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Cataract evaluation w/ known KCN
• 61 year old male with progressive decrease in vision 

over the last ~two years

• Wears glasses and was told by OD MRx is changing

• Two children with keratoconus that had CXL
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Should the patient be cross-linked?
Is the patient progressing? 
• Chance of progression at this age 

is very low, but is it zero?

• Peer reviewed literature is limited

• How long should we monitor 

before determining stability?
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Is it practical to stabilize cornea 
before cataract surgery? 
• Are you willing to wait 1 year after 

cross-linking?

• If you are considering a toric IOL, 

then exercise in patience may be 
worth it

Should the patient be cross-linked?
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Will cataract surgery cause 
progression? 
• Very little in peer reviewed 

literature

• Does the outcome change if we 

CXL after?

• It is important to monitor after
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Should the patient be cross-linked?



Kmax:

11/23: 55.4

Cataract surgery with monofocal IOL January 2024 

Astigmatism:

11/23: 20.7
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11/23: 55.4

08/24: 57.1
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Astigmatism:

11/23: 20.7

08/24: 23.1




Kmax:

11/23: 55.4

08/24: 57.1

02/25: 61.0


Astigmatism:

11/23: 20.7

08/24: 23.1

02/25: 24.5


CXL March 
2025

Cataract surgery with monofocal IOL January 2024 



Current Practice
• I perform cataract surgery, monitor regularly 

for keratoconus progression, and perform 
CXL if needed after


• If considering a toric IOL, it may be worth 
cross-linking prior  


• Should pellucid-like changes be looked at 
differently?



… BUT 



How do I select  
IOL power?
What type of IOL 
should I use?
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Keratometric index 
is not 1.33751

2 Keratometry less 
accurate

3 Error in ELP 
calculation

Curvature not constant 
along given meridian 4

5 Corneal apex off 
visual axis

6 Central apex 
overestimates power

The Challenge



All tend to result in 
hyperopic errors

Which Formula?

SRK/T most accurate of 
older generation formulas
• SRK/T leads to myopic prediction 

errors in non-KCN eyes



Barrett Universal
Modern Formulas



Kane 
Keratoconus

“Special” Formulas

Holladay 2 
Keratoconus

Barrett True-K for 
Keratoconus



Kane 
Keratoconus

Holladay 2 
Keratoconus

Barrett True-K 
for Keratoconus

“Special” Formulas
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What Do I Do?
Measure Total Keratometry
• Barrett True K Keratoconus with measured posterior cornea


If you only have standard keratometry 
• Barrett True K Keratoconus with predicted posterior cornea

• Kane KCN

• EVO 2.0




How do I select  
IOL power?
What type of IOL 
should I use?
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Multifocal IOL 



Toric IOL 
Use With Caution
• Mild keratoconus

• Fairly regular astigmatism

• Good prior spectacle corrected vision

• Zero desire to wear contact lenses post-op

• Goal is to reduce total refractive error but 

not eliminate it

Not candidates for corneal 
refractive surgery touch-up



Light Adjustable Lens

• There are limits to how much you 
can adjust 


• Need accurate post-op refractions 

• Setting expectations in the setting 

of expensive technology

Intriguing Option



IC-8 Apthera
Intriguing Option
• Tolerate ~1D refractive miss

• Corrects ~1.5D astigmatism

• Reduced higher order aberration

• Label is increased depth of focus 

with implant in non-dominant eye




enVista
What Do I Do?

• Zero aberration single piece 
hydrophobic monofocal IOL 


• Typical cornea has positive 
spherical aberration, but 
keratoconus cornea typically with 
negative spherical aberration



Thank you 
bmeghpara@willseye.org
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