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Glaucoma

#1 cause for irreversible blindness

80 million -> 100 million by 2040

Quigley & Broman, Br J Ophthalmol 2006; 90:262–267, 2006; Tham et al., Ophthalmol 2014; 121:2081-2090 www.eyetronic.com

2% prevalence age 40+ 

3% in Asia

No Vision

Progressive Loss of Vision
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Standard of Care 

Management of IOP - intraocular pressure

Treating elevated IOP is necessary

But not sufficient

Quigley & Broman, Br J Ophthalmol 2006 90: 262-267; MJ Chen et al., Taiwan J Ophthalmol 2020; 10(4):250-254 www.eyetronic.com

Focus on the Eye

Drops

Surgery

MIGS

40% have NTG - Normal Tension Glaucoma

70% in Asia have NTG

Patients continue to lose vision
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New Paradigm

www.eyetronic.com

Focus on the Optic Nerve

Glaucoma is an optic nerve neuropathy

Oxidative stress terminates metabolism.

Nerve cells become inactive

Healthy Glaucoma

Nerves lose their function – vision is lost

Cell death - apoptosis

Weinreb et al., JAMA 311: 1901-11, 2014, Porciatti & Ventura, J Neuroophthalmol 32: 354-8, 2012; Cordeiro et al., Brain 140: 1757-67, 2017
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Optic Nerve Stimulation (ONS)

Stimulates from eye to cortex

Reactivates cellular metabolism

Phosphenes as biomarker

www.eyetronic.com

Re-engaging non-active cells with electrical current

EYETRONIC®

800 patients in 8,000 sessions

No SAE (Serious Adverse Event) 

CE certified based on 3 RCTS

Neuromodtronic, 2024
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Neurotrophic factors

↑ IGF-1, BDNF, CNTF,  FGF-2; ↓TNF-!

Immunomodulation

↑ IL-10; ↓ IL-6, COX-2, NF-kB

Glutamine synthetase ↑

Intracellular Ca2+↑ 

Caspase 3 ↑ 

Perfusion ↑

www.eyetronic.com

Mode-of-Action and Effects of ONS
Preclinical data after optic nerve injury

Structural Neurorestoration

Functional Neurorestoration

With Stim

No Stim With Stim
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Miyake et al., Invest Ophthalmol Vis Sci 48: 2356-61, 2007, Tagami et al., Jpn J Ophthalmol 53: 257-66, 2009, Morimoto et al., Invest Ophthalmol Vis Sci 46: 2147-55, 2005
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Results with EYETRONIC®

Neuromodtronic PMCF, Germany, 2022; Erb et al., Bioelectronic Medicine (2022) 8:6 www.eyetronic.com
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12-month clinical outcomes in IOP patients

Mean Defect (dB) Visual Field perimetries

Halt in Visual Field loss

59%

Improved Visual Field
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Results with EYETRONIC®
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Neuromodtronic PMCF, Germany,  2022; World Glaucoma Congress 2023, P-303 www.eyetronic.com
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Before ONS 3 months after      12 months after

Results
Clinical data from 13 eyes in 7 patients (4 f, 3 m) fulfilled the 
inclusion criteria. Patients were 62.0±13.7 years old ranging 
from 46 to 80 years. 
MD significantly decreased from PRE 11.8±7.5 dB (mean±SD) 
to POST 10.0±7.3 dB one year after ONS (paired t-test, t=2.2, 
p<0.05) corresponding to an average improvement of visual 
field. Nine eyes in 5 patients showed a reduction of MD by 
3.2±2.6 dB (range 0.2 to 8.5 dB). Thus, 69% of eyes in the 
present case series were responders.

Electrical optic nerve stimulation in 
normal tension glaucoma
J. ELLRICH1, C. ERB2, S. ECKERT3, M. KÖHLER4, T. KÖHLER4, N. SALZMANN4 email: glaucoma.ntg@gmail.com

1 Medical Faculty, Friedrich-Alexander-University, Erlangen, Germany; 2 Augenklinik Wittenbergplatz, Berlin, Germany; 3 Medizentrum, Neu-Ulm, 
Germany; 4 Gemeinschaftspraxis Salzmann/Köhler, Hannover, Germany

P-303

Introduction
Normal tension glaucoma (NTG) is characterized by optic nerve 
degeneration and loss of retinal ganglion cells causing visual 
field impairment without elevated intraocular pressure (IOP) 
(1, 2). The current standard approach in NTG therapy is further 
reduction of the IOP. Despite effective medications leading to 
IOP-lowering, glaucoma exacerbation and progressive vision 
loss among patients is common. Electrical stimulation of the 
optic nerve (ONS) facilitates axonal regeneration and survival 
of retinal ganglion cells (3). The case series provides real-world 
evidence for long-term clinical efficacy of ONS in NTG.

Results

References
1. Shen WC, Huang BQ, Yang J. Regulatory mechanisms of 

retinal ganglion cell death in normal tension glaucoma and 
potential therapies. Neural Regen Res 18: 87-93, 2023

2. Leung DYL, Tham CC. Normal-tension glaucoma: Current 
concepts and approaches - A review. Clin Exp Ophthalmol
50: 247-59, 2022

3. Fu L, Lo AC, Lai JS, Shih KC. The role of electrical stimulation 
therapy in ophthalmic diseases. Graefes Arch Clin Exp 
Ophthalmol 253: 171-6, 2015

Patients and Methods
Seven NTG patients were included in the study. 

Inclusion criteria:
• Diagnosis of NTG with progressive vision loss despite 

appropriate IOP-lowering therapy.
• Assessment of visual receptive field by static threshold 

perimetry in the central 30° with a reliability factor (RF) of 
max. 20% before ONS treatment (PRE).

• Full ONS treatment cycle with 10 daily sessions.
• Perimetry assessment approximately one year after ONS 

therapy (POST) identical to PRE condition.

Patients could only opt for ONS treatment, if they were under 
appropriate IOP-lowering medication as monitored by 
Goldmann applanation tonometry. 

ONS: Closed eyes were separately stimulated by bipolar 
rectangular pulses (duration 14-20 ms, frequency 5-34 Hz) with 
stimulus intensities up to 1.2 mA sufficient to provoke 
phosphenes (Eyetronic®, Neuromodtronic GmbH, Germany). 
Ten daily stimulation sessions within 2 weeks lasted about 
80 min each. 

Mean defect (MD) as measured by perimetry was defined as 
primary outcome parameter.

MD change in all 13 eyes one year after ONS

Significant reduction of average PRE MD 11.8 dB down to 
10.0 dB one year after ONS

Visual field progress of the right eye in one patient with 
normal tension glaucoma over 12 months

PRE, 18.7 dB, 12 mmHg 2 w, 15 dB, 12 mmHg 3 m, 11.4 dB, 12 mmHg

6 m, 10.4 dB, 15 mmHg 9 m, 12.8 dB, 12 mmHg 12 m, 10.2 dB, 13 mmHg

Conclusion
Innovative treatments that preserve visual function through 
mechanisms other than lowering IOP are required for NTG with 
progressive vision loss. The present long-term data document 
progression halt or even improvement of visual fields in more 
than 69% of affected eyes after ONS and, thus, extend existing 
evidence from clinical trials.
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„Pay-per-Use“

Access code @ $4,500 - $6,000

Unlimited scaleable

Zero COGS, no logistics

System lease or sale

Patient self-pay

Private insurance contracts

Reimbursement

EYETRONIC® Business Model
Recurrent revenue from electronic codes in $BN market

TAM
$69.71bn

SAM
$26.1bn

SOM
$1.3bn

Neuromodtronic, 2024 www.eyetronic.com



offered at clinic of founder commercial (CE)
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Chiba University
(Japan)

Okuvision GmbH
(Germany)

SAVIR Therapy
(SAVIR Center, Germany)

multiple indications, incl. glaucoma Retinitis Pigmentosa                               Retinitis Pigmentosa

clinical stage (ePICO trial) 

Competitive Overview
No direct commercial competition

€4,000 - €5,350

www.eyetronic.com
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Fund Raising $12m+ Round A

Investment Case

Experience from 6 EU countries

SaaS business model

Long term clinical data published

US IITs to start Q2/24

IP with 20 patents

Investing in EYETRONIC® for US market access

Use of Proceeds

RCT (FDA)
Team (US; EU sales)
R&D (DME)

Other
Large unmet clinical need

Market Cap Glaukos $4.3bn

www.eyetronic.com
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Christian Schultz
COO

MD, PhD

Michael Kring
CFO

MSc Finance 

The EYETRONIC® Team and Advisors

Holger Klemm
CTO

MSc Electrical Eng, MBA

Marian Gransow
R&D, Operations 

MSc, PhD

Josephine Rygus
Mktg, T&E, Customer Service

MSc Psychology

The Right to Sight is our Mission

Andreas Heszer
Quality & Reg Affairs

www.eyetronic.com

Karl Schweitzer
CEO

JD, MSc Informatics, MBA

Prof. Jeffrey Goldberg, MD, PhD
Chair of Ophthalmology Byers Eye Institute
and Head of Glaucoma, Stanford University

Dr. Ehsan Sadri, MD FACS
Founder and CEO Visionary Eye Institute Newport Beach

Prof. Carl Erb, MD, PhD
Head of Klinik am Wittenbergplatz Berlin

Prof. Andrew Iwach, MD, PhD
Associate Clinical Professor of Ophthalmology UCSF

Executive Director of the Glaucoma Center of San Francisco
and the Glaucoma Education and Research Group

Clinical Advisors
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EYETRONIC® - Restoring Vision  
Invest in neuromodulation and the future of ophthalmology!

USA
Eyetronic Inc

17331 Newhope Street
CA 92708-4343 Fountain Valley

United States of America

Europe
Neuromodtronic GmbH

Rosa-Luxemburg-Straße 3 
D-03044 Cottbus 

Germany

e-mail: therapy@eyetronic.com 20
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