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Built on Proven Performance.
Designed for Greater Confidence.

The OMNI® Ultra Surgical System with TruSync™ Plus technology advances the
proven OMNI® Surgical System by providing viscoelastic delivery during both
catheter advancement and retraction and adding catheter markings for continuous

visualization of catheter placement throughout treatment. These enhancements Fixed Luer Fitting

are designed to deliver greater procedural confidence while maintaining the trusted Used for direct

safety, efficacy, and reliability of the OMNI product portfolio. connection with
cohesive OVD cartridge

for device preparation

Control Wheel

Enhanced color, same
prominence and wider ridges
for improved tactile feedback

@ O

Microcatheter

Length (33.5mm)

Includes Distance Markings
(3, 6, and 9 clock hours)
Diameter of tip (~250um)

Reservoir
Internal reservoir seamlessly

Grip, Lockout Clip and Handle deposits-controlled amounts of
Comfortable, secure grip for cohesive OVD as microcatheter
avariety of grip styles and advances and retracts
stability needs ~21pL total

Cannula - Compact design « 6BuL onadvance

Same as OMNI Ergo/Edge + Lockout Clip to ensure + T5uLonretraction

Beveled tip allows for functional reliability

gentle, precise access into + Compactdesign, 5" long &

Schlemm’s canal 2.5" shorter than Edge



OMNI Delivers the Ultimate Experience
inInterventional Glaucoma'

@ Engineered Precision
Viscodialation

« TruSync™ Technology is a patented
viscoelastic delivery technology
synchronized with the surgeon's

rotation of the control wheel

« Enabling consistent, predictable, and
reproducible viscoelastic deployment

« Alongevery treated clock hour of
Schlemm’s canal

oY Comprehensive Intervention

« OMNIenables acomprehensive,
implant-free MIGS procedure that
reduces intraocular pressure by
addressing three areas of resistance
inthe aqueous outflow system -the
trabecular meshwork, Schlemm's
canal, and the collector channels.

« Adaptable to all stages of primary
open-angle glaucoma

+ OMNIcanbe performedasa
standalone procedure or combined
with cataract surgery

=

roven Performance

Multiple studies, including
prospective, long-term, and real-
world have demonstrated the safety,
effectiveness, and durability of the
OMNI procedure in both standalone
and combination cataract procedures
that achieve consistent pressure
(~15mmHg)

« Supporting evidence includes

GEMINI12-month? GEMINI 36-month3,
ROMEQ 24-month*, and IRIS® Registry
real-world®

With over 350,000 procedures performed, the OMNI family of products has established itself as the leader

in canal-based MIGS.®

1. Trabecular Meshwork :
2 Schlemm'’s Canal
3 Collector Channels
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Targets Three Areas of Resistance

Canaloplasty

Trabeculotomy

Allows up to 360 degrees of customized intervention to
address the three areas of resistance in a single pass.

Expands and dilates Schlemm's canal and
collector channels.

Unroofs Schlemm’s canal, enhancing outfiow and
reducing intraocular pressure.



Ordering Details

Catalog Number: 1-110
Contact: 877.2661144 info@sightsciences.com

Reimbursement Details

Tohelp ensure that reimbursement for the OMNI procedure is
accurately documented, itis essential for your billing teamto

Code Details
Transluminal dilation of aqueous outflow canal (e.g.,

review current practices to ensure the OMNI Surgical System, CPT Code 66174 canaloplasty): without retention of device or stent
an msertable surgical device, is coded c_orrectly and that your S i Goniotomy (ab interno trabeculotomy), involving
hospital accurately captures the associated charges and costs trabecular meshwork incision
for OMNI procedures. ﬁggges LG C1889 Implantable/insertable device, not otherwise specified
OMNI Ultra procedures may be reimbursable under existing =
evenue
MIGS CPT codes:’ Gl 278 Other Implants
Please refer to the full reimbursement guide for more g%eenue 579 Sl

information: https://www.sightsciences.com/us/
reimbursement/

Indications for Use: The OMNI® Ultra Surgical System is indicated for canaloplasty (microcatheterization and transluminal viscodilation of Schlemm'’s canal) followed by trabeculotomy (cutting of
trabecular meshwork) to reduce intraocular pressure in adult patients with primary open-angle glaucoma. Contraindications: Do not use OMNI Ultra in any situations where the iridocorneal angle is
compromised or has been damaged (e.g., from trauma or surgery), since it may not be possible to visualize the angle or to properly pass the microcatheter. Do not use OMNI Ultra in patients with angle
recession; neovascular glaucoma; chronic angle closure; narrow-angle glaucoma; traumatic or malignant glaucoma; or narrow inlet canals with plateauiris. Do not use OMNI Ultra Surgical Systemin
quadrants with previous MIGS implants. Please refer to the full Instructions for Use, available at sightsciences.com/omniUltra, for warnings, precautions, and adverse event information.
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