Intraocular Refractive Surgery

Refractive
Surgery
Intraocular

? ?




Intraocular Refractive Surgery

Refractive
Surgery

/

Intraocular

— T

Pseudophakic Phakic IOL




Intraocular Refractive Surgery

Refractive
Surgery
Intraocular
Pseudophakic Phakic IOL

_




Intraocular Refractive Surgery

Refractive
Surgery
Intraocular
Pseudophakic Phakic IOL

\_ Refractive lens
exchange (RLE)




Intraocular Refractive Surgery

Refractive
Surgery
Intraocular
Pseudophakic Phakic IOL

\_ Refractive lens
exchange (RLE)

? ?




Intraocular Refractive Surgery

Refractive
Surgery
Intraocular
Pseudophakic Phakic IOL

\_ Refractive lens
exchange (RLE)

Iris-fixated Sulcus-fixated




Intraocular Refractive Surgery

Refractive
Surgery

Intraocular

Pseudophakic Phakic IOL
Refractive |
[ Reflactvelens N

Iris-fixated Sulcus-fixated

What is the chief indication for intraocular refractive surgery?
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What is the chief indication for intraocular refractive surgery?

Correction of refractive errors too extreme to be reliably and safely corrected by
other means. Many surgeons have ‘dialed back’ on the corrections they’re willing
to perform via corneal-based procedures, opting instead to perform intraocular
surgery even on pts who technically qualify for corneal-based correction.
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In general, what is the key factor in determining whether a given
pt should have RLE vs placement of a phakic IOL (PIOL)?
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In general, what is the key factor in determining whether a given
pt should have RLE vs placement of a phakic IOL (PIOL)?
Presbyopia status. In general, pre-presbyopic pts are offered
PIOLs, whereas presbyopic pts are offered RLE.
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Why are there no angle-supported PIOLs?
There are; it's just that none are FDA-approved as
of this writing, so they are not available in the US
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By what other name are sulcus-fixated PIOLs known?
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By what other name are sulcus-fixated PIOLs known?
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What are some of the contraindications to PIOL surgery?
--Iris abnormalities

--Intraocular inflammation

--Compromised corneal endothelium

--Cataract

--Glaucoma

--Shallow AC
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What are some of the contraindications to PIOL surgery?
--Iris abnormalities

--Intraocular inflammation

--Compromised corneal endothelium

How should the corneal endothelium be evaluated?
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What are some of the contraindications to PIOL surgery?
--Iris abnormalities

--Intraocular inflammation

--Compromised corneal endothelium

How should the corneal endothelium be evaluated?
Via specular or confocal microscopy

NI IVATINI VY 1 W\
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Corneal endothelium: Specular microscopy
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a very shallow AC?
A highly hyperopic one

Refractively speaking, what sort of eye is going to have
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Does PIOL placement necessitate creation of an iridotomy?
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Does PIOL placement necessitate creation of an iridotomy?
Yes
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Does PIOL placement necessitate creation of an iridotomy?
Yes

Should the iridotomy be created at the time of PIOL surgery,
or prior to it (ie, LPI as an office-based procedure)?
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Does PIOL placement necessitate creation of an iridotomy?
Yes

Should the iridotomy be created at the time of PIOL surgery,
or prior to it (ie, LPI as an office-based procedure)?
Either is fine
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Prior to surgery, is the iris of pts undergoing iris-fixated PIOL surgery dilated, or miosed?
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Prior to surgery, is the iris of pts undergoing iris-fixated PIOL surgery dilated, or miosed?
Miosed (usually)
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Prior to surgery, is the iris of pts undergoing iris-fixated PIOL surgery dilated, or miosed?
Miosed (usually)

Referring to FDA-approved iris-fixated PIOLs, is the surgical wound relatively large, or small?
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Prior to surgery, is the iris of pts undergoing iris-fixated PIOL surgery dilated, or miosed?
Miosed (usually)

Referring to FDA-approved iris-fixated PIOLs, is the surgical wound relatively large, or small?
As the current crop of approved lenses are not foldable, they require a large (~6 mm) wound
for insertion
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they require a large (~6 mm) wound

What does this imply about wound closure at
the end of the case?
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they require a large (~6 mm) wound

What does this imply about wound closure at
the end of the case?
It implies that suturing is required
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Prior to surgery, is the iris of pts undergoing iris-fixated PIOL surgery dilated, or miosed?
Miosed (usually)

Referring to FDA-approved iris-fixated PIOLs, is the surgical wound relatively large, or small?
As the current crop of approved lenses are not foldable, they require a large (~6 mm) wound
for insertion

What is the name for the process by which the ‘claw’ haptics are affixed to the iris?
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Prior to surgery, is the iris of pts undergoing iris-fixated PIOL surgery dilated, or miosed?
Miosed (usually)

Referring to FDA-approved iris-fixated PIOLs, is the surgical wound relatively large, or small?
As the current crop of approved lenses are not foldable, they require a large (~6 mm) wound
for insertion

What is the name for the process by which the ‘claw’ haptics are affixed to the iris?

‘Enclavation’
37
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Is sizing an issue in selecting an iris-fixated PIOL?
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Is sizing an issue in selecting an iris-fixated PIOL?
No. Because the lens does not extend to the sulcus, angle etc, a ‘one size fits all’ approach is acceptable.
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Is sizing an issue in selecting an iris-fixated PIOL?
No. Because the lens does not extend to the sulcus, angle etc, a ‘one size fits all’ approach is acceptable.

Speaking of lens placement, what factor is key in ensuring an optimal outcome?
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Is sizing an issue in selecting an iris-fixated PIOL?
No. Because the lens does not extend to the sulcus, angle etc, a ‘one size fits all’ approach is acceptable.

Speaking of lens placement, what factor is key in ensuring an optimal outcome?
Centration of the optic over the pupil
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Iris-fixated PIOL: Decentered
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What s are affixed to the iris?
‘Enclavation’
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What s are affixed to the iris?
‘Enclavation’

45



i 22,
Intraocular Refractive Surgery sa2:.
Refractive oone
Surgery oo
Intraocular Corneal
Pseudophakic Phakic 10L Incisional Laser Other
| Refractive lens B — PRK — CK
h RLE |
B . /\ o — LASEK — SAl
Iris-fixated “ulcus-fxated — LRI .
Epi-LASIK — CRI
Pr.ior L surgery dilated, or miosed? XL
Mios
— ICRS

| wound relatively large, or small?
y require a large (~6 mm) wound

Refer
As th
for in

What s are affixed to the iris?
‘Enclavation’
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Iris-fixated PIOL: Dislocated
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Sulcus-fixated PIOL




Intraocular Refractive Surgery

Sulcus-fixated PIOL. Note how the PIOL vaults the native lens
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Prior to surgery, is the iris of pts undergoing sulcus-fixated PIOL surgery dilated, or miosed?
Dilated

forri Why is it important that the PIOL not touch the native lens?
Refermnng 1o PO 14 a1low aqueous to reach the native lens so that the lens’
APPIOVed IENSe atanolic needs can be met

--To reduce the likelihood of PIOL-induced cataract formation _
Compared to th\r UPLIU I CALL 111D 1I7ZCAL e U | IVI—, VVIICAL UIITIVI VI IL LANUUL LTV ULV UL UI- a. SUICUS'flxated PIOL?

The optic of a sulcus-fixated PIOL is ‘vaulted’ such that it does not touch the native lens

ge, or small?
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Is sizing an issue in selecting a sulcus-fixated PIOL?
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What techniques can be employed to ensure accurate sizing?
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Is sizing an issue in selecting a sulcus-fixated PIOL?

Brliotr tg SUrgeT v/ery much so. Accurate sizing is key to successful surgery.
ilate

What techniques can be employed to ensure accurate sizing?
SEERRRG - VVhite-to-white’ measurement at the 3 o’clock/9 o’clock meridian
INSNCERE --Direct measurement of the sulcus diameter

Compared {
The optic of

PIOL?
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Prlor to surger Very much so. Accurate sizing is key to successful surgery.
Dilated
Referring to
INSNCERE -Direct measurement of the sulcus diameter
- What technologies are used to directly measure the diameter of the sulcus?

Compi : o PIOL?
The of --High-res ultrasound biomicroscopy
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Is sizing an issue in selecting a sulcus-fixated PIOL?

Brliotr tg SUrgeT v/ery much so. Accurate sizing is key to successful surgery.
ilate

What techniques can be employed to ensure accurate sizing?
SEERRRG - VVhite-to-white’ measurement at the 3 o’clock/9 o’clock meridian
INSNCERE --Direct measurement of the sulcus diameter

SR Vhich technique is FDA approved? PIOL?
The optic of
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Is sizing an issue in selecting a sulcus-fixated PIOL?
Very much so. Accurate sizing is key to successful surgery.

Prior to surger
Dilated

What techniques can be employed to ensure accurate sizing?
SEERRRG - VVhite-to-white’ measurement at the 3 o’clock/9 o’clock meridian
INSNCERE --Direct measurement of the sulcus diameter

SEMEER \Vhich technique is FDA approved?
The optic of White-to-white measurement

PIOL?
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Is sizing an issue in selecting a sulcus-fixated PIOL?
Very much so. Accurate sizing is key to successful surgery.

Prior to surger
Dilated

What techniques can be employed to ensure accurate sizing?
SEERRRG - VVhite-to-white’ measurement at the 3 o’clock/9 o’clock meridian
INSNCERE --Direct measurement of the sulcus diameter

SEMEER \Vhich technique is FDA approved?
The optic of White-to-white measurement

Which technique is more accurate?

PIOL?
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Which technique is more accurate? 68
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ilate
_ Speaking of lens placement, what factor is key in ensuring an optimal outcome?
Refering 1o Bl pmaking sure the vaulted lens isn’t accidently inserted upside down!
Approved lens
What is the final step in sulcus-fixated PIOL surgery (other than wound closure)? e

Compared to't Miosing the pupil
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Do sulcus-fixated PIOLs have a good safety record?
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Sulcus-fixated

Do sulcus-fixated PIOLs have a good safety record?
Yes. As with iris-fixated lenses, most pts do very well, with little or no trouble.
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Sulcus-fixated

Do sulcus-fixated PIOLs have a good safety record?
Yes. As with iris-fixated lenses, most pts do very well, with little or no trouble.

Sulcus-fixated I0OLs are associated with all of the complications found with iris-fixated lenses--hyphema, iritis,
IOL dislocation/decentration and night vision issues. However, sulcus-fixated lenses present several potential
complications not associated with iris-fixated lenses. What are they?
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Sulcus-fixated

Do sulcus-fixated PIOLs have a good safety record?
Yes. As with iris-fixated lenses, most pts do very well, with little or no trouble.

Sulcus-fixated I0OLs are associated with all of the complications found with iris-fixated lenses--hyphema, iritis,
IOL dislocation/decentration and night vision issues. However, sulcus-fixated lenses present several potential
complications not associated with iris-fixated lenses. What are they?

Pigment dispersion syndrome, and cataract formation
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Do sulcus-fixated PIOLs have a good safety record?
Yes. As with iris-fixated lenses, most pts do very well, with little or no trouble.

Sulcus-fixated I0OLs are associated with all of the complications found with iris-fixated lenses--hyphema, iritis,
IOL dislocation/decentration and night vision issues. However, sulcus-fixated lenses present several potential
complications not associated with iris-fixated lenses. What are they?

Pigment dispersion syndrome, and cataract formation

What surgical error places a pt at risk for these complications?
Pigment dispersion:
Cataract formation: 7
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Do sulcus-fixated PIOLs have a good safety record?
Yes. As with iris-fixated lenses, most pts do very well, with little or no trouble.

Sulcus-fixated I0OLs are associated with all of the complications found with iris-fixated lenses--hyphema, iritis,
IOL dislocation/decentration and night vision issues. However, sulcus-fixated lenses present several potential
complications not associated with iris-fixated lenses. What are they?

Pigment dispersion syndrome, and cataract formation

What surgical error places a pt at risk for these complications?
Pigment dispersion: Placement of an IOL that is too[ |
Cataract formation: Placement of an IOL thatis too [ 3
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Do sulcus-fixated PIOLs have a good safety record?
Yes. As with iris-fixated lenses, most pts do very well, with little or no trouble.

Sulcus-fixated I0OLs are associated with all of the complications found with iris-fixated lenses--hyphema, iritis,
IOL dislocation/decentration and night vision issues. However, sulcus-fixated lenses present several potential
complications not associated with iris-fixated lenses. What are they?

Pigment dispersion syndrome, and cataract formation

What surgical error places a pt at risk for these complications?
Pigment dispersion: Placement of an |OL that is too large
Cataract formation: Placement of an IOL that is too small )
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With regard to visual outcomes, how does post-PIOL corrected distance visual acuity (CDVA)
compare to pre-op best-corrected visual acuity (BCVA)?
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With regard to visual outcomes, how does post-PIOL corrected distance visual acuity (CDVA)
compare to pre-op best-corrected visual acuity (BCVA)?
CDVA is rarely worse than BCVA, and is often actually superior to it
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CDVA is rarely worse than BCVA, and is often actually superior to it

Hol up—CDVA is often better than BCVA??!! How is that possible?
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CDVA is rarely worse than BCVA, and is often actually superior to it

Hol up—CDVA is often better than BCVA??!! How is that possible?

Recall that most PIOL pts are very high myopes. Thus, spectacle correction
requires high-minus lenses. Such lenses invariably induce image minification
via a ‘reverse Galilean telescope’ effect, which impairs the wearer’s ability to
discern the smallest Snellen letters.
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CDVA is rarely worse than BCVA, and is often actually superior to it

Hol up—CDVA is often better than BCVA??!! How is that possible?

Recall that most PIOL pts are very high myopes. Thus, spectacle correction
requires high-minus lenses. Such lenses invariably induce image minification
via a ‘reverse Galilean telescope’ effect, which impairs the wearer’s ability to
discern the smallest Snellen letters.

Let’s take a minute to unpack the Optics underlying this...
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Recall that in a Galilean telescope, magnification occurs when light

passes through a plus, then minus lens on its way to the retina.
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requires higwmenses invariably induce image minification
via a ‘reverfe Galilean telescope’ &fect, which impairs the wearer’s ability to

discern the s S.

Let’s take a minute to unpack the Optics underlying this... %



Recall also that myopia is a state in which an eye has too much converging power
for its length.

Myopic Eye

Recall that in a Galilean telescope, magnification occurs when light

passes through a plus, then minus lens on its way to the retina.
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Let’s take a minute to unpack the Optics underlying this...
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Recall also that myopia is a state in which an eye has too much converging power
for its length.
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Recall that in a Galilean telescope, magnification occurs when light

passes through a plus, then minus lens on its way to the retina.
PIu:\Iens Minus lens
> ( >
R =
v
H Galilean (terrestrial) telescope

Recammmarmost PTOLC pPLsS are very nign myopes. 1nus, spectacie Correction

requires hiq?mhmﬁmenses invariably induce image minification
via a ‘rever§e Galilean telescope’ &ffect, which impairs the wearer’s ability to

discern the s S.

Let’s take a minute to unpack the Optics underlying this...
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for its length.

The presence of this plus ‘error’ lens explains why
myopia is corrected with a minus lens.
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Recall also that myopia is a state in which an eye has too much converging power

for its length.

The presence of this plus ‘error’ lens explains why
myopia is corrected with a minus lens.

Recall as well that, as any little kid can tell you, if you look through the
‘wrong’ end of a telescope, the image you see is minified.

H
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Galilean (terrestrial) telescope
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Recammmarmost PTOLC pPLsS are very nign myopes. 1nus, spectacie Correction

requires hiq?m’mns-m:ﬁash_lenses invariably induce image minification
via a rever€e Galilean telescope’ §ffect, which impairs the wearer’s ability to

discern the s S.

Let’s take a minute to unpack the Optics underlying this...
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Recall also that myopia is a state in which an eye has too much converging power
for its length.

The presence of this plus ‘error’ lens explains why
myopia is corrected with a minus lens.

At long last, the payoff of this sidebar.

Recall as well that, as any little kid can
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Recall also that myopia is a state in which an eye has too much converging power
for its length.

The presence of this plus ‘error’ lens explains why
myopia is corrected with a minus lens.

At long last, the payoff of this sidebar.
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Recall also that myopia is a state in which an eye has too much converging power
for its length.

The presence of this plus ‘error’ lens explains why
myopia is corrected with a minus lens.

At long last, the payoff of this sidebar.

Myopic Eye .
”' Because of their plus error lens and
4‘ ) . spectacle minus lens, a spectacle-corrected

myope is, in effect, looking through a

Galilean telescope backwards. Thus,
spectacle-corrected myopes inevitably
. experience image minification. And if an
Recall as well that, as any litle can
INgge v

‘ , individual is a high myope, this minification
wrong’ end of a telescope, tjge

may be significant enough to diminish their
spectacle-corrected visual acuity.
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RecammarmostPTorC pPLsS are very nign myopes. 1nus, spectacie Correction

requires hiq?m’mnrmmenses invariably induce image minification
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With regard to visual outcomes, how does post-PIOL corrected distance visual acuity (CDVA)
compare to pre-op best-corrected visual acuity (BCVA)?
CDVA is rarely worse than BCVA, and is often actually superior to it

How does post-PIOL vision compare to post-LASIK vision in pts of similar pre-op refractive status?
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With regard to visual outcomes, how does post-PIOL corrected distance visual acuity (CDVA)
compare to pre-op best-corrected visual acuity (BCVA)?
CDVA is rarely worse than BCVA, and is often actually superior to it

How does post-PIOL vision compare to post-LASIK vision in pts of similar pre-op refractive status?
Favorably, because the extensive ablation necessitated by high myopia often results in a
significant loss of two words
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With regard to visual outcomes, how does post-PIOL corrected distance visual acuity (CDVA)
compare to pre-op best-corrected visual acuity (BCVA)?
CDVA is rarely worse than BCVA, and is often actually superior to it

How does post-PIOL vision compare to post-LASIK vision in pts of similar pre-op refractive status?
Favorably, because the extensive ablation necessitated by high myopia often results in a
significant loss of contrast sensitivity
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In general, what sorts of refractive error are we talking about?
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In general, what sorts of refractive error are we talking about?

--Extreme myopia
--Extreme hyperopia
--Extreme astigmatism
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In general, what sorts of refractive error are we talking about?

Other
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Other
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Other
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In general, what sorts of refractive error are we talking about?
--Extreme myopia

--Extreme hyperopia

--Extreme astigmatism
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In general, what sorts of refractive error are we talking about?
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In general, what sorts of refractive error are we talking about?
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In general, what sorts of refractive error are we talking about?
--Extreme myopia

--Extreme hyperopia

--Extreme astigmatism
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/ Are there any limits on the level of hyperopia that can be corrected via RLE?
No, but alternative surgical techniques may be required
PseUdOphakiC What sorts of alternative surgical techniques?
\_ Refractive lens In cases of extreme hyperopia, an appropriately-powered IOL might not be
exchange (RLE) available. (The upper limit of power in commercially-available IOLs is +40D.)

If a pt requires more power than is available in a single IOL, the surgeon may
have to employ a piggyback approach.

What is the most common indicatiot

: : : -
It is the procedure of choice for pres What is entailed by the piggyback approach

Dividing the requisite power between two |OLs, one of which is place in the

: L bag and the other in the sulcus
What is the other major indication?

It s the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se )
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?

Pseudor

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piaayback approach?
The formation of a visually significant membrane between the |IOLs (=

Pseudor

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Pseudor

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?

Pseudor

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected

Pseudor with a laser.

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected

Pseudor with a laser.

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected
Pseudor with a laser. The only available treatment is
\_ Refr explantation of both IOLs, a major procedure fraught with complications.

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected
Pseudor with a laser. The only available treatment is
\_ Refr explantation of both IOLs, a major procedure fraught with complications.

What simple step can the piggyback surgeon take to reduce the risk of interlenticular opacification
formation?

What is
It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected
Pseudor with a laser. The only available treatment is
\_ Refr explantation of both IOLs, a major procedure fraught with complications.

What simple step can the piggyback surgeon take to reduce the risk of interlenticular opacification
formation?

Employ IOLs made i  wowods

What is
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It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected
Pseudor with a laser. The only available treatment is
\_ Refr explantation of both IOLs, a major procedure fraught with complications.

What simple step can the piggyback surgeon take to reduce the risk of interlenticular opacification
formation?

& Employ IOLs made of differing materials .
What is
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Because the AC is likely to be too short for se .
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected
Pseudor with a laser. The only available treatment is
\_ Refr explantation of both IOLs, a major procedure fraught with complications.

What simple step can the piggyback surgeon take to reduce the risk of interlenticular opacification
formation?

& Employ IOLs made of differing materials .
What is

It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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What is the dreaded potential long-term complication associated with the piggyback approach?
The formation of a visually significant membrane between the IOLs (= interlenticular opacification )

Why is interlenticular opacification dreaded?
Because unlike posterior capsular opacification, interlenticular opacification cannot be corrected
Pseudor with a laser. The only available treatment is
\_ Refr explantation of both IOLs, a major procedure fraught with complications.

What simple step can the piggyback surgeon take to reduce the risk of interlenticular opacification
formation?

& Employ IOLs made of differing materials .
What is

It is the

What is the other major indication?
It is the procedure of choice for pts whose refractive error is too extreme to be corrected by other means

Why might a high hyperopia pt be a poor can

Because the AC is likely to be too short for se .
--Extreme hyperopia
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An RLE pt's myopia is so extreme that IOL calcs call for an implant with zero power. Can she simply be
left aphakic?
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How is RLE surgery performed?
Essentially in a manner identical to that of standard cataract surgery, with one exception

What is that exception?
A portion of RLE surgeons are willing to do both eyes at the same surgical visit, a practice which is still
very uncommon in standard cataract surgery

An RLE pt's myopia is so extreme that IOL calcs call for an implant with zero power. Can she simply be
left aphakic?

She could, but most surgeons would not do so, opting instead to implant a OD IOL. (Yes, such things
are made.)
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How is RLE surgery performed?
Essentially in a manner identical to that of standard cataract surgery, with one exception
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What is that exception?
A portion of RLE surgeons are
very uncommon in standard ca

An RLE pt's myopia is so extre

left aphakic?
She could, but most surgeons would not do so, opting instead t¢ implant a 0D IOL.)(Yes, such things
are made.)
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What is the point of implanting an IOL with no power?

IOLs do more than simply correct refractive error. They also play a crucial
role in preventing the vitreous from prolapsing into the AC, especially if
development of a PCO necessitates capsulotomy down the road.

implant a 0D IOL



