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J Cataract Refract Surg. Jul;21(4):437-41.

Comparison of the Storz bifocal 

zonal and the 3M diffractive 

multifocal intraocular lenses.
Boesten IE, Beekhuis WH, Hassmann E, Pameyer JH, Baarsma GS.
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2000:  IOL Master - Accurate 

Axial length 



SD = 0.037 D

If the target is -0.25 :

• then  66% of patients between -0.62 and + 0.12

• then  95% of patients between -0.99 and + 0.50 



Minimal surgically induced 

cylinder- except at day one



Glare



Posterior sub-capsular cataract

http://rds.yahoo.com/_ylt=A9G_bDleaaZLc1kAf4SJzbkF;_ylu=X3oDMTBpc2VvdmQ2BHBvcwM3BHNlYwNzcgR2dGlkAw--/SIG=1ibi3anuq/EXP=1269283550/**http:/images.search.yahoo.com/images/view?back=http://images.search.yahoo.com/search/images?p=posterior+capsular+cataract&ei=UTF-8&fr=yfp-t-908&w=500&h=375&imgurl=farm3.static.flickr.com/2239/2339990420_269cb31f8f.jpg&rurl=http://www.flickr.com/photos/idocmanthe/2339990420/&size=83k&name=SW+right+post+ca...&p=posterior+capsular+cataract&oid=ce66bec7a1780aba&fr2=&fusr=idocmanthe&no=7&tt=31&sigr=11jko03k4&sigi=11m1nvn60&sigb=130vpgbap
http://www.redatlas.org/RAPages/A/A075/A07500/A07500001.htm




2000:Medical neccesity for cataract 

surgery





Limbal relaxing incisions



1998: Starr Toric Lens



Reposition Toric IOL



Loose toric IOL following trauma



Visco-elastic positioning of a loose toric IOL



Reposition Toric IOL into the anterior chamber



Removal toric IOL with watertight incision



2005: Acrylic Toric IOL



Acrylic 

TORIC
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OCULUS Pentacam:

Rotating Scheimpflug Camera



Cataract



Courtesy: Heartland Eye  Associates



Narrow angle glaucoma



Laser iridectomy

Pre Post





“Clear lensectomy” for

Anisometropia and hyperopia



Incision with long tunnel



Equatorial misdirection 





Mature cataract



Phako chop



Cortex removal 



Lens capsule

•The thickness of the posterior lens capsule ranged from 4 to 9 microns  and 

showed no significant changes with age. 

•Ultimate mechanical strength of the posterior lens capsule decreased 

significantly with age. 



Med J Malaysia. 2007 Dec;62(5):364-7.

Dropped nucleus following phacoemulsification 

cataract surgery. (1%)
Tajunisah I, Reddy SC.

Department of Ophthalmology, Faculty of Medicine, University of Malaya, 50603 Kuala Lumpur, Malaysia. tajun69@yahoo.com

Twenty two cases of dropped nucleus following 1,196 phacoemulsification procedures in cataract surgery were examined retrospectively to determine the incidence, predisposing 

factors and visual outcomes of this dreaded complication. All the cases underwent pars plana vitrectomy and the lens fragments were removed with phacofragmotome, vitrectomy 

cutter or delivered through limbus. The incidence of dropped nucleus was 1.84%.

The predisposing factors were:

hard cataracts          (13.6%), 

polar cataracts            (9.1%), previously

vitrectomized eyes      (4.5%) and

high myopia                (4.5%). 

The final visual outcome was > or = 6/12 in 10 eyes (45.5%); complications were seen in 5 eyes (22.7%). The interval between initial surgery and vitrectomy, the method of fragment 

removal and the type of lens implanted, did not influence the final visual outcome.
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Ophthalmic Surg. 1992 Aug;23(8):555-6.

Extreme deepening of the anterior 

chamber during phacoemulsification.
Zauberman H.

Department of Ophthalmology, Hadassah University Hospital, Jerusalem, Israel.

An unusual deepening of the anterior chamber during a phacoemulsification procedure was observed in 3 patients with cataracts: 

• high myopia, 

• following a vitrectomy procedure,

• pseudoexfoliation syndrome. 
This deepening hindered emulsification of the nucleus in the posterior chamber. Early delivery of the nucleus from the capsular bag allowed 

phacoemulsification to proceed at the pupillary level. The "sinking" of the lens toward the vitreous cavity appears to be related to a lack of vitreous 

pressure due to liquefaction, or to loosening of the zonular support in the pseudoexfoliation syndrome.

http://www.ncbi.nlm.nih.gov/pubmed?term="Zauberman H"[Author]




Hydro-dissection and prolapse

into the anterior chamber



Lens “rolled” into the anterior 

chamber



S/P Vitrectomy with PERFLUORON™* 

Perfluoro-n-octane liquid 
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MULTIFOCAL



2004
J Cataract Refract Surg. Apr;30(4):769-74.

Ocular dominance and patient 

satisfaction after MONOVISION 

induced by intraocular lens 

implantation.

Handa T, Mukuno K, Uozato H, Niida T, Shoji N, Minei R, Nitta M, Shimizu K.

Doctor's Program of Medical Science, Kitasato University Graduate School, 1-15-1 Kitasato, Sagamihara-shi 228-8555, Japan. tomoya.handa@nifty.com

PURPOSE: To elucidate the relationship between ocular dominance and patient satisfaction with monovision induced by intraocular lens implantation. SETTING: Eye Clinic, Kitasato 

University School of Medicine Hospital, Sagamihara, Kanagawa, Japan. METHODS: The durations of exclusive visibility of dominant- and nondominant-eye targets were measured in 16 

patients with successful monovision and 4 patients with unsuccessful monovision to determine the characteristics of ocular dominance. The dominant eye was determined using the hole-in-

card test (sighting dominance). The contrast of target in nondominant eye was fixed at 100%; the contrast of target in the dominant eye varied (ie, 100% to 80% to 60% to 40% to 20%) 

using rectangular gratings of 2 cycles per degree that were 4 degrees in size. RESULTS: In the successful monovision group, the reversal thresholds (ie, exclusive visibility of the 

nondominant eye crosses over that of the dominant eye) were displayed only at low decreasing contrast (80% and 60%). However, in the unsuccessful monovision group, the reversal 

thresholds were at high decreasing contrast (20%) or not at all. The reversal thresholds in patients with unsuccessful monovision were at a significantly lower contrast than in patients with 

successful monovision (P<.05). CONCLUSIONS: Success and patient satisfaction in monovision patients were significantly influenced by the magnitude of ocular dominance. The balance 

technique seems to be a good method to evaluate the quantity of ocular dominance and prospectively evaluate the monovision technique.
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MONOVISION IOL

Patients satisfaction
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MONOVISION IOL:

Spectacle independence
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MONOVISION IOL:

Reading Speed
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OCULUS Pentacam:

Rotating Scheimpflug Camera



Elevation map after LASIK 

compared to a reference sphere 





Back calculated K’s compared to 

average central Ks post LASIK



Lasik: Prediction error in SE 

using the Pentacam 3.0 mm 

equivalent K’s
AV  -0.069

SD   0.566



2000:  IOL Master - Accurate 

Axial length 



Haagis L nomogram



Basement Membrane Dystrophy

Pentacam Nidek



Excimer:

Rarely for PTK or enhancements in 

cataract patients
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