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Why The Surprise?Why The Surprise?

•• Correct patient / Correct lensCorrect patient / Correct lens

•• Long or short eyeLong or short eye

•• Proper IOL formula Proper IOL formula ––Holladay 2Holladay 2•• Proper IOL formula Proper IOL formula ––Holladay 2Holladay 2

•• Data inserted correctlyData inserted correctly

•• Previous refractive surgeryPrevious refractive surgery



Is It Easily Reversible?Is It Easily Reversible?

•• Lens properly insertedLens properly inserted
– Crystalens upside-down yields myopic shift

•• Capsular blockCapsular block
– Reversed easily with YAG– Reversed easily with YAG

•• Lens exchangeLens exchange
– Can’t guarantee second lens will be right unless 

you know why the first lens was wrong

– ? For small errors

– How long since original surgery ?



Best Treatment for EnhancementBest Treatment for Enhancement
Piggyback versus Corneal Refractive SurgeryPiggyback versus Corneal Refractive Surgery

•• PiggybackPiggyback
– Straightforward

– Somewhat accurate

– Relatively expensive compared to LASIK

Staar AQ5010

– Relatively expensive compared to LASIK

•• Corneal Refractive SurgeryCorneal Refractive Surgery
– Straightforward

– Generally accepted as benign procedure

– Treats astigmatism at the same time

– Much less expensive than piggyback



Piggyback IOL CalculationsPiggyback IOL CalculationsPiggyback IOL CalculationsPiggyback IOL Calculations



Piggyback IOL CalculationsPiggyback IOL Calculations

Easily calculated utilizing Easily calculated utilizing 

the Holladay IOL Consultantthe Holladay IOL Consultant

(R Formula)(R Formula)









Piggyback IOL CalculationsPiggyback IOL Calculations

No Holladay IOL ConsultantNo Holladay IOL Consultant



Piggyback IOLPiggyback IOL
Gills NomogramGills Nomogram

•• Underpowered Pseudophake (Hyperope)Underpowered Pseudophake (Hyperope)
1. Short Eye (<21mm):                   Power = (1.5 x SE) + 1          1. Short Eye (<21mm):                   Power = (1.5 x SE) + 1          

2. Average Eye (222. Average Eye (22--26mm):           Power = (1.4 x SE) + 1         26mm):           Power = (1.4 x SE) + 1         

3. Long Eye (>27mm):                   Power = (1.3 x SE) + 13. Long Eye (>27mm):                   Power = (1.3 x SE) + 13. Long Eye (>27mm):                   Power = (1.3 x SE) + 13. Long Eye (>27mm):                   Power = (1.3 x SE) + 1

•• Overpowered Pseudophake (Myope)Overpowered Pseudophake (Myope)
1. Short Eye (<21mm):          1. Short Eye (<21mm):          Power = (1.5 x SE) Power = (1.5 x SE) -- 1          1          

2. Average Eye (222. Average Eye (22--26mm):           Power = (1.4 x SE) 26mm):           Power = (1.4 x SE) -- 1          1          

3. Long Eye (>27mm):                   Power = (1.3 x SE) 3. Long Eye (>27mm):                   Power = (1.3 x SE) -- 11



Piggyback IOLPiggyback IOL
Nichamin NomogramNichamin Nomogram

Sulcus IOL : AQ5010VSulcus IOL : AQ5010V

•• Minus power  =  1:1    (Minus power  =  1:1    (--2D SE = 2D SE = --2D IOL)2D IOL)

•• Plus power  =    1:1.5  (+2D SE = +3D IOL)Plus power  =    1:1.5  (+2D SE = +3D IOL)



Piggyback IOLPiggyback IOL
Brown’s Refractive ReasoningBrown’s Refractive Reasoning

0.50 D IOL power = 0.37 D at the spectacle plane 0.50 D IOL power = 0.37 D at the spectacle plane 



Piggyback IOL ChoicesPiggyback IOL ChoicesPiggyback IOL ChoicesPiggyback IOL Choices



AMO SensarAMO Sensar

•• AcrylicAcrylic

•• 6.0 mm optic6.0 mm optic

•• 13.0 mm overall length13.0 mm overall length•• 13.0 mm overall length13.0 mm overall length

•• OptiEdge (rounded front)OptiEdge (rounded front)
– ↓ Pigment dispersion

•• --10.0 to +30.0 (half10.0 to +30.0 (half--diopter steps)diopter steps)



Staar AQ 2010 and AQ5010Staar AQ 2010 and AQ5010
Thin Optic EdgesThin Optic Edges

•• SiliconeSilicone
•• 6.3 mm optic    6.3 mm optic    ( larger optic =  ( larger optic =  ↓ iris capture )↓ iris capture )

•• AQ2010AQ2010
13.5 mm length13.5 mm length
+5 to +9 D (whole D steps)
+9.5 to 30 D (half  D steps)

•• AQ5010AQ5010
14 mm length
-4 to + 4 D (whole D steps)



Raynor SulcoflexRaynor Sulcoflex

•• Designed for sulcus placementDesigned for sulcus placement
•• Hydrophilic acrylicHydrophilic acrylic
•• AberrationAberration--neutralneutral

6.5 mm aspheric optic6.5 mm aspheric optic

Not FDA Approved

6.5 mm aspheric optic6.5 mm aspheric optic
•• Posterior concavePosterior concave

surface avoids physical contact between IOLssurface avoids physical contact between IOLs
•• Undulating haptics with posterior 10Undulating haptics with posterior 10°° angulationangulation

– Reduced risk of Pigment Dispersion Syndrome
– Rotational stability



Raynor SulcoflexRaynor Sulcoflex

Sulcoflex ® MultifocalSulcoflex ® Toric



How Long Do You Wait?How Long Do You Wait?

Ideally as long as possible to allow LEC Ideally as long as possible to allow LEC 
metaplasiametaplasia and fibrosis to be completedand fibrosis to be completed

– Refractive stability usually achieved by 2 weeks 
but can be longer



Piggyback IOLPiggyback IOL



ExcimerExcimer Laser EnhancementLaser Enhancement



How Long Do You Wait?How Long Do You Wait?
LASIK vs. PRKLASIK vs. PRK

•• PRK can be done anytimePRK can be done anytime

•• LASIK  LASIK  ––When is the incision stable?When is the incision stable?•• LASIK  LASIK  ––When is the incision stable?When is the incision stable?
– Nobody knows for sure

– Marked elevation in IOP from microkeratome

– Wait at least 6 weeks and probably 3 months

– If unacceptable to patient then PRK



PRK or LASIKPRK or LASIK

•• Many of these patients have received LRIsMany of these patients have received LRIs

•• Small risk of epithelial Small risk of epithelial ingrowthingrowth•• Small risk of epithelial Small risk of epithelial ingrowthingrowth

•• Tend to be older patients Tend to be older patients –– possible dry eyepossible dry eye

•• For most patients For most patients –– PRK rather than LASIKPRK rather than LASIK



PRKPRK
•• 20% Ethanol (1cc 100% Ethanol + 4 cc BSS)20% Ethanol (1cc 100% Ethanol + 4 cc BSS)

•• 8.0 mm trephine or OZ marker8.0 mm trephine or OZ marker

•• 2020--30 seconds30 seconds

•• Remove easily withRemove easily with•• Remove easily withRemove easily with

#64 Beaver blade#64 Beaver blade

•• BCL BCL 
– Antibiotic

– Non-steroidal

– Steroid



WavefrontWavefront TreatmentsTreatments

•• Usually not reliable through a multifocal IOLUsually not reliable through a multifocal IOL

•• Do we want to treat multifocal aberrations?Do we want to treat multifocal aberrations?

•• Just treat the manifest refractionJust treat the manifest refraction

•• Accommodating IOLs OKAccommodating IOLs OK



EnhancementsEnhancements

•• Prepare patient prePrepare patient pre--opop
– Give percentages for enhancement

– Give additional costs – No surprises

– Undersell don’t oversell– Undersell don’t oversell



EnhancementsEnhancements



EnhancementsEnhancements



EnhancementsEnhancements
•• Prepare patient prePrepare patient pre--opop

– Give percentages for enhancement

– Give additional costs – No surprises

– Undersell don’t oversell

•• Reassure patient postReassure patient post--opop
– Easily enhanced

– Enhancements are relatively safe

– Try not to belittle their concerns

– Go the extra mile for the unhappy patient

– Discuss risk/benefit when they get obsessive



ObrigadoObrigado


