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1S5 ISRS/AAO OFFICIAL COURSE
QUALITY OF VISION IN CATARACT AND
REFRACTIVE SURGERY

e R. Montes: Besides near VA there are other
important parameters when evaluating reading

ability.

* Dr Murta: Determination of VA, contrast
sensitivity, aberrometry and calculation of the eye
quality as an optical system are the main parameters

that we can use clinically to assess the patients’

quality of vision.




ISRS/AAO OFFICIAL COURSE
& QUALITY OF VISION IN CATARACT AND
REFRACTIVE SURGERY

* Dr Verges: The visual perception is established at 2
levels in the cortex: pre-image and clear image in
which the attention and capture of movement are
essential for the formation.

* Dr Reinstein: the spherical aberration is the most
limiting factor after cataract surgery. It is pupil
dependent.



ISRS/AAO OFFICIAL COURSE
e QUALITY OF VISION IN CATARACT AND
REFRACTIVE SURGERY

* Dr Bernabeu/Ortiz: presented a quality of vision evaluation
model in vivo to be used in implantology

* Dr Dxel: a new method (SRD) that measures reading
speed in a systematically and reproducible way.

* Dr Merayo: semi-hard cl can correct corneal aberrations
induced in some cases of photorefractive surgery.
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VISS! ISRS INVITED COURSE
i MULTIFOCAL LENSES: WHICH LENSES AND
SELECTION CRITERIA

Dr Artal: There are physical limits at present for
visual quality with multifocal 1OLs.

Dr Alio: The surgical management of pseudo-
accommodation in the corneal and intraocular
planes will be transcendent when we accomplish a
real restoration of accommodation.



ISRS INVITED COURSE

i MULTIFOCAL LENSES: WHICH LENSES AND
SELECTION CRITERIA

* Dr Lopez Castro: Technis MF is a good option if the
patient’s greatest interest is good near vision. It’s very
sensitive to residual ammetropias.

* Dr Verges: Mix and Match with ReZoom and a diffractive
|OL offers excellent results in near, distance and
intermediate vision.



ISRS INVITED COURSE

MULTIFOCAL LENSES: WHICH LENSES AND
SELECTION CRITERIA

* Dr Fernandez Vega: ReSTOR enables a good distance and
near VA, with efficacy in intermediate vision influenced by
the pupillary diameter.

* Dr Alfonso: AcriLISA is an especially valuable alternative in
patients with high ammetropias (myopia and hyperopia).



ISRS INVITED COURSE

MULTIFOCAL LENSES: WHICH LENSES AND
SELECTION CRITERIA

* Dr Rodriguez Prats: Custom Match. Importance of
psychology and patient’s needs.

* Dr Tortorelli: The MF IOL can also offer good
results in patients with ARMD.

* Discussion: different opinions in Mix & Match. Still
low penetration in the market. Still in search of the

ideal MF.
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b SESSION I:

VIDEOCOMPLICATIONS

Dr. Alio: successful treatment for massive secretory
epithelization is possible.

Dr Aramendia: incomplete flap, respect and surface
treatment afterwards.

Dr Baviera: remember that we can ablate in the flap’s
posterior face.

Dr Bernabeu: the endothelium is not that fragile (functional
recovery after total detachment).

Dra Cigales: early treatment of striae
Dr Duch: Sulcus sutured IOLs. Sutures are not forever.



LASER

* Dr. Munoz: Retreatment after LASIK, PRK with PTK if
there is topographic change (always with MMC).

* Dr Reinstein: knowing the cut depth of our microkeratome
is essential to prevent ectasia.

* D. Pinero: Pendular and IntraLase make parallel faced flaps.



vSESSION 2: HOW DO WE USE OUR
LASER

* Dr Javaloy/Munoz: TLSS and Energy related-DLK may be
specific inflammatory complications after Intralase.

* Dra Cobo: customized ablations, aspherical profiles and
conventional treatments show similar refractive results

with differences in final asphericity.



ABLATION (ASA)

* Dr. Merayo: MMC if ablation > 50 micron.

* Dr Maldonado: Autologous serum for epithelization delay
after surface ablation.

* Dra de Rojas: it is possible to pharmacologically modulate
pain after ASA.



ABLATION (ASA)

* Controversy epithelial flap after ASA: respect or
remove!

— Dra McDonald: the epithelium is the best therapeutic
CL.

— Dr Reinstein: the presence of the epithelial flap worsens
the final refractive predictability.



S SESSION 4: INNOVATIONS IN
IOLs. NEW OPTICS

* Dr Artal: the development of aspheric technology applied
to |IOLs implies an additional improvement in the final
quality of vision.

* Dr Ben-Nun: real accommodation is possible after cataract
surgery.

* Dr Chayet: Toric RESTOR opens a new chapter in the

combined treatment of ammetropia and near VA
restoration after phacoemulsification.

* Dr Murta: the rings consolidate as irreplaceable in the
treatment of corneal ectasic disease.



viss SESSION 5: UPDATE IN SURGICAL
CORRECTION OF PRESBYOPIA

* Controversy MF |OLs yes/no:

— Dra Fdez Vega: MF |OLs offer enough global advantages
to enable their generalized use.

— Dr Guell: with the present models of conventional |OLs
with monovision and MF the results are equivalent w/o
dysphotopsia problems.



viss SESSION 5: UPDATE IN SURGICAL
CORRECTION OF PRESBYOPIA

* Dr Alio: the adequate combination of peripheral and
central ablation, using PresbyMax, offers excellent solutions
for myopes, emmetropes and hyperopes with presbyopia.
First predictive model of Presbylasik.

* Dr Pinelli: Peripheric PresbyLASIK (PML) it’s also an
excellent option in the presbyopic correction of myopes
and emmetropes.



" SESSION 5: UPDATE IN SURGICAL
CORRECTION OF PRESBYOPIA

* Dra McDonald: the extreme thinness, its biocompatibility,
porosity, dimensions and preliminary clinical results make
Acufocus an Inlay with excellent perspectives.

* Dr Chayet: PresbylLens an Inlay with only 1.5 mm diameter
with promising results.



Vi*T SESSION 6: CROSS-LINKING AND NEW
CORNEOPLASTIC TECNHIQUES

* Dr Shabayek: Preliminary encouraging results with
cross-linking in keratoconus and post-lasik ectasia.

* Dr Alio: Corneoplastic, art and skill to surgically
shape the cornea.

* Dr Cezon: Presented different methods to clinically
measure corneal elasticity.



v;l SESSION 6: CROSS-LINKING AND NEW
CORNEOPLASTIC TECNHIQUES

* Dr Cadarso: Do not use cross-linking in corneas with
under 400 micron stromas. Possible retreatments in the
future.

* Dr Sanchez Galeana: rings reduce the progression of
ectasic disease mantaining the pachymetric values.

* Dr Duch: the implantation of rings should not be an
important challenge to the novel surgeon
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