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AMD COFFEE CONNECTIONS – VANCOUVER: WHAT YOU NEED TO KNOW
Below is a short summary of FBC’s Age-Related Macular Degeneration (AMD): Coffee Connections – Vancouver, which took place on April 9, 2026 and featured Dr. Michael Ballas and Dr. Joanne Matsubara. The full transcript can be found on our website. Visit us at fightingblindness.ca to discover more!
If you have questions about your diagnosis or would like support finding resources, please contact the Fighting Blindness Canada Health Information Line at healthinfo@fightingblindness.ca or by phone. Our team is available to help you navigate your condition, find relevant clinical trials, and connect you with trusted information and support.
What Is AMD?
Age-related macular degeneration (AMD) is an eye condition that affects the macula — the central part of the retina responsible for fine central vision, such as reading, recognizing faces, and seeing detail.
There are two main types:
1. Dry AMD – the most common form (85–90% of cases); a slow degenerative process where waste products called drusen accumulate beneath the macula and the cells gradually thin out. Many people live with early or intermediate stages for years without dramatic vision loss.
1. Wet AMD – less common but more urgent; involves abnormal blood vessels growing beneath the macula that leak fluid and bleed, causing vision changes over days or weeks. The classic warning sign is straight lines appearing wavy or bent.

Important: Having dry AMD doesn’t protect you from developing wet AMD. About 10–15% of people with dry AMD will eventually develop the wet form in one or both eyes — which is why regular monitoring matters even when things are stable.

Geographic Atrophy
Geographic atrophy (GA) is the advanced stage of dry AMD, where patches of cells in the macula die off entirely. When these patches are large enough to see on imaging, they look like a map — hence the name. GA can progress slowly for many years, and it is the form that new injectable treatments in the US are designed to slow.

Current Treatments: Where We Are Today
Wet AMD
Wet AMD is treated with injections into the eye (anti-VEGF therapy). These medications mop up the signal that drives abnormal blood vessel growth, stopping the leakage and in many cases improving vision. They are one of the great success stories of modern ophthalmology — before ~2006, wet AMD often meant losing central vision with little recourse.
1. Injections are done in the office; the eye is numbed beforehand and most patients find it far more manageable than they expected
1. Typically monthly at first, then extended as things stabilize — interval varies considerably by person
1. Several anti-VEGF medications are available in Canada; coverage varies by province
1. Even after injections are stopped — because the eye is stable — the underlying disease remains. Wet AMD can return, which is why ongoing monitoring is essential

Dry AMD
For early and intermediate dry AMD, the main tools are nutritional supplementation and lifestyle:
1. AREDS2 vitamins – the most evidence-based recommendation for dry AMD. Contains vitamin C, vitamin E, zinc, copper, lutein, and zeaxanthin. Shown to slow progression from intermediate to advanced AMD by around 25%. Recommended for people with intermediate or advanced dry AMD; not supported by evidence for early AMD or no AMD. In Canada, look for the PreserVision brand. Note: the earlier AREDS1 formula contained beta-carotene, which was removed due to lung cancer risk in smokers — make sure you’re taking AREDS2.
1. Healthy diet: leafy greens (kale, spinach) and fish rich in omega-3s; a Mediterranean-style diet has been shown to reduce AMD progression risk
1. Lifestyle: quit smoking (the most impactful modifiable risk factor), maintain healthy blood pressure and cholesterol, wear UV-protective sunglasses

For geographic atrophy, two medications have been approved in the US — syfovre and izervay — that slow the growth of atrophic patches by 15–35%. They work by quieting the complement cascade, the part of the immune system driving cell loss. Neither is currently approved by Health Canada: the maker of syfovre withdrew its Canadian application, and izervay remains under review. There is a Special Access Program for exceptional individual cases, but it is not routine.

Common Questions About Injections
1. Are they painful? Much less than people expect. The eye is numbed beforehand and the needle is very fine. Most patients find the first injection far more manageable than they imagined.
1. Do they keep working long-term? Yes, for most people. Some can extend their intervals significantly; others require ongoing monthly treatment. The key is catching wet AMD early — treatment started before significant scarring occurs leads to much better outcomes.
1. Can wet AMD come back after injections stop? Yes. Stopping injections means treatment has done its job and brought things under control — it does not mean the disease is cured. The underlying conditions that caused wet AMD can cause it to return. Continued monitoring after stopping injections is essential.
1. Do I need both wet and dry treatments if I have both? In principle, yes. Treating the wet AMD is typically the priority as it causes the most rapid vision change. The dry AMD drugs available in the US are sometimes used alongside anti-VEGF injections. Regardless, AREDS2 vitamins and lifestyle measures remain important even while being treated for wet AMD.

What Are the Biggest Challenges Today?
1. No approved treatments for geographic atrophy in Canada: Patients with advanced dry AMD are often told there is little that can be done. This is a major focus of research and advocacy.
1. Treatment burden for wet AMD: Despite effective treatments, frequent injections mean ongoing appointments, travel, and time — sometimes indefinitely.
1. Trial eligibility: Patients with both wet and dry AMD are often excluded from dry AMD trials because wet AMD introduces variability that makes it hard to measure whether a dry AMD treatment is working.

What Research Is Focused On
For Wet AMD
The primary focus is reducing treatment burden by making treatments last longer:
1. Gene therapy: rather than injecting the drug, you inject genetic instructions for the eye’s own cells to produce the anti-VEGF medication continuously. Best case: a one-and-done injection. Several programs are in advanced trials; some patients have already gone more than a year without needing another injection.
1. Complement cascade gene therapy: for dry AMD and GA, gene therapy targeting the same immune pathway as syfovre and izervay is being developed as a potential one-time treatment rather than regular injections.

For Dry AMD and Geographic Atrophy
1. Molecular scissors (protease inhibition): research at UBC by Dr. Joanne Matsubara is investigating enzymes that break down the outer retina (the “foundation of the house”). Stopping these from cutting up the foundation at an early stage could prevent both dry and wet AMD from progressing.
1. Eye drops for retinal disease: also being investigated at UBC — the goal is to deliver treatments that reach the retina through drops rather than injections. A five-to-ten year horizon, but potentially transformative for accessibility and convenience.
1. Neuroprotection: research into keeping retinal cells healthier so they survive longer, using drugs and compounds that act on cellular pathways.
1. Stem cell therapy: replacing damaged retinal cells with new ones grown in a lab. Still very early stage; FBC-supported researcher Dr. David Lam is among the first to move this toward a clinical trial. The key challenge is getting new cells to properly integrate and form functioning connections with the existing retinal network.

Treatments Not Yet Proven
You may hear about unproven treatments. Here’s what to know:
1. Stem cell clinics: there are no approved stem cell therapies for AMD anywhere in the world. Clinics — primarily in the US — that charge patients for stem cell treatments are not offering approved therapies. If someone is asking you to pay, that is a significant red flag. Legitimate clinical trials never charge participants. These procedures can cause serious harm.

Always speak with your eye specialist before trying any new or unproven treatment. FBC’s Health Information Line (healthinfo@fightingblindness.ca) can also help you assess what is credible.

Why Does Approval Take Longer in Canada?
Drugs approved in the US are not automatically approved in Canada. Companies must file a separate application with Health Canada, which conducts its own independent review. After that, provinces decide whether to cover the cost. Some companies weigh the size of the Canadian market when deciding whether to apply at all — which can mean delays or, in some cases, no Canadian application.
Fighting Blindness Canada plays a role in this process by submitting the patient perspective to regulators — making the case for why these treatments matter to Canadians. Stem cell and first-in-class gene therapies also present unique regulatory challenges, because the playbook for approving living-cell therapies is still being developed.

How to Get Involved in Clinical Trials
1. Ask your retina specialist: they are your best starting point and know what is enrolling locally and at other academic centres
1. ClinicalTrials.gov: a public database listing every trial in the world, searchable by condition, country, and city
1. FBC website: a curated list of innovative AMD trials at fightingblindness.ca, easier to navigate than ClinicalTrials.gov
1. FBC Health Information Line: call or email healthinfo@fightingblindness.ca — staff can help you identify relevant trials and prepare questions for your doctor

Key Takeaways
1. Wet AMD has effective treatments — early detection and ongoing care are critical
1. Dry AMD and geographic atrophy have limited approved options in Canada, but research is advancing
1. AREDS2 vitamins and a healthy lifestyle remain important for people with intermediate or advanced dry AMD
1. Gene therapy has the potential to transform wet AMD treatment — early results from trials are encouraging
1. New research targeting the root causes of AMD — including molecular scissors and eye drops — could prevent vision loss before it starts
1. If asked to pay for a treatment or trial, that is a red flag — legitimate trials do not charge participants

What You Can Do Now
1. Stay connected with your eye care team and attend regular appointments
1. Take AREDS2 vitamins if recommended by your specialist
1. Maintain a healthy diet, quit smoking if you smoke, and protect your eyes from UV
1. Monitor your vision — use an Amsler grid if advised, and act quickly if you notice any changes
1. Ask about clinical trials that may be relevant for you
1. Reach out to Fighting Blindness Canada at healthinfo@fightingblindness.ca for information, resources, and support
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