Cataract ATIA |

-—

actlve SHreery: Paticnts:
| Pliierent breeds 7

iZbrizio 1. Camesasca, MD

Department of Ophthalmology
[RCCS Istituto Clinico Humanitas
Rozzano — Milano, Italy




—— .
S elClall [DISCIOSHIER

SNGG ot ave any financial interests or
Elationships to disclose.

=
Ty
—

—
e
. —
e




fabrizio.camesasca@tiscali.it Fabrizio Camesasca, MD




blt SEed (0 0Ehal. o

: -Re3|dual astigmatism was not a problem
*Glare and halos were not a problem
sNear vision ? Spectacles !
sContrast sensitivity !?!
o|_ife expectancy and activities limited
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ZBIECUVEISUrgery patient:
SEEEexcellent vision with CL
BREdichandicap; not a disease

happy with very good vision... maybe
_E’%@-e_s'idual spherical refractive error within 0.50 D was a problem
~ «Residual astigmatism was a severe problem

*Glare and halos were a horrible problem

sEXxcellent life expectancy, full activity
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erefore (1 Refractwe i
Surgery

fois etry Wwas mutuated from astronomsy

4 ;ug-‘gg_; was developed
1l ( ttentlon 1S devoted to
- __;é f1n1t10n of refractive effect
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:Pupll Size
*Corneal curvature
eSurgical strategy
*Centration
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Gl oL gEry: 1S IS eOmiey §
) Refractive SUFZELY.

Iherlc (wavefront IOLS being spherical
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-'--a’6€rrat10n the main aberration encountered in
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~ pseudophakic eyes)

*Toric

*Accomodating

Guirao A, Arch Ophthalmol, 120: 2002
Holladay JT, J Refract Surg, 18: 2002
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| ach SUFZELY. IS SCEOMINIEY §
b2 RefiraClve STrSery

sAnterior segment OCT
sPosterior segment OCT

fabrizio.camesasca@tiscali.it Fabrizio Camesasca, MD




— T

Gl SUFZGELY. IS SCEOMIIEY &
b2 Relractive Surgery

EEN SISy chiology is changing:
‘féctations are Increasing esponentially
B(Cataract surgery is always successful
B ._-Dlstance vision must be excellent, no correction
s\ residual sphere
*No residual or induced astigmatism
eNear vision... Will | really still need spectacles for
reading ?

fabrizio.camesasca@tiscali.it Fabrizio Camesasca, MD




. AT ACs VS, OF Sepukzll to
Neigldilye Sitiggeny

"~ sFinal frontier of refractive AND
cataract surgery: presbyopia correction
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-Multlfocal IOL or ablation induce SA
«SA Improves depth of focus
«Similarly to nuclear cataract induces a molteplicity of foci
Situation CAN be simulated with CL before LASIK, not
before cataract surgery

Maloney RK, 2005 AAO Subspecialty Day, Chicago, US
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Courtesy of Alessandro Franchini, MD




Conclusiens

WHICNEN IS e CEN T
17 Order 10 ehtaln a certain degree of

ntlty i lIght focused along the opticallaxis In front and behind the
é o floi guarantee sufficient illumination
SAisefitilfonly to decrease the quality of the main image

Courtesy oft Alessandro Franchini, MD
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"’:'f_"-.*';ffﬁncepts and approaches typical of refractive

= surgery must now be applied to cataract surgery
*These changes will be matter of survival In the

near future...
Maloney RK, 2005 AAO Subspecialty Day, Chicago, US
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