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In-the-bag IOL Exchange

0 Refractive surprise

Dissatisfaction with IOL
performance

e Opacified or damaged IOL
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Clinical Pearls

- Can seem intimidating, but
similar skillset to cataract
surgery

- Earlier the better, but doable
even years later

- Resist temptation to YAG if you §
think exchange will be needed

- Know adhesion points of
different IOLs
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Basic Steps... Easy as 1,2,3...4
0 Visco-dissect haptics and optic

e Bring IOL into anterior chamber

e Remove |IOL from anterior chamber
e Place new IOL
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How Difficult Will This Be?

|_ess Difficult More Difficult

. 5mm capsulorhexis - Small capsulorhexis

optic - Large capsulorhexis
° GOOd dilation - Poor dilation

- Intact posterior capsule . Open posterior capsule

* Recent cataract surgery - Remote cataract surgery
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Know How Different IOLs Behave
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Helpful

Adhesion eyelet
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Departing Thoughts

|JOL exchange can be challenging but
it Is well within the capabilities of a
skilled cataract surgeon.

- A well constructed capsulornexis
makes |OL exchange much easier.

 An open posterior capsule does not
preclude |OL exchange, but be
prepared to manage vitreous

IOD icspit




D 5

O

)

>N 0

2

TN k @
P

O o

wm_t-

BREE T TTT TIT TR Wh
o .
1IRIIE =IOy
1 &
* Hr
-
Y
AL
i = s
B T
, STEER MEOEEmETD
g m mrrE L
Fi T th
IR BN




