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The Problem:
• Iridocorneal adhesions or peripheral anterior 

synechiae (PAS) are most commonly formed 
during states of intraocular inflammation 
including uveitis, glaucoma, and/or surgical or 
laser surgery in the anterior segment. 

• PAS are known contributors to corneal 
endothelial graft failure, possibly via 
stimulation of increased T-lymphocyte activity 

• Prior studies have found that iridectomy or iris 
extirpation prior to corneal endothelial 
transplantation in patients with ICE Syndrome 
can reduce keratoplasty rejection rates

Yamagami	S,	Tsuru	T.	Increase	in	orthotopic	murine	corneal	transplantation	rejection	rate	with	anterior	synechiae.	Invest	Ophthalmol	Vis	Sci.	1999;40(10):2422-2426.	
Chaurasia	S,	Senthil	S,	Choudhari	N.	Outcomes	of	Descemet	stripping	endothelial	keratoplasty	combined	with	near	total	iridectomy	in	iridocorneal	endothelial	
syndrome.	BMJ	Case	Rep.	2021;14(2):e240988.

The Problem:
• A bubble placed in an AC with high IK 

adhesions will likely push the iris 
forward and cause higher or near total 
IK adhesions… 

• ..Also increases the risk of angle 
closure glaucoma and resultant 
sequelae, including graft failure.



Case Series
• Single surgeon retrospective case series 

• Corneal endothelial failure who underwent… 

• Combined iris extirpation… 

• Custom, flexible, artificial iris implantation… 

• Simultaneous (Descemet stripping) automated endothelial 
keratoplasty

Iris Removal

Mechanical Extirpation with 23-g forceps                   Vitrector Iris Removal

Iris Prosthesis Placement
4-point scleral suture 
fixation of custom, 
flexible, artificial iris 
prosthesis  

Expanded 
polytetrafluoroethylene 
suture (ePTFE, Gore-Tex®, 
off-label use) 

Recreates (at least) 
relative separation 
between anterior and 
posterior segments

Placement of Graft into Recreated, Deep AC 

Demographics	and	Baseline	Characteristics	

Gender 4	male,	3	female

Age	in	years	(mean,	range) 53,	10-74

Number	of	Prior	Corneal	Transplants	(mean,	range) 2,	0-4

Baseline	Visual	Acuity	(logMAR) 1.45

Results:

Reason	for	Initial	Corneal	Allograft

Tube	Shunt	Related	Bullous	Keratopathy 2

Perforated	Infectious	Keratitis 2

Fuchs’	Endothelial	Dystrophy 1

Pseudophakic	Bullous	Keratopathy 1

Prior	Surgical	Trauma 1

Post-Operative	Course

Baseline	Vision	
(Snellen)

BCVA	at	POM1	
(Snellen)

BCVA	at	Peak	
(Snellen)

Re-bubbling Graft	Survival Other	Complications	and	Surgeries

Eye	1 HM 20/100	+1 20/70 Yes 9	months*

Eye	2 20/70 20/40 20/30 No 10	months*

Eye	3 20/100 20/125 20/40 Yes 18	months*

Eye	4 HM 20/60 20/40 No 2	years Delayed	suprachoroidal	hemorrhage	requiring	drainage	with	
retina	surgeon

Eye	5 20/100 LP 20/250 Yes 6	months* Persistent	vitreous	hemorrhage	requiring	pars	plana	
vitrectomy,	retinal	detachment

Eye	6 20/400 20/80 20/40 Yes 2	years Lost	to	follow	up,	re-presented	with	biopsy	confirmed	fibrous	
downgrowth	requiring	excision	and	IOL	exchange

Eye	7 CF 20/400 20/125 Yes 18	months* Retinal	detachment	requiring	pars	plana	vitrectomy,	steroid	
response	requiring	tube	shunt

Results:



Iris Extirpation,  
Iris Prosthesis,  

& AEK — 2 Videos

Conclusions
• Combined Iris extirpation, iris prosthesis implantation and endothelial keratoplasty is a 

viable surgical strategy in eyes with endothelial decompensation and irido-corneal adhesions 

• This series represents patients with complex medical and surgical ocular histories, and a 
wide range of etiologies for initial corneal decompensation

Qs?
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INTRODUCING THE EVO ICL: 

AN ALTERNATIVE TO LASIK
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Myopia
Target  M ark et:  Ages 21 – 45  in US

*Refe renc e: M ar ke t Sc ope  2019 and 2020 Re fra ctive  Surge ry M ark e t Reports.

Myopia - Global

* BH VI , adapted from  Holden e t al . 2016 Ophtha lm o logy.
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Myopia is projected to affect almost half of the world’s population 
by 2050 — a sevenfold increase

– 5 billion with myopia

– 1 billion with high myopia (>-6D)

– US and Canada increase to 260 million, or close to half of the 
population, up from 89 million in 2000

– High myopia cases will increase by five times to 66 million

Prevalence of Myopia

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

The EVO Visian ICL is a posterior chamber phak ic IOL made of biocompatible Collamer 
implanted in the eye and posit ioned behind the iris and in front of the natural lens

Introduction to the EVO

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

Introduction to the EVO

• Age : 21 to 45

• Co rrect ion or reductio n of myo pia -3.0 D to  -20.0 D w ith  astigmatism 

correction  up  to 4.0 D

• Stable  Refraction

• Anterio r C hamber Dep th (ACD) of 3.0 mm or greater

o From En doth eliu m to Natural Len s

• Other  cons iderations  for those with

o      Thin corne as /  corneas  at risk for ectasia

o      Dry Eye R isk Factors
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The EVO ICL Family of Lenses

• The addition  of t he central  po rt to EVO facil itates  the  flow  of aqueo us humor throu gh the  len s, 
eliminating th e ne ed fo r pe rip heral irid otomies (PIs) prior to implantation.

• STAAR’s Co llamer® mater ial has a pro ven  histor y of over 20 years  with more  than  1 mil lion EVO len s 
implan ts wor ldwide.

• The EVO ICL h as a large treatable marke t and very favo rable demograph ics.

EVO/EVO+ S phere EVO/EVO+ Toric

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

Benefits of EVO Visian ICL

A Quic k Procedure & 
Recov ery

20-30 minute procedure or less 
and most people are able to 

resume daily activities in just a few 
days with clearer vision.

No Dry  Eye Syndrome

By not removing the cornea l tissue, 
the EVO Visia n I CL procedure is 
clinical ly proven to not cause  or 

worsen dry eye syndrome.1

Night Vision

In a  clinical  s tud y, t he 

EVO Vis ian ICL p rovided  
excellent  night vis io n.2

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

Biocompatible

EVO is  add it ive len s pro ce dur e 

and  w or ks  t ogeth er with the  

nat ural  p arts  o f you r e ye  to  
impro ve  you r vis io n.

UV Protection

EVO is made of Collamer®, a 
material  shown to be safe in 

the eye. Collamer provides UV 
protection and contains  

col lagen, a naturally occurring 
protein in the body.

Removability

Wh ile EVO  is  de signe d to be 
perman ently cor rect yo ur vision, 

the len s can be remo ved  by a 

doctor  for ad ded peace of mind.

Benefits of EVO Visian ICL
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ICL removal is straightforward, such as at time of 
cataract surgery

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

• RECOM MENDED PATIENT POSTOPERATIVE A SSESS MENT 1

– Intraocular pressure sh ould  be ini tial ly checked 1 – 6 hours  po stope rat ively

– Postoperative 1 d ay, 7 day an d b eyo nd

– Visu al acuity

– Intraocular pressure

– Asse ss the ICL to  crystall ine len s vault

EVO ICL Patient Selection Guide: 
Postoperative Assessment

1. Chuck RS, J acobs DS, Lee JK, Afshar i NA , Vitale S, Shen TT, et al. Refractive 
Errors  & Refractive Surger y Preferred Practice Pattern®. Ophthalmology. 
2018;125(1):P1-p104.

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

Measuring the Vault

Although the postoperat ive vault  of EVO is intended to be approximately  equal to the central 
corneal thickness, the optimal vault  should be between 50% and 150% of central corneal 
thickness, this being  equivalent to a range of 250 to 900 microns. 
   

• However, in the absence of  symptoms, lens vault outside this range may not 
necessarily require exchange or removal.1

1. STAA R EVO ICL Directions for Use
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EVO/EVO+ ICL FDA Study: Efficacy

Packer M.  United States  M ult icenter Clinical Trial of a Post er ior Chamber Phakic Implantable Lens with a Central Port for My opia or Myopic 
Astigmatism. A mer ican Society of Cataract  and Refract ive Sur gery Annual M eeting. Washingt on D C, 24 April 2022.

• Mean  postoperative UDVA better than 
20/20 at all time points 

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

EVO/EVO+ ICL FDA Study: 
Predictability and Accuracy

Pac ker  M .   U ni te d S ta te s  M u lt ic ent er  Cli ni cal  Tr i al  of  a P ost er i or  C ham be r Ph akic I m pla nt abl e 

Len s  w it h  a Cen tr a l Por t  f o r M yop ia  or  M yop ic Ast i gm at ism .  A m er ica n S oci et y o f Cat ar act  and  

Re fr act i ve Sur ger y An nual  M eet i ng.  W a s hin gt on DC , 24 Ap ri l  20 22.

90.5% within ± 0.50 D  / 98.9% within ± 1.00 D 

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

EVO/EVO+ ICL FDA Study: Efficacy

1. Packer  M . The Implantable Collamer Lens  with a centr al port: review of the literature.  Clinical Ophthalmology 2018:12 2427–2438.
Packer M.  United States  M ult icenter Clinical Trial of a Post er ior Chamber Phakic Implantable Lens with a Central Port for My opia or Myopic 
Astigmatism. A mer ican Society of Cataract  and Refract ive Sur gery Annual M eeting. Washingt on D C, 24 April 2022.
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EVO/EVO+ ICL FDA Study: Stability

Pac ke r M.   United  Sta tes  M u ltic enter  Clin ic al Trial of a Po ster ior Ch am be r Pha kic  

Im pla nta b le  Le n s with  a  Ce ntr al Po rt fo r My op ia o r My op ic Astig ma tis m.  Ame rica n S oc ie ty  
o f Cat ara ct and  Re fra ctive  Su rg ery  Annu al Me eting.  Wash ingto n DC,  2 4  April 2 02 2 .

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

EVO/EVO+ ICL FDA Study: Safety

P ack er M .  Unite d Sta te s M u ltice n ter C lin ic al  T rial  of a P oste rior C ha mb er  P ha kic Imp lan tab le  

Le ns  w ith  a Ce n tral  Po rt fo r M yo pia o r M yo p ic  Astigm atism . Am erica n So cie ty of C atar act a nd  
R efra ctive  S urg er y An n ua l M ee ting . Wash ing to n DC, 24  Ap ri l  2 02 2 .

• 98.5% of eyes CDVA at 6 months equal to or better 
than preoperative CDVA

• All  eyes had CDVA 20/32 or better at 1,  3 and 6 
months  

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

EVO/EVO+ ICL FDA Study: Intraocular Pressure

Pac ke r M.   United  Sta tes  M u ltic enter  Clin ic al Trial of a Po ster ior Ch am be r Pha kic  

Im pla nta b le  Le ns with  a  Ce ntr al Po rt fo r My opia o r My opic Astig ma tis m.  Ame rica n S oc ie ty  
o f Cat ara ct an d  Re fra ctive  Su rg ery  Ann u al Me etin g.  Wash in gto n  DC,  2 4  Ap ril 2 02 2 .
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EVO/EVO+ ICL FDA Study: Endothelial Cell Density

1.  P acke r M .  T he Im pl ant ab le Co ll am er  Le ns wi t h a cent ral  port :  rev ie w of  th e li t erat ure .  Cl i ni cal  O ph t hal m ol ogy  20 18 :1 2 2 427–24 38.

Pa cker M .  U ni t ed St at es M ul t ice nt er Cl in ic al Tri al  o f  a Po ste rio r C ham b er P haki c I m pl ant ab le  Le ns wi t h a Cen tra l Po rt f or M yop ia or 

M yo pi c A st ig m at is m . Am eri can  So ci et y o f Ca ta ract  an d Re frac ti ve Su rgery An nua l M eet i ng.  W ashi ng t on DC , 24  A pri l 20 22.

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

EVO/EVO+ ICL FDA Study: Adverse Events

Pac ke r M.   United  Sta tes  M u ltic enter  Clin ic al Trial of a Po ster ior Ch am be r Pha kic  

Im pla nta b le  Le ns with  a  Ce ntr al Po rt fo r My opia o r My opic Astig ma tis m.  Ame rica n S oc ie ty  
o f Cat ara ct and  Re fra ctive  Su rg ery  Annu al Me eting.  Wash ingto n DC,  2 4  April 2 02 2 .

• Adverse events related to vault occur at very low rates
• No instances of anterior subcapsular cataract, pupil lary block, angle closure glaucoma or pigment dispersion

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

• Maintains physiologic aqueous flow

– Zero pupillary bloc k

– Zero anterior subcapsular cataract 

• Eliminates need f or preoperat iv e peripheral ir idotomy

• The results of  this clinical trial have definitively demonstrated the safety and 

effectiveness of EVO/EVO+ S phere and Toric ICL lenses for the correction of  myopia 

and myopia with ast igmatism.

EVO/EVO+ ICL FDA Studysign
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EVO Patient Satisfaction

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

St ri ct ly  C onf i den ti al  –  D o N ot  Di st ri but e

Thank You!!

priya.mathews@useye.com
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Taming the Ornery Cataract…

Disclosures
 • Alcon: Research 
 • Bausch and Lomb: Research 
 • Gore: Consultant 
 • Haag-Streit: Consultant 
 • Humanoptics: Consultant, Royalties 
 • Johnson and Johnson Vision: Research 
 • Plexitome: Research 
 • VEO Ophthalmics: Board member, Royalties (TKP)

There are lots of way 
to skin a cat(aract)…

Zonulopathy 
with Sector Iris Defect

Tips:
‣ Vitrectomy first, and please use the pars plana! 

‣ Capsule Hooks for Larger Zonular Dialysis 

‣ MCTR with Needless Suture Retrieval 

‣ PC tears require simultaneous engagement of the capsule and 
movement of the I/A handpiece. If you only aspirate when 
stationary, a tear will not occur.



Traumatic “CataROCK” 
with Corectopia

Traumatic “CataROCK” with Corectopia Tips:

‣ Dispersive OVD for very dense lenses with repeated 
replenishment 

‣ Horizontal chop minimizes energy, zone friendly, and permits 
working in center safe zone 

‣ Pull pieces central rather than going the periphery 

Traumatic “CataROCK” with Corectopia Tips (2):

‣ Subincision US contact can damage iris, even through sleeve. 

‣ For latter dense fragments, place IOL before removal as “shield.” 

‣ Can stuff nuclear fragments into (metal tip) I/A. 

‣ The vitrector is an excellent tool to sculpt a pupil. 

‣ A new pupil does not have to include the old pupil.

Case Tips:
‣ Microscissors can be very helpful for fibrotic capsules for both 

CCC and PCCC. 

‣ Dry aspiration is an excellent technique in soft material/young 
patients. 

‣ 27G cannula, 3cc syringe half-filled with BSS. 

‣ Even with an axial scar, one can preserve the native cornea 
with decent results.



Take Homes:
‣ PPV for Anterior Vitrectomy 

‣ Dry Aspiration 

‣ Capsule Shield 

‣ MCTR/Bag Preservation 

‣ Repair or Replace the Iris

Thanks!
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Incorporating Practice-Wide 
Protocols for Light Adjustable 
Lens 
(including comanaged care)

Joaquin De Rojas, MD
Assistant Medical Director
Director of Refractive Surgery
Center for Sight- Sarasota FL

Why We Adopted the Light 
Adjustable Lens in 2023

▪ Reduce LASIK/PRK enhanceme nt rate

▪ Give patients an option for t o custo mize thei r vi sio n to thei r li festyle

▪ Give patient an optio n for  pre mium surgery with no re duct ion in co ntrast o r 
increased glare and halos (relat ive to  a m ono fo cal IOL)1

▪ Give patients wi th unique vision chal lenge s t he opt ion the option fo r premium  
surgery

▪ Give undecide d patie nts the abil ity t o “try out” and “tweak” thei r vis io n aft er 
surgery

1 . RxS ig ht P 1 600 55: FD A  Su mmary of  Saf ety and  E ff ecti ven ess Data

Practice Implementation
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The Light Adjustable 
Lens At Our Practice

Pers onaliz ed Vi sion!

Providing a “white-glove” 
experience

The Light Adjustable 
Lens in Our Practice

Collaborative Care Details

LD D  O D ,  su rgeon , an d co-m anaging  OD  
cons tan tly  comm unicat e t hro ugh s ecur e 

em ails  or E MR m ess ages

Ref errin g opt omet ris t s ees p at ient 
and  r efers  to s ur geon.  O .D.  talk to  

pat ient abo ut LA L/LAL+ and m ent ion 
it as  a pos sib ilit y in  clinic no te

Sur geon con su lts  t he 
pat ient,  dis cus sing  the 

LAL/ LAL+ and ot her op tions

Pat ient C are Co uns elor is  
th e point  p ers on,  hand lin g 

s chedu lin g,  paymen t,  an d 
det ailed LAL ex planat ion.

Sur geon p erfor ms  su rge ry

Po st-op 1  b y  r eferr ing 
O D  wh en co-m anaging

LD D  ad jus tm ents  by  1 of 3 
des ign ated O D s or  one of 

th e su rgeon s in s pecial cases

2n d week pos t op  vis it is  crucial 
for  MRx  and P CO  check.  YAG  if 

need ed pr ior to 1s t  ad jus tme nt,  
pr eferab ly  b y p atient’s  su rgeo n

Af ter lock -in,  ret urns  to  co -
m anaging  OD  for  rout ine care
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Current Communication Strategy

The co-mana ging OD 
communicates with the surgeon 
if PCO noted prior to  adjustments

LDD OD communicate with co-mana ging OD or MD 
if there is worse ning dry eye, concern for CME or an 

unha ppy patie nt.  
It ’s alwa ys okay to  pause  adjustments, regroup, or 

‘phone  a frie nd’ ( surgeon)

The LDD OD communicates with the  
surgeon if PCO is note d and YAG is 

ne ede d during adjustme nt day 

In Sara sota, 2-3 te chs 
assisted with ref ractions 
and LDD treatments

1 OD lea rned adjustme nts 
and the reimbursement 
amount got set

Certification of 
more tec hs

More techs were ce rtified, 
with a sign-of f process for 
ha ndling refractions, 
dila tion, a nd LDD input

More ODs took on 
adjustments & MDs 
focused on surge ries

MD s did all 
adjustments

Two more ODs were 
trained to pe rform 
adjustments

Collaborative care has evolved over time… Closing comments: tips for success

▪ Excellent communication i s paramount 
▪ Between doctors : Co-managing OD,  OD perfo rming light tx, surgeo n
▪ Patient care counselor  
▪ Patient

▪ ODs empowered to consult with patient and help determine refractive targets

▪ Watch out for PCO and and DED  throughout light adjustments!

▪ MDs should learn and do everything themselves first , then delegate some care

▪ Once delegation stage is reached, written up protocols and guidelines are helpfu l

▪ Teamwork: Incentives should be al igned amo ng doctors to del iver the best possible 
care for patients
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Thank You!

Joaquin De Rojas, MD
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Nanophthalmos:
What’s the Big Deal About Small Eyes?

• Difficult IOL calculations

• Limited IOL power availabilities

• “Tight quarters” for AC surgical maneuvers

• “Posterior pressure” during surgery

• Zonulopathies

• High risks for ciliary effusions or malignant glaucoma

In the Clinic…

Nanophthalmos and 
IOL Power Calculations

• Cooke 6/8

• Hill-RBF?

• Barrett Universal II?

• Olsen II?

• Holladay?

• HofferQ

Nanophthalmos and 
IOL Power Calculations

• Cooke 6/8

• Hill-RBF?

• Barrett Universal II?

• Olsen II?

• Holladay?

• HofferQ



In the OR…

Pre-emptive Maneuvers

• Reduces vitreous volume

• Reduces orbital congestion

Pre-emptive Maneuvers

• Reverse Trendelenburg

• Reduces orbital 
congestion

• Reduces periorbital 
venous pressure

Pre-emptive Maneuvers
• General Anesthesia

• Smooth muscle relaxation 
reduces orbital congestion 
and periorbital venous 
pressure

• Paralytics reduce rectus 
muscle action/posterior 
pressure

In the Eye…



Nanophthalmos Tips
• General anesthesia with paralysis

• Reverse Trendelenburg

• Intravenous mannitol

• CTR

• Irido-hyaloidio-zonulotomy

• Healon5

Nanophthalmos Tips
• General anesthesia with paralysis

• Reverse Trendelenburg

• Intravenous mannitol

• CTR

• Irido-hyaloidio-zonulotomy

Nanophthalmos Tips
• General anesthesia with paralysis

• Reverse Trendelenburg

• Intravenous mannitol

• CTR

• Irido-hyaloidio-zonulotomy: What about case 2?

“Malignant Glaucoma”
vs.

Aqueous Misdirection
vs.

Choroidal expansion… 

Effectiveness of IHZ?

Nanophthalmos Tips
• General anesthesia with paralysis

• Reverse Trendelenburg

• Intravenous mannitol

• CTR

• Irido-hyaloidio-zonulotomy

• Scleral windows?



Nanophthalmos Controversy

• Scleral windows?
• Rajendrababu S1, Babu N1, Sinha S1, Balakrishnan V1, Vardhan A1, 

Puthuran GV1, Ramulu PY. Randomized Controlled Trial Comparing 
Outcomes of Cataract Surgery in Nanophthalmos With and Without 
Prophylactic Sclerostomy.  Am J Ophthalmol. 2017 Nov;183:125-133.

• 60 eyes. 38.7% vs. 17.2% uveal effusions.

Nanophthalmos Controversy

• Scleral windows?
• Rajendrababu S1, Babu N1, Sinha S1, Balakrishnan V1, Vardhan A1, 

Puthuran GV1, Ramulu PY. Randomized Controlled Trial Comparing 
Outcomes of Cataract Surgery in Nanophthalmos With and Without 
Prophylactic Sclerostomy.  Am J Ophthalmol. 2017 Nov;183:125-133.

• 60 eyes. 38.7% vs. 17.2% uveal effusions.

• Nothing is a “free pass…”

Late Ciliary Effusions
• Even with a scleral window, the ostium may close over 

over time (think bleb failure).

• If patient develops more than trivial myopic shift months 
or years out, it is likely a ciliary effusion.

• Diagnosis is presumed, but UBM is confirmatory.

• Retreatment with intermediate-term or long-term 
atropine cycloplegia may be needed. Some folks only 
take a drop a week …

Nanophthalmos Tip
• General anesthesia with paralysis

• Reverse Trendelenburg

• Intravenous mannitol

• CTR

• Irido-hyaloidio-zonulotomy

• Scleral windows!

• Atropine

Special IOLs

‣ Highest available in the US is 40D



Nanophthalmos Controversy What Documents Are Needed for CUDE?

• A Letter from the treating physician: 

• Why is a CUDE needed? 

• Why are alternative therapies unsatisfactory? 

• What is the risk? 

• A detailed description of the device (Brochure, IFU, publications, etc.)

• An independent assessment from an uninvolved physician 

• A draft informed consent for the use of the non-FDA approved device

• Clearance from the Institution/ASC 

• Letter of Authorization (LOA) from the device manufacturer

Need IRB Approval…

• The IRB will also require:

• A Single Site Submission

• Curriculum Vitae

• Good Clinical Practice Certificates of Research Staff

• The FDA will require Concurrence of the IRB chair

The Physician’s Responsibilities

• Ensure that pt understands that the suggested device is not FDA approved

• Evaluate the potential risks and benefits with the patient

• Oversee the device use and pt care

• Provide a letter to both the FDA and IRB within 45 days

• Success or failure of procedure 

• Any issues with the use of the device

• A summery of the patient’s outcome

• Documentation for return of any unused devices (must be sent back to manufacturer)

• Closeout with IRB

Thanks/Qs?
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The Latest in LASIK & PRK
(and beyond)

Joaquin De Rojas, MD
Director of Refractive Surger y

Cataract, LAS IK & Co rneal Surgeon
Center For Sight / US Ey e

All-Laser LASIK and PRK

– En han ced  w ave front-op tim ized 
ab la tion s

– S ta te-of-the-art topo grap hy-guide d 
ab la tion s

– Add resses irregu lar  astigmatism  an d 
higher  ord er a berration s
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• Advanced eye tracking and iris registration
• 1050 Hz, 2.5 ms lat ency
– Account s for effects of cyclotorsion

Outcomes of Wavefront 
Optimized ablations

• 20/15 vision is common, especially in 
younger patients

• Lower higher order aberrations such as 
coma compared to older devices

• Less incidence of halos and 
dysphot opsias

• FDA approved for up to -12.00 of myopia, 
+6.00 of hyperopia, 6.00 of mixed 
astigmat ism

• We limit LASIK treatment s to corneas 
thicker t han 500 microns that have no 
signs of early ectasia

TOPOGRAPHY-GUIDED ABLATIONS
(THE FUTURE IS NOW!)
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Topography-guided ablations: RESULTS

With Phorcides software: 

 100% of patients ending up with 20/15 or better OU, and 100% 
achieving 20/20 or better in each eye.1,2  

• Topo-guided is useful if there is  irregular astigmatism

1. Rush SW, Pickett CJ,  Wilson BJ, Rush RB. Topography-Guided LASIK: A Prospective Study Evaluating Patient-Reported 
Outcomes. Cl in Ophthalmol. 2023 Sep 25;17:2815-2824. 

2. Stulting RD, Lobanoff M, Mann PM 2nd, Wexler S, Stonecipher K, Potvin R.  Clini cal  and refracti ve outcomes after 
topography-guided refracti ve surgery planned using Phorcides surgery planning software. J Cataract Refract Surg.  2022 Sep 

1;48(9):1010-1015. 

A LASER VISION CORRECTION CASE?

OD OS
VAsc CF at 6 feet CF at 6 feet
MR -6.25 -1.00 x017 → 20/20-2 -6.75 -0.50 x152 → 20/20
L/L/L 1-2+ MGD 1-2+ MGD
C/S LG: 0 temporal / 1+ nasal LG: 1+ temporal / 2+ nasal
Cornea 3-4+ PEE 3-4+ PEE
Lens clear clear
Everything else wnl wnl

40 yo F presents for LASIK eval.  “I  want to be glasses free!”

PMH/POH: soft contact lens wearer

Social Hx: Very active lifestyle: snowboarding, snowmobil ing, hiking, and constant vacations!

ANA+ (1:320) → 

PRK CANCELLED THE DAY BEFORE! →

RHEUMATOLOGY CONSULT →

DX OF INFLAMMATORY ARTHRITIS MADE →

MOBIC PO STARTED
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PROCEED WITH LASIK OR PRK?

VS.

SOMETHING ELSE

• 2022 US FDA A ppro val

• Maintains physiolog ic aqueous flow

– Zero pupillary bloc k

– Zero anterior subcapsular cataract 

• Eliminates preoperativ e peripheral iridotomy

• The results of  this clinical trial have definitively demonstrated the safety and 
effectiveness of EVO/EVO+ Sphere and Toric ICL lenses for the correc tion of myopia 
and myopia with ast igmatism.1,2,3

EVO/EVO+ ICL FDA Study: Safety of the Central Port 
Design

1 . Iga ra sh i A, K a miya  K, Sh imizu  K , K o ma tsu  M . Vis ua l  P e rfor ma nc e a fter imp lan ta ble  Co l la m er len s imp lan ta tio n  an d  w av efro n t-g uid ed  las er in si tu  ke rat om i le u sis for h igh  my op ia. Am J Op th almo l. 20 0 9.

2 . M art in e z-P la zs  E , Lo p ez -M igu el  A, L op e z-De  L a R os a A, e t al .  Effe ct o f the  EVO+  Visian P ha kic Im pla nta b le  Co l lam er L en s o n Visua l  Pe rfo rma n ce  a n d Qu al i ty o f Visio n  a nd  Li fe , Am  J Op h tha lmo l 2 02 1 ;2 2 6: 1 17 –1 25 .

3 . Ga ne sh  S, Br ar S,  P awa r A. M a tch ed  p op u la tion  co mp a riso n o f v isu al  ou tco m es  a n d p atie nt sa tisfa ctio n b etw ee n  3  mo d al i tie s fo r  the  c or rec tio n  of low  to m od e rate  my op ic a stigm atism . C l in Op h tha lmo l. 20 1 7 Ju l 

3 ;11 :12 5 3-1 26 3 .

EVO Patient Satisfaction
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Results of the EVO ICL at CFS: 
Our first 3 Patients

PREOP BCVA

Patient 1 OD -10.00-3.75 x 173 = 20/25 
OS -10.25-3.25 x 170 = 20/25

Patient 2 OD -9.00-1.25 x 075  = 20/20 
OS -9.25-1.00 x 085   = 20/20

Patient 3 OD -10.75-1.25 x 037 = 20/20    
OS -12.25 sph             = 20/25

POSTOP UNCORRECTED VA

OD OS

20/15 20/15

20/15 20/20

20/20 20/15

BACK TO OUR INFLAMMATORY ARTHRITIS PATIENT
• Deci si on:  EVO ICL OU (same da y surgery for b oth eyes).   Targ et : -0.50 OD /  plano OS (d omin ant)

• Outcome:  The patien t is  THR ILLED!  Dry eye has  i mproved!

PreOp BCVA -6.25 -1.00 x017 → 20/20-2 -6.75 -0.50 x152 → 20/20

PostOp DAY 1 UCVA 20/30 , J1+ 20/20, J1


