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Case 1

 27 y.o. HM
 CC: MMA fighter no longer lets me wear contacts lenses wants Laser ONLY

 OD: -4.00DS

 OS: -4.25DS



Case 1
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SMILE

 1 week post op
 DVAsc

 OD: 20/20-1

 OS: 20/20

 Pt is very satisfied with VA 
 He still lost his next fight



What can we do with the lenticule?

Courtesy: Kathryn Hatch, 



• 42 eyes 
• avg preop +5.50
• avg post op +0.66

• 81% achieved 20/40 or 
better

• No eyes lost more than 1 
line of CDVA

PrEsbyopic
Allogenic 
Refractive 
Lenticule



Allogenic Lenticules

Allotex Inc. - TransForm Corneal Allograft (TCA)

 Cuts up to 100 lenticules from donor cornea

 Phase 2 multicenter trial in Europe
 101 emmetropic eyes.

 TCA placed monocularly in non-dominant eye
 No loss of uncorrected binocular visual acuity in distance vision.

 2 lines of improvement at intermediate vision

 5 lines of visual acuity improvement at near vision



FROM: Xiaojun Hu, et. al, Recent advances in small incision lenticule extraction (SMILE)-derived refractive lenticule preservation and clinical reuse, Engineered Regeneration, Volume 4, Issue 2, 2023, Pages 
103-121, ISSN 2666-1381,





Case 2

 33 y.o. WF – Yoga Studio owner
 CC: hates CL.    Had a serious infection 2 years ago OS

 OD: -5.75 -0.25 x 141  20/20

 OS:  -5.25 -0.25 x031  20/25

 SLE:
 Unremarkable OD

 Scar OS @12:00 (paracentral)



Case 2









LASIK vs. PRK
68 eyes followed to 12 months randomized 

to WFG LASIK or WFG PRK

Manche EE, Haw WW. Wavefront-guided laser in situ keratomileusis (Lasik) versus wavefront-guided photorefractive keratectomy (Prk): a prospective randomized eye-to-eye 
comparison (an American Ophthalmological Society thesis). Trans Am Ophthalmol Soc. 2011 Dec;109:201-20. PMID: 22253488; PMCID: PMC3259671.



Manche EE, Haw WW. Wavefront-guided laser in situ keratomileusis (Lasik) versus wavefront-guided photorefractive keratectomy (Prk): a prospective randomized eye-to-eye 
comparison (an American Ophthalmological Society thesis). Trans Am Ophthalmol Soc. 2011 Dec;109:201-20. PMID: 22253488; PMCID: PMC3259671.



Frequency and severity of dry eye symptoms for 
each of the designated postoperative intervals for 
LASIK and PRK eye

Self-assessment of overall vision for each of the 
designated postoperative intervals for LASIK and PRK 
eyes. “0” was described as “excellent” vision.

Manche EE, Haw WW. Wavefront-guided laser in situ keratomileusis (Lasik) versus wavefront-guided photorefractive keratectomy (Prk): a prospective randomized eye-to-eye 
comparison (an American Ophthalmological Society thesis). Trans Am Ophthalmol Soc. 2011 Dec;109:201-20. PMID: 22253488; PMCID: PMC3259671.



Refractive stability was achieved at 1 month 
for both LASIK and PRK groups.

No eyes in the LASIK or PRK groups lost more 
than 1 line of BSCVA

Manche EE, Haw WW. Wavefront-guided laser in situ keratomileusis (Lasik) versus wavefront-guided photorefractive keratectomy (Prk): a prospective randomized eye-to-eye 
comparison (an American Ophthalmological Society thesis). Trans Am Ophthalmol Soc. 2011 Dec;109:201-20. PMID: 22253488; PMCID: PMC3259671.



LASIK vs. PRK

“Wavefront-guided LASIK and PRK are safe and effective at reducing myopia. At 1 month 
postoperatively, LASIK demonstrates an advantage over PRK in UCVA, BSCVA, low-contrast 

acuity, induction of total HOAs, and several subjective symptoms.

At postoperative month 3, these differences

between PRK and LASIK results had resolved.”



PRK>>LASIK dryness



STODS
Surgical Temporary Ocular Discomfort Syndrome



Case 3

 27 y.o. HM – Works in construction.  CL causing dryness and glasses are 
challenging on the job site
 Told by another LASIK center he was a poor candidate

 BCVA 
 OD:20/30 +1 

 OS: 20/20

 MRx
 OD: +8.25 -1.75 x 120

 OS: +6.50 -2.50 x 068









RLE in Pre-Presbyopes

Reserved for our hyperopes



Hyperopia And Glaucoma
The prevalence of PACG scales with the amount of hyperopia !

08.05.2023 Courtesy: O. Kermani
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 Materials and Methods

 A prospective cohort long term follow-up study
that included 102 eyes of 102 patients with PACG 
on medical treatment and reasonable cataract. 
Anterior chamber angle grade 2 or more
according to Shaffer grading scale in 3 or all 
quadrants is an essential parameter in cases to be
eligible for the study. All patients underwent
phacoemulsification plus foldable IOL 
implantation.

 Conclusion: Phacoemulsification with IOL 
implantation is a safe and effective early modality
for long-term control of IOP in PACG patients with
coexisting cataract. The effects can persist for at 
least 10 years.

Long-Term Effect of Early Phacoemulsification in Primary Angle Closure
Glaucoma Patients with Cataract: A 10-Year Follow-Up Study
Hazem Helmy in Clinical Ophthalmology 2021:15 3969–3981

08.05.2023 Courtesy: O. Kermani
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RLE (>+3D / UCVA<20/40) In Non-Presbyopic Eyes
The Objectives Of Refractive Lens Exchange In Treatment Of Moderate And High Hyperopia:

Cost & Health Saving Provedure !

08.05.2023 Courtesy: O. Kermani
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 Approved procedure (>8 Million/Year Phako & PCL in Europe)

 Preventing transformation to dysfunctional lens syndrome (cataract) 

 Preventing PACGlaucoma (less monitoring effort) 

 Less risky than PIOL (crowded eye; multiple surgeries)

 Better optical quality compared to LVC (nodal point correction)

 Stable correction of total hyperopia (PCL doesn´t change shape)

 Loss of natural accommodation ?

 High-end pseudo-accommodative optics available

 Excellent neuro-adaption in young adults

 Extremely motivated patients

Hyperopia correction with glasses is
stigmatizing and uncomfortable. Contact 
lenses are not well tolerated because of the
optics thickness



Case 4

20 yo WF - Student
Both glasses and CL are uncomfortable.  CL dry 

out and specs are heavy on her nose.



2.84











The Case 
for Phakic 
IOLs
aka
EVO ICL



The CASE for 
EVO Visian ICL

1,000,000+
ICLs WORLDWIDE



What can we correct with toric ICLs?

 Up to 16D of myopia

 4D astigmatism

 BUT really….

 20D of myopia and 6D of astigmatism

 So a -15.00 -4.00 x 180



Low Hanging Fruit: Non-LVC Candidates

 ICL Visual Acuity

• Abnormal corneal topography (37%)
• Thin predicted residual bed following LASIK (34%)
• History of dry eye (13%)
• Thin preoperative corneal pachymetry (11%)
• other (5%)

Journal of Refractive Surgery: Indications for ICL surgery in the Military
Vol.27;7, July 2011, pages 473-481 





Phakic IOLs Only for Non-LVC Candidates?
Visian ICL™ Quality of Life vs. Glasses, 
Contact Lenses and LASIK

1.  Ieong A, Hau, S, Rubin GS, Allan, B.  Quality of Life in High Myopia before and 
after Implantable Collamer Lens Implantation.  Ophthalmology 2010; 117:2295-
2300
2.  Pesudovs K, Garamendi E, Elliott DB. A quality of life comparison of people 
wearing spectacles or contact lenses or having undergone refractive surgery. J 
Refract Surg 2006; 22:19–27.  

1. Parkhurst GD. A prospective comparison of phakic collamer lenses and 
wavefront-optimized laser-assisted in situ keratomileusis for correction of 
myopia. Clin Ophthalmol. 2016 Jun 29;10:1209-15.



EVO ICL Co-management - IV

 Pre & Postop Care Similar to Cataract Surgery

 Monitor IOP

 Assess Vault - Ideal is typically between 0.5 CCT and 1.75 CCT







VA: 20/20+ OU
21 minutes after procedure







Visian Toric ICL – FDA Study: Change in 
BSCVA3





3 takeaways from this study



No visually significant 
cataracts have been 
reported to date following 
EVO implantation with up to 
5 years of follow-up,

Clinic Ophthal (2018)

1. Cataracts



“unperforated ICLs cause cataracts, but 
placing a hole in the center of the optic 
appears to prevent the development of 
a secondary cataract. In addition, it was 
found that, even if the hole diameter is 
only 1.0 mm, cataracts can be 
prevented. The mechanism of cataract 
prevention is considered to be related to 
the aqueous humor circulation.”

2. Fluid Dynamics



3. Visual Quality

 No difference in MTF

 No difference in aberration analysis

 No difference in vision analysis
 Central hole in ICL v normal ICL 

“DOES NOT COMPROMISE OPTICAL QUALITY”



s/p toric ICL

 1 day post op OD 20/15- OS 20/20-

 1 week post op OD 20/15- OS 20/20-

 1 month post op OD 20/15- OS 20/20-



EVO VIVA





Case 5: 57yo WM, h/o LASIK OS only

Why didn’t they do LASIK on the
other eye?

Which lens would you use for this
Patient?



THE LIGHTADJUSTABLE LENS
Light Delivery Device

• UV light projection system

• Anterior segment biomicroscope, projection screen, 

electronic control and a UV source

• Focused through a lens on the cornea

• Can treat -2.00D to +2.00D sphere and -0.50DC to -

2.00DC



The Light Adjustable Lens (LAL)



Post ops

 1 day post op (-0.75sph target): 20/30, J1, J1

 1 week post op: 20/25, J1, J1

 1 month post op: 20/30-2, J1, J1
 -1.25-0.50x144 20/15

 1st treatment

 20/15, J1, J1
 Mrx -1.00 -0.25 x 144 -----> LOCK IN



Case 6

55 AAM – Works in IT, but enjoys the outdoors.  Hates 
his glasses
Oc Hx: RK OU 1991

SLE shows Tr NS and Tr Cort Cats OU



Case 6











LAL v IC-8











Thoughts from 1+ year of LALs

 Expectations from regular eyes

 Expectations from "special" eyes
 Myopic LASIK, PRK, RK, KCN, PMD

 Hyperopic LASIK

 Monovision



Monofocal

Bifocal

EDOF

Trifocal



Extended Depth of Focus Lens**
 PAST - Symfony
 PAST - Restor Active Focus
 NEW - ONLY TRUE EDOF: IC-8 (pinhole IOL)
 NEW – Vivity 1.5 D add
 NEW – Eyhance 1.3D add
 NEW – ClearView 3 – No torics





73.6

95.3

9.4

1.8

Vivity













Case 7

42 yo HM – Army physician (OBGYN)
CC: Glasses are “almost unwearable”.  Can rarely 

make it to mid-afternoon without CL bothering him.  

SLE: Unremarkable OU











Case 7 

 POD 1 
 VAsc

 OD: 20/20

 OS: 20/15-1

 Vault 50% CCT OU

 IOP 
 OD: 8mmHg

 OS: 7mmHg

 Pt is extremely happy



Case 7

 POD 366
 Pt reports decreased VA OD that began about 4 months s/p ICL

 Seems stable

 Unable to RTC due to COVID and was deployed

 VAsc
 OD  20/40    ph 20/25

 OS  20/20

 SLE:



From: https://link springer com/chapter/10 1007/978 981 13 6939 1 12







Case 7

 13 months post op ICL

 Plan: ICL extraction, CE with LensAR – Synergy 



Case 7

 1 mo po CE OD
 VA is not sharp at distance OD.  Near/intermediate are great!



Case 7

 4mo s/p CE
 VA seems stable OD, but still not sharp at distance

 Today 

 1 mo po



You Make the Call



Case 7

 1 mo s/p LASIK OD
 VA is excellent at all distances



 AR: -0.25DS





Refractive Surgery 
Grid
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Astigmatism Ranges
Up to 6 D  Refractive Cyl

3 D Refractive Cyl

Up to 4 D Refractive Cyl

Up to ~ 5 D Corneal Cyl
(combine with LASIK for Cyl > 5 D)

Up to ~ 5 D Corneal Cyl
(combine with LASIK for Cyl > 5 D)

< 0.50 D Refractive Cyl
(combine with LASIK for  Cyl

>0.75D)

+6.00 50
AGE



Questions?



THANK YOU

 Kyle Sandberg, OD FAAO
 ksandber@uiwtx.edu

mailto:ksandber@uiwtx.edu
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