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Part 1: All About Cataracts
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Demographics
¢ Leading cause of blindness worldwide (WHO)
¢ 51% of world blindness (20 million people)
¢ $3.4 billion each year from Medicare

¢ Risk factors: female gender, tobacco,
diabetes, UV and other radiation, obesity




Chiu

What is a Cataract?

¢ “Clouding” of the natural lens
¢ Causes blurry vision

« Difficulty reading

« Difficulty driving

« Glare

« Double vision/multiple images

« Loss of color vision

« Difficulty in the dark

Part 2:
The Comprehensive
Cataract Evaluation

Cataract Evaluation and Surgical Planning

Anatomy of the Lens
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What Causes Cataract?

¢ Increasing age
@ Family history
¢ Diabetes

¢ Medications

¢ Radiation

¢ Trauma

¢ Eye surgery

Refraction (WRx, ARx, MRXx)
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@ Current glasses:
« Hyperope # Myope
« Anisometropia?
« Myopic shift?
« Can new glasses
improve?

¢ Justifies surgery

Topography on Every Patient
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Complete Medical History

¢ Medical History: ¢ Ocular History:
« Surgical risks? « LASIK? Contact lens?
« DM, HTN, CAD, CVA? . Glaucoma?
« Psychiatric disease? . Macular disease?
« Dementia? Vitrect ”
+ Tremor? Cough? o VI rec. omy:
Orthopnea? « Strabismus?
« Language barrier? « Uveitis?
¢ Medications: ¢ Social History:
» Anti-Coagulation? « What visual demands?
« Steroids? « Occupation? Hobbies?

OCT

Is this patient a good candidate? Mt’es [INo
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Complete Eye Exam

¢ Corneal disease? @ Optic nerve disease?
¢ Pseudoexfoliation? @ Macular disease?
¢ Dimensions: ¢ Peripheral retinal
« Pupil dilation? Lens disease?
stability? AC depth?
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Optical Biometry
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Part 3: Surgical Options
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Goals of Cataract Surgery

¢ Primary: Remove cataract
« Clear pathway for visual function
« Assist in treatment of other ocular disease

¢ Secondary: Provide best optical system for
individual needs of the patient
« Lens implant
« Corneal shape
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The Optical System of the Eye
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Premium Lens Implants

Cataract Evaluation and Surgical Planning

ASCRS JCAHPO 2016

Monofocal Lens Implant

+ Mono-focal = single focal point
¢ Distance vision
¢ Near vision
¢ Mono-vision
« One eye for distance
« One eye for near ‘

¢ Current standard of care \

¢ Covered by most insurances

Mono-vision

¢ Best candidates

have tried it before
@ True monovision (2-3D)
¢ Mini-monovision (1-1.5D)

Multifocal Lens Implant

¢ Multi-focal = multiple focal points

# Diffractive light technology allows near and
distance focal points

Daviscn JA, Simpson M. J Cataract R

ctSurg. 2006 May:32(5)340-55

Multifocal IOL: Benefits

@ Can achieve distance, intermediate, and
near vision without glasses
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Multifocal IOL: Drawbacks

¢ Out-of-pocket cost

¢ Rings and halos

+ Decreased image quality

+ Difficulty with night vision

¢ Need implants in both
eyes for reading

Crystalens: Drawbacks

¢ Out-of-pocket cost

¢ Unable to achieve near vision
¢ Often need laser capsulotomy
+ Difficult to exchange

open hinge closed hinge

anterior vaulting posterior vaulting
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Accommodative Lens Implant

@+ Accommodation = movement of the lens
to improve near vision
¢ Crystalens

NEUTRAL

Astigmatism

¢ Astigmatism =
Cornea is not spherical
« Steep axis
« Flat axis
¢ Blurry images
at all distances
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Crystalens: Benefits

¢ Can achieve distance
and intermediate vision
without glasses

@ No rings or halos

¢ No difficulty with night
vision
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Toric Lens Implant

¢ Toric lens corrects astigmatism
« Toric monofocal
« Toric Crystalens

¢ Out-of-pocket cost
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Limbal Relaxing Incisions

¢ Surgical incisions on the cornea

¢ Alternative to toric IOL for low corneal
astigmatism

Incisions

Light-Adjustable Lens Implant
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Courtesy of Dan Schwartz, MD, Calhoun Vision Inc.
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Femtosecond Laser

Part 4. Complex Cases
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Intraoperative Aberrometry

¢ IOL targeting for:
« biometric challenges
« hlo refractive surgery
« monovision

@ Toric IOL alignment

# LRI management

Small Pupil & Floppy Iris

# Medications
« tamsulosin (Flomax)
« doxazosin (Cardura)
« terazosin (Hytrin)
» DM, PXF
@ Shugarcaine (epi)
¢ Lido 1%/Phenyl 1.5%
+ Malyugin Ring
¢ Iris Hooks
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Fuchs’ Dystrophy

¢ Loss of corneal
endothelial cells

@ Check pachymetry

¢ Plan posterior
surgical incision

¢ |OL: target -1.00D in
case of future DSEK

¢ Delayed recovery
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Pseudoexfoliation

- ¢ Protein deposits on
'1 lens and angle

© ¢ Glaucoma
¢ Poor dilation
@ Zonular weakness
¢ Phacodonesis
¢ IOL dislocation
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White Cataract

¢ Poor visibility

¢ Need B-scan

¢ High risk of capsular
rupture

@ Trypan blue

¢ Needle
decompression

@ Phaco-assisted
capsulorrhexis

ASCRS JCAHPO 2016

Traumatic Cataract

¢ Zonular loss

¢ High risk of
complication

@ Capsular tension ring
@ Capsular hooks
¢ Iris repair

Brown Cataract

¢ Poor visibility
¢ Corneal injury

¢ High risk of capsular
rupture

¢ Trypan blue
» ECCE

Uveitic Cataract

¢ Quiet eye x 6 months
¢ Systemic steroids

¢ Synechiolysis

¢ Post-op inflammation
¢ Macular edema




Chiu ASCRS JCAHPO 2016

Post-Vitrectomy Biometric Chal Ienges <« EAST BAY EYE SPECIALISTS
=
¢ Unstable lens position ! | ¢ Hyperopia < 22 mm
during surgery / + Myopia > 26 mm

NCRMAL VISION

@ Capsular injury

N o ¢ Refractive surgery
¢ Silicone oil @ @ ® RGP lens wear

MYGPIA HYPEROPIA

¢ Difficulty targeting IOL
Cynthia S. Chiu, MD, FACS

¢ Intraoperative (510) 836-2122 Oakland, CA
aberrometry Dr.Cynthia.Chiu@gmail.com
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Thank You!
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