

24. The use of claim 14, wherein the intraocular pressure of the eye of the subject varies by no

more than about 10% during the administration of the drug formulation.
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25. The use of claim 17, wherein a dosage of the drug sufficient to elicit a therapeutic response
when administered to the SCS is 50% or less of a dosage of the drug sufficient to elicit a
therapeutic response when administered intravitreally, intracamerally, topically, parenterally or

orally.

26. The use of claim 22, wherein the microparticles have a Dsp of 2 um or less.
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