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is common today, it was almost unheard of when |
began working with laser phaco in 1996. The laser
phaco technology may have not taken hold, but the
idea sparked a fire for further microincisional incision
research and development. | published one of the first
papers on cataract surgery and IOL implantation
through a sub—2-mm incision in 1999. T

The second great advance has come through new s
laser technologies. Since | began performing LASIK in
1994, the evolution has been spectacular. | remember -
when 20/40 outcomes were considered a great result. a[aracl r tlv
Now, most clinicians expect 20/20 in almost every case.

With the addition of corneal topography, Pentacam-

driven custom ablations (Oculus Optikgerdate GmbH, TODAY
Wetzlar, Germany), and femtosecond laser technology,
we can now plan and succesfully operate on a larger
spectrum of normal and highly irregular corneas.

It is truly a dream-come-true for surgeons. There has |
been a great increase in efficacy, with a simultaneous
improvement in safety. | think that today, refractive sur-
gery is one of the most effective treatments offered in |
medicine.
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5. What technology do you foresee finding great suc-
cess in the future?

| think that accommodating IOLs will be the next
area for expansion in ophthalmology. The outcomes in
this area will create a new dimension for vision. The
biggest hurdle to overcome is creating an IOL that
offers good vision at both near and far with almost per- |
fect biometric results. This lens also needs to maintain
the same volume as the crystalline lens.

| have worked with several models of accommodat-

ing and multifocal IOLs in the past, and although the Surgeons showcase their
initial results were exciting, we found out later that T techniques for microincision
there were some flaws. i cataract surgery.

I am extremely excited to be working with the new
Crystalens Five-0 (Bausch & Lomb, Rochester, New
York). In terms of accommodation, this lens shows
tremendous promise compared with the original
model. Obviously, no one can predict if the Five-0 will
be the solution, but it is a step in the right direction.

| think that the idea of implanting a truly accommo-
dating lens in the future is extremely exciting for
cataract and refractive surgeons. Why perform a refrac-
tive procedure on an -8.00 D myope, when you have
the ability to exchange the lens and give the patient
perfect distance and near vision for the rest of his life.

That sort of technology would really change every-
thing. =
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