needle such that an implant can slidably translate from the lumen of the implant holder into the
lumen of the needle upon activation of the device, and the implant holder capped at its distal end
with a slit, cross-slit, or perforated membrane. The slit, cross-slit, or perforated membrane
prevents the implant from prematurely exiting or falling out the distal end of the implant holder
during assembly, packaging, sterilization, and shipping of the apparatus and prior to activation of
the apparatus and thereby blocks translational movement of the implant from the implant holder
to the lumen of the needle prior to activation of the device. However, the slit, cross-slit, or
perforated membrane opens upon activation of the device to permit passage of the implant from
the implant holder to the needle upon activation of the device. The slit(s) and/or cross-slits or
perforation(s) are included in the membrane to allow for separation of sections of the membrane
surrounding and covering the lumen opening at the distal end of the implant holder. The central
section of the membrane covering the distal end of the implant holder lumen can open, or fold
back and away from the distal end of the implant holder when the membrane is moved against a
forward element of the apparatus (e.g., the needle hub), as occurs upon activation of the
‘apparatus. The implant holder is located adjacent to the proximal end of the needle and the
lumen of the implant holder is aligned with the lumen of the needle so as to permit an intraocular
implant in the holder to slidably translate from the holder into the lumen of the needle. The
device can be activated, and an implant held by the device can be ejected, by manually pressing

the ejector button.

[009a] One embodiment provides for an apparatus for injecting an Intraccular implant into the

anterior chamber of a patient's eve, the apparatus comprising:

{a) an elongate housing having a longitudinal axis and having a proximal end and a

distal end;

(b) an eiector button extending through an opening in the housing and moveable from

a first position to a second position in a direction normal to the longitudinal axis of the housing:

{c) a needle having a proximal end and a distal beveled end, the needle exiending

longitudinally from the distal end of the housing, the needle having a lumen extending through

the leneth of the needle such that an intraocular implant can be received within and translated

through the lumen of the needle, the needle rotatable in clockwise and counter-clockwise

directions about its long axis: and




{(d) an implant holder having a proximal and a distal end and a lumen capable of

receiving and holding an intraocular implant prior to activation of the apparatus, the implant

holder located inside the housing, the implant holder further being capable of movement, upon

activation of the apparatus, from a first position to a second position within the housing along the

longitudinal axis of the housing and in a direction toward the distal end of the apparatus, the

lumen of the implant holder aligned with the lumen of the needle such that an implant can

slidably translate from the lumen of the implant holder into the lumen of the needle upon

activation of the device, the implant holder capped at its distal end with a cross-slit membrane,

wherein depression of the ejector button results in activation of the apparatus and

ejection of the implant from the apparatus.

[0010] A push rod is provided for driving an implant out of the implant holder and through
the lumen of the needle and, ultimately, out the distal end of the needle. The distal end of the
needle is beveled so it can easily pierce the cornea of the eye with minimal trauma. The push rod
is disposed longitudinally in the housing and is receivable within the lumen of the implant holder
and is capable of translational movement along the longitudinal axis of the housing from a first
position within the lumen of the implant holder to a second position within and through the
needle lumen. In the pre-activation state of the apparatus, the distal end of the push rod is located

in the lumen of the implant holder.

[0011] A spring-driven assembly, consisting of or comprising a spring and a release lever, is

included, and is located inside the housing in the proximal half of the apparatus, to force the push



by the insertion of the needle into the eye is self-sealing upon the removal of the needle. Particular
orientations of the needle (e.g., bevel away from the surface of the cornea) during insertioh can aid in
self-sealing. For example, the penetrating step can comprise inserting the needle into the cornea with
the bevel of the needle oriented 180° away from the surface of the eye or cornea. According to one
embodiment, the method and apparatus as set forth herein are used to introduce an intraocular
implant (or more particularly, an intracameral implant) into the anterior chamber of a patient’s eye.

The patient can be a human patient in need of treatment for a medical condition of the eye.

[0021al One embodiment provides for a method of introducing an intraocular implant into the

anterior chamber of a patient's eve using the apparatus as disclosed herein, the method comprising:

(a) providing an intraccular implant delivery apparatus as disclosed herein;

(b) penetrating the cornea of a patient's eve with the distal beveled end of the needle;

(c) inserting the needle into the anterior chamber of the patient’s eve;

(d) ejecting the implant from the apparatus into the anterior chamber of the patient’s eve;

(e) and removing the needle from the patient's eve.

[0020] The needle tip can further be configured to have particular beveled designs which further
aid in the self-sealing method. In some forms of the method, the patient can have glaucoma or ocular
hypertension. One or more markings are optionally present on the exterior of the needle as an aid to
measure needle advancement into the eye. In one form of the method, the needle is inserted into the
anterior chamber of the eye by inserting the needle through the cornea at a point just anterior to the
limbus (or corneo-scleral junction, where the cornea joins the sclera and the bulbar conjunctiva
attaches to the eyeball). According to some embodiments, the needle is inserted into the anterior
chamber to a depth of about 4 mm to about 7.5 mm, as measured from the tip of the needle to the
corneal surface where the needle first penetrates the eye. The needle may be pointed toward the
inferior anterior chamber angle before ejecting the implant. In one embodiment, the needle is
advanced into the eye to a length of about 4 mm, as measured from the tip of the needle to the outer
surface of the eye where the needle first penetrates the eye, and the tip of the needle is pointed
toward the inferior anterior chamber angle. The ejector button is then depressed to deploy the

implant. The method may be effective for treating a medical



condition of the eye. For example, the method may be effective for treating glaucoma, ocular

hypertension (or elevated intraocular pressure), dry eye, or age-related macular degeneration.

[0021] An apparatus according to the present disclosure can include an implant holder for
holding and retaining an implant during assembly and prior to activation of the ocular ifnplant
apparatus. Unlike some other devices, the implant is not stored in the lumen of the needle but is

instead held in the lumen of an implant holder, a separately manufactured element located



