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BIO: 

Amarpreet Sawhney is the President 

and CEO of Ocular Therapeutix, Inc. 

a company focused on unmet needs 

in ophthalmic surgical wound man-

agement and drug delivery. Previ-

ously, he was Founder and CEO of 

Confluent Surgical (acquired by 

Covidien), a biosurgery company, the 

Chairman of MarketRx (acquired by 

Cognizant), a provider of pharmaceu-

tical marketing and sales analytics 

and intelligence, technology founder 

of Focal, Inc. (acquired by Genzyme) 

and Access Closure Inc. Dr. Sawh-

ney’s innovations are the subject of 

over 100 issued and pending patents. 

He is a also Founder, President, and 

CEO of of Augmenix, Inc, and Incept 

LLC, and a member of the board of 

directors of Ostial Corp. and TiE Bos-

ton. 

 

Dr. Sawhney has been recognized by 

several awards including being 

named the “Five most innovative 

Medical Device CEOs” by MassDe-

vice, MassMedic best startup com-

pany award, Frost and Sullivan Prod-

uct innovation award, MIT Global In-

dus Technovators Award, the E&Y 

regional entrepreneur of the year 

award, Mass High Tech All Star 

award, TiE Star award, the University 

of Texas Outstanding Young Engi-

neering Graduate award, and the In-

dian Institute of Technology Delhi Dis-

tinguished Alumni award. Dr. Sawh-

ney holds a Ph.D. and M.S. in Chemi-

cal Engineering from the University of 

Texas at Austin and a B.Tech. in 

Chemical Engineering from IIT Delhi. 

 

Company Profile: 

Founded in November 2006, Ocular 

Therapeutix, Inc. is a privately held 

company based in Bedford, MA. The 

company is focused on the develop-

ment and commercialization of inno-

vative ophthalmic sustained release 

drugs and medical devices using its 

proprietary polyethylene glycol (PEG) 

hydrogel technology. 

 

Hydrogel Sealants 

Ocular Therapeutix’s investigational 

device, the ReSure

®

 Sealant is an in 

situ-formed hydrogel which provides a 

temporary, soft and lubricious water-

tight seal over clear corneal cataract 

incisions post-surgery. As the ocular 

incision re-epithelializes naturally un-

der the hydrogel, the hydrogel gently 

sloughs off in the patient’s tears with-

out need for removal. 

Sustained Drug Delivery  

Ocular Therapeutix’s proprietary sus-

tained release platform technology 

uses its polyethylene glycol (PEG) 

hydrogel to encapsulate drug-loaded 

microspheres, which can deliver sus-

tained and therapeutic levels of drugs 

to targeted ocular tissues. The micro-

spheres can be tailored to provide the 

desired duration of therapy (from days 

to months), while the hydrogel pro-

vides containment, localization, and 

protection from inflammatory re-

sponse, providing an ideal material 

for sustained drug delivery to the eye. 

These depots can be inserted non-

invasively or injected between ocular 

tissues. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Dr. Sawhney, what is the 

focus at Ocular Therapeutix? 

Dr. Sawhney: Ocular Therapeutix is 

developing two types of ophthalmic 

therapies. One is a surgical sealant, 

which will help improve wound clo-

sure of clear corneal cataract inci-

sions. It will be able to seal wounds 

tension-free and in a comfortable 

fashion using a liquid material that 

transforms to a soft adherent gel and 

closes the incision. The second area 

is drug delivery. Instead of taking 

drugs over a long course of topical 

medication, drugs would be put into 

small implants less than a millimeter 

in size which are then placed in the 

tear ducts. Depending on the duration 

of therapy needed, the course of 

medication can be tailored from days 

to months depending on what is re-

quired. After the drug is gone, the 

plug is absorbed. Therefore, you may 
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not ever have to take eye drops 

again. You also have other improve-

ments in terms of performance be-

sides improvements in compliance. 

 

CEOCFO: How are incisions closed 

now and what is different about your 

method? 

Dr. Sawhney: Many times incisions in 

the cornea are not closed and are 

said to be self-sealing. That means 

that the incision eventually closes by 

itself. There is some level of dis-

agreement as to whether these inci-

sions truly are self-sealing. If they are 

not, they may allow the ingress of ex-

traocular fluids. They may also create 

irritation, inflammation, or even infec-

tions. Sutures also distort the eye so 

you may induce or increase post-

operative astigmatism. So while some 

incisions are not closed at all, some 

are closed with sutures which can be 

uncomfortable and need to be re-

moved. Sutures are not always leak-

proof either - sometimes they close 

the wound and sometimes they do 

not. However, we will demon-

strate through our clinical 

studies, that self-sealing 

doesn’t happen in most cases. 

Most wounds leak. 

 

CEOCFO: Have the ophthalmologists 

or surgeons been looking for a better 

method? 

Dr. Sawhney: Yes. For a long time 

eye surgeons have been looking for a 

better method. It is hard to come up 

with something that does work. The 

reason is that the eye is such a sensi-

tive organ. Anything that is not of the 

appropriate PH and compatibility pro-

file creates burning, stinging and sen-

sation in the eye. Anything that is a bit 

rough or hard will create a foreign 

body sensation and become uncom-

fortable. Anything that distorts the eye 

will create vision problems. Anything 

that is not compatible enough may 

create inflammation. It is very tough 

to come up with the appropriate mate-

rials and technology to be able to do 

this type of sealing and not cause 

other problems. That question has 

been there for a while. However, the 

technology had not been there to be 

able to do this. We in the past devel-

oped sealants to innovate surgery for 

many other parts of the body like the 

brain, spine and lungs as well as car-

diology applications. Therefore, we 

are very well versed in the art of de-

signing sealants for particular applica-

tions. That is what gives us the capa-

bility to do it for ophthalmology. 

 

CEOCFO: What made you look at 

ophthalmology? 

Dr. Sawhney: Many people came to 

us. I was running a company prior to 

this called Confluent Surgical where 

we developed a sealant for brain and 

spine surgery. Ophthalmologists from 

Louisiana State and Duke University 

came to us asking for a sealant that 

could be used for corneal eye sur-

gery. In fact, at one time the U.S. 

Army had called and placed an order 

for a sealant when we did not even 

have an ophthalmic sealant. When 

we looked at the situation, it became 

apparent there was a need because 

many surgeons were coming to us in 

need of a sealant. We decided to look 

at that area seriously after we sold 

Confluent and we were looking to get 

into the next venture, so we chose 

ophthalmology.  

 

CEOCFO: Where are you in the 

process of development and com-

mercialization on this product? 

Dr. Sawhney: The sealant is cur-

rently an investigational device in the 

United States, and we are currently 

finalizing enrollment of a 488-patient 

clinical trial. The process for the ap-

plication called a PMA, a “premarket 

approval”, submission of which is un-

derway now, and the first module just 

went in a couple days ago. We hope 

to finish the submission by the end of 

the year and if all goes well, hopefully 

have approval by the middle of next 

year. 

 

CEOCFO: Would you tell us about 

your drug delivery method? 

Dr. Sawhney: Let us first talk about 

eye drops. If you take a disease such 

as glaucoma, which is the second 

leading cause of blindness in the 

United States, you find why topical 

glaucoma medications can be quite 

ineffective. It is a silent disease. The 

eyes do not hurt and patients do not 

feel uncomfortable, so there are many 

people who forget or even stop taking 

their medication since they don’t feel 

a difference. However, if left un-

treated, what happens is that the high 

intraocular pressure is squeezing the 

optic nerve and patients gradually 

lose vision and can eventually go 

blind. You would think that would be 

enough motivation for people to take 

their medication consistently. How-

ever, the statistics reflect that 50 per-

cent of people stop taking their glau-

coma medication after about six 

months. That causes these non com-

pliant patients to go on to have more 

problems and vision loss. 

 

There are many problems with topical 

eye drop administration. For example, 

older patients that have arthritis or 

may not be able to see without their 

glasses are unable to administer 

drugs for themselves. They may put 

in too much medication or too little 

medication. Even if when an eye drop 

is used properly, only 3 percent of an 

eye drop actually makes it 

into the eye. The rest of it 

flows down the cheek, or 

through the duct through the 

nose into the throat. For all 

these reasons, eye drops are 

a not a great way to administer medi-

cation, especially for chronic patients. 

Therefore, something which is admin-

istered consistently without relying on 

patient administration is important.  

 

We are developing are tiny punctum 

plugs. Punctum plugs are currently 

used for treatment of dry eye by ef-

fectively blocking the tear duct and 

preserving the tears on the ocular 

surface. With our own proprietary ma-

terials and technology, we are devel-

oping drug-loaded punctum plugs to 

treat a variety of diseases that can 

deliver a course of antibiotics, ster-

oids, or glaucoma medication, ranging 

from weeks to months depending on 

the needed course of therapy. By do-

ing that in glaucoma, we would be 

able to take compliance off the table. 

Also, sustained delivery with our 

punctum plugs could potentially re-

duce side effects and increase effi-

cacy and by avoiding the peaks and 

troughs of drug levels of topical ad-

ministration. With drops, a high con-

centration is given because a drop 

We are making drugs better and improving 

therapy by virtue of how we deliver them. - 

Amar Sawhney, Ph.D. 



 3 

runs off so quickly, therefore more 

medication than is needed is adminis-

tered into the eye. This could cause 

side effects, like hyperemia. Con-

versely, once concentration of the 

drug diminishes, the risk of exposure 

to the disease increases. 

 

By providing a steady release, 24-7 

drug coverage with punctum plugs, 

we are able to bypass a lot of these 

problems that might arise, while im-

proving compliance, safety and effi-

cacy. We do not need to add pre-

servatives to these materials, 

whereas many eye drop formulations  

contain preservatives since they oth-

erwise they may get contaminated. 

There are many advantages to the 

patient in terms of improving therapy 

and compliance, and for the physician 

because they can be assured that the 

patient is getting the medication with 

fewer potential side-effects. 

 

CEOCFO: Do you see patients reluc-

tant to getting plugs put in their eyes? 

Dr. Sawhney: Right now there are 

two million plugs placed every year 

for dry eye. It is not something that we 

are cooking up for the first time. Plugs 

are placed routinely and they are very 

comfortable. We are developing a 

better quality, better technology in a 

plug. We have done a few hundred 

placements of plugs by now and very 

few patients actually complained of 

discomfort from the plugs.  

 

CEOCFO: What is the timetable on 

the glaucoma product? How does the 

expense compare with the expense of 

eye drops? 

Dr. Sawhney: Since we are some-

time away from commercial approval 

we have not decided on our pricing 

strategy. These products are consid-

ered drugs so they will go through an 

extensive clinical testing process. We 

expect by late 2015 to be able to ac-

cess the US market. That is not bad 

at all because we are not awaiting the 

active compound. The class of the 

active compound is something that is 

currently used and sells billions of 

dollars worth for glaucoma. We are 

making drugs better and improving 

therapy by virtue of how we deliver 

them. 

 

CEOCFO: Are the people that should 

be paying attention, aware? 

Dr. Sawhney: We have kept these 

things relatively quiet. The first time 

we actually put out a press release 

was a week or ten days ago, about 

our glaucoma punctum program. The 

level of excitement is very strong. For 

example, one of the principal maga-

zines in ophthalmology instantly put 

our announcement on their front page 

headlines the moment the press re-

lease came out. A lot of the compa-

nies that are interested in this area 

have contacted us wishing to learn 

more about what we are doing. Oph-

thalmologists have been contacting 

us. There is a lot of excitement in the 

community. However, it is still early. 

We have not talked too much about 

what we are doing. This is just one 

single disclosure and we are already 

getting quite a bit of interest. We ex-

pect this to be something that cer-

tainly creates a lot of interest within 

the community. However, we have to 

disclose more and we have to tell 

them more. We want to make more 

progress before we get people too 

fired up. We do not want this to get 

ahead of itself. 

 

CEOCFO: Do you see partnerships or 

will you be going through the process 

on your own? 

Dr. Sawhney: You never rule out 

partnerships because nobody can do 

all the heavy lifting one’s self. A lot of 

these drugs are coming off patent, so 

we can do development ourselves. 

From the standpoint of drug devel-

opment or drug procurement, we do 

not need any assistance. It is mainly a 

question of how many of these pro-

grams we can run simultaneously. 

The expense of running each of these 

programs is sizable. In that case, hav-

ing somebody with more capital than 

we do can be helpful. However, we do 

not need them for any expertise pur-

poses. We may need them for com-

mercializing eventually. For example, 

we can commercialize the ReSure

®

 

Sealant using certain distributors to 

which we have access. If we develop 

something for post-operative therapy 

like the steroid-based punctum plug, 

we can probably commercialize that. 

However, glaucoma may go into a 

different type of specialist who is less 

accessible to us and we may need 

help. Therefore, we envision some 

partnerships there. In addition, we are 

open to partnerships in the retinal 

space. The drugs that are approved 

there are not drugs that are generi-

cally available. Therefore, we are po-

tentially looking at companies that 

may have those drugs and exploring 

and improving delivery of them. If 

those can be minimized or reduced in 

frequency, that can be very helpful. 

Therefore, we are looking at partner-

ships in those areas. As for the ocular 

surface and front of the eye type of 

diseases, a lot of it we can do our-

selves. 

 

CEOCFO: Why should investors pay 

attention to Ocular Therapeutix to-

day? 

Dr. Sawhney: With Ocular Thera-

peutix, one way to look at it is, it is 

likely to be one of the most important 

new ophthalmology companies to 

emerge on the scene for the many 

years past and many years to come. 

We have the opportunity ahead of us 

to be able to rearrange the way medi-

cines are given to the eye. We can 

take the “best in class” drugs for each 

disease and deliver them in a better 

fashion. We have the ability to create 

a full portfolio of ophthalmic pharma-

ceuticals, something which is very 

hard to do. To be able to do that and 

create category-dominating products 

is a very important development. This 

is in a marketplace that is $10 - $20 

billion in size. It is a very exciting 

company. If the vision can actually be 

pulled off, it will be one of the most 

important pharmaceutical companies 

to come on the scene. 
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