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Laser Cataract Surgery
1999-2 mm barrier

* In pursuit of endocapsular CE
* True accommodative IOL
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What is the goal of laser-assisted
cataract surgery?

 Toimprove
— Refractive outcomes
— Safety profile
— Patient comfort and satisfaction

« How can this be accomplished?
— More precise and accurate capsulotomy
— More precise and accurate cataract incision
— More efficient lens disruption and removal
— More precise and accurate relaxing incisions
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y Laser (Bladeless
Surgical Systems 2> - Surgery s

Here to Stay

ughout my 20 years of experience in ophthd-
mic surgery, nothing hasimpressed memorethan
my introduction to the concept of the femtosec-
ond laser for ophthamic use. | will never forget the
first time | learned of this progpect—it wasat the American

Sdety of Cataract and Refractive
Surgery (ASCRS meetingin 2000.
Aninvedigdivetool & thetime the
prototype Intralase femtosecond laser
(now Abbott Medicd OpticsInc.) had
potentid applicationsin corned and
possbly anterior ssgment surgery.

It took only afew yearsto witness
bladeless LASK become amain-
stay in refractive surgery gobally.

H H Alth dl k that
Optimedica Technolas erforravery good LAGK W
. mechanica microkeratome, 6 years
™ ™ f experi ith laser-only LASK
Catalys Victus .

and currently with the FS200 (Alcon Laboratories, Inc.),
has convinced methat | will never go back to abladed
microkeratome. The high reproducibility and accurate
flap parameters regardless of corneal agtigmatism,
thickness, and diameter, aswell aspatient age, area
signature feature with dmost al femtosecond laser sys-

tems Smiilarly, after 6 monthsof
experiencein laser cataract surgery
with the LenS femtosecond laser
(Alcon Laboratories Inc.), | am
garting to see some of the adven-
tages of thistechnology, especialy
in high-risk and pseudoexfoliation

cases, compared with manual cataract surgery. One of

my recent casesisfeatured at eyetubenet/ ¥=dehir.
Thismonth, CRST ELiropes cover storiesfeatureagobd

perspective from ateam of well-known cataract surgeons
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offering varied points of view on the gpplication of the fem-
toseoond laser in cataract surgery. Following the approva of
theLenSkin the United Satesand in Europe, severd other
exodlent and promising laser devicesfor cataract surgery
arenow avalable, dl of which are discussed in thisissue As

you will ssein each surgeon'sartide,
theleaming curveshave been relatively
short. Thereare someintrinsic restric-
tionsin performing laser cataract
surgery, however, such asachieving
adequate pupil dilatation, avoiding lens
fragmentation doseto the posterior
cagpsule (asthis may risk posterior cap-
aular rupture prior to enteringthe eye),
performing careful hydrodissection (as
therewill bear within the capsular
bag from the femtosecond-assisted
lensfragmentation), and dedingwith
annoying pupil congtriction after the
femtoseoond laser trestment hasbeen

gpplied. Additiondly, gpplication of laser cataract surgery
may necessitate an updated technique for lensfragment

Mot of the early adoptersof thistechnology agree that,
even & thiseary point, the femtosecond laser hasestab-
lished itself asafar more accurate tool than menud cataract
surgery in regard to wound creetion, impeccable postion-
ingand congtruction of the capsulorrhexis and sgnificent
reduction or dimination of phacoemulsfication time by
dlowing prefragmentation of thelens

Of course, the procedureis il in itsinfancy. It isnow
up to the ultimate surgical machine, which isnothing
other than ourselves the surgeons Over time, we will
devise and advance new femtosecond cataract tech-
niques, new instruments, and possibly further upgrades
of these technologiesto make cataract surgery an even
sdfer and eader procedure. m
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Evaluation of femtosecond laser assisted clear cornea cataract surgery
ESCRS Milan 2012
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Methods: 115 eyes of 78 consecutive patients were evaluated pre- and 6 months post-operatively for: age,
UCVA, BSCVA, refraction, cylinder (C), capsulorrhexis diameter (Cd), topographic cylinder change (TCc),
endothelium (ECC), and possible complications

Conclusions: The use of femtosecond laser assisted clear cornea cataract surgery is effective at
achieving emmetropia in this series of patients.

Uncorrected visual acuity was 20/25.

Cylinder was reduced and endothelial cell count was preserved.

Two patients had incomplete capsulorrhexis that were completed manually.

No other complications were noted in this seriesThis novel bladeless femto-assisted clear cornea cataract
surgery appears to be safe and effective in facilitating emmetropia. Current phacoemulsification cataract
surgery has excellent visual results. However, this has led to an increase in patient expectations.

The use of femtosecond laser allows for a more precise capsulorrhexis which is necessary with the
evolution of multifocal 10Ls.810

Less phacoemulsification time is required, reducing energy exposure to the endothelium.!! Cost
considerations are still an issue.
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Laser Refractive Cataract
surgery - Arc Incisions

e Fully Customizable and
adjustable

 Refractive incisions are no
long an art form. They are a
science.

» Place Desired Incisions:
— EXACT Size
— EXACT Place
— EXACT Depth
— Every Time
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LenSx

Contralateral
eye
2.8mm main
Incision

Manual
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LenSx femto- incisions

Kanellopoulos, MD 14
www.brilliantvision.com



Kanellopoulos, MD 15
www.brilliantvision.com



OCT-guided femto-Astigmatic keratotomy
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Rotating on 6° clock mark
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Adjusting thickness/depth
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AK in DSAEK
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Before and after “opening” with
Sinskey

Kanellopoulos, MD
www.brilliantvision.com

20



/mm OZ 60 degrees X 2
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Before after LenSx AK
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Precision:LenSx AK axis
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Conclusions

* |LenSx AK a superior tool in OCT-
guided bladless cataract surgery

= The incisions have proven fast,
reproducible, customizable,
adjustable, precise, and safe in our
patient group with:

= improvements in effective lens
position (ELP) due to a precise
rhexis, corneal astigmatism and
visual acuity that is maintained
several months out.

* The evolution of new tchnigues
will make it a routine ever-day procedure
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Thank you
www.brilliantvision.com
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