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TODAY’S PRACTICE

I
t is hard to identify one key to success with premium IOLs. 
What these lenses demand is careful attention to every 
step of the process. I have been implanting premium lens-
es since the introduction of the Array lens. Over the years, 

multifocal lens technology has improved, but no premium 
IOL can overcome imprecise surgery or residual refractive 
error. Ophthalmologists must deliver excellent results—or 
make it right if they do not. 

With this approach, I have a conversion rate of about 
35% in my practice, and that is growing, as patients become 
ambassadors for my practice and tell their friends about 
their IOL experience.

Here are six steps to get your practice to a similar conver-
sion rate.

No. 1.  MAKE A CLEAR RECOMMENDATION
From the time that patients first call our office, we begin 

educating them about contemporary options for cataract 
surgery. The welcome packet they receive in the mail before 
their first appointment includes information about IOL 
choices. My technicians are trained to handle questions and 
to begin discussing likely options during the workup. Ideally, 
when I walk into the examination room, the patient already 
has an IOL brochure in his or her hand.

After examining the patient and reviewing the diagnostic 
testing results to be sure there is no pathology that would 
prevent a good refractive outcome, I recommend either a 
multifocal (<1.00 D of astigmatism) or a toric (>1.00 D of 
astigmatism) lens, with a standard IOL as the fallback option 
in either case. 

Contrary to the conventional wisdom that premium IOL 
patients tend to be young and affluent, I have observed no 
consistent demographic profile. The biggest determinant of 
conversion is the patient’s personal experience with vision 
correction: those who have always hated wearing glasses will 
choose a premium IOL to reduce or eliminate their depen-
dence on glasses. 

It is extremely important that you make a clear recom-

mendation: “Mrs. Smith, based on your excellent ocular 
health and low level of astigmatism, I recommend a multifo-
cal IOL.” I explain exactly what that means (reduced depen-
dence on spectacles) and note that there is an additional 
charge for the premium lens. 

No. 2.  TREAT DRY EYE DISEASE
The ocular surface is a hugely underappreciated factor 

in success with premium IOLs. Dry eye disease is very com-
mon in the cataract population, with many asymptomatic 
patients. Dry eye disease can render preoperative biometry 
and topography inaccurate, limiting the surgeon’s ability to 
hit the refractive target and negatively affecting the patient’s 
comfort and vision. Even when surgery is technically perfect, 
problems with the ocular surface can make the patient 
unhappy. 

I feel so strongly about this subject that I typically do not 
rely on the topography or biometry from the initial visit for 
surgical planning. First, my staff and I optimize the patient’s 
ocular surface by prescribing cyclosporine 0.05% (Restasis; 
Allergan, Inc.), a mild steroid, oral nutrition, and/or other 
therapies as needed. We then repeat testing at a second 
preoperative visit. This approach helps me to achieve con-
sistent keratometry (K) readings from the autorefractor, 
topographic measurements, manual K readings, and data 
from the IOLMaster (Carl Zeiss Meditec, Inc.). If there is a 
difference of more than 0.25 D between these measure-
ments (especially between the autorefractor K readings and 
the IOLMaster), I repeat them until I have tight agreement. 

No. 3.  PERFORM EXCELLENT SURGERY
I strive to perform “clean” surgery, with few complica-

tions. Fortunately, with online videos and so many other 
resources available today, there are always opportunities 
for improvement. Premium IOLs require stable, well-sealed 
incisions, a perfect capsulorhexis, excellent cortical cleanup, 
centration of the lens, and (in the case of a toric IOL) on-
axis alignment. 
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One technical change I have made in recent years is to pay close attention to the 
construction of my incision. I will make the incision on the steep axis if I can, but it 
is much more important to me to operate in a comfortable position (usually tem-
porally) so that my wound and surgically induced astigmatism are consistent. I have 
also started making smaller capsulotomies; I have shifted from a 6- or 6.5-mm capsu-
lorhexis to a 5-mm opening that overlaps the IOL’s optic. 

No. 4.  BE WILLING AND ABLE TO PERFORM AN ENHANCEMENT 
Even after flawless surgery, a small percentage of cases do not achieve the desired 

result. Before offering premium IOL technology, cataract surgeons who do not 
perform corneal refractive surgery themselves should develop a relationship with a 
refractive surgeon who can provide enhancements. 

I recommend that laser or other enhancements be free of charge and, more impor-
tantly, discussed before surgery so that the need for a little “touch-up” does not 
shock the patient. 

No. 5.  BE CONFIDENT IN YOUR ABILITY TO DELIVER THE 
RESULTS

I believe in the technology and in my ability to deliver the desired results, and that 
confidence comes across to patients. 

I favor the Tecnis Multifocal IOL (Abbott Medical Optics Inc.), because in my expe-
rience, it provides my patients with the best quality of vision possible with current 
multifocal IOL technology. Their distance and near vision is very crisp, their problems 
with glare and halo are minimal, and they are generally happy with the IOL’s perfor-
mance at various levels of illumination. A surgeon must also realize when a patient is 
not an ideal candidate for a multifocal lens implant. Certain personality types are less 
willing to adjust to rings around lights at night or mild loss of contrast that can occur 
with this technology.  Also, patients with pathology like macular degeneration, cor-
neal disease, advanced glaucoma, and others should not receive multifocal lenses.

No. 6.  CREATE AMBASSADORS
To grow a premium IOL practice, you have to encourage referrals. After perform-

ing excellent surgery, take the next step of converting that satisfied patient into an 
ambassador for your practice. 

In my practice, a highly successful strategy has been asking patients if we may add 
them to a call list for future patients who are considering a premium lens. This ques-
tion alerts each patient that his or her experience is valuable. For surgical candidates, 
the opportunity to talk to someone who went through the same decision process 
and received the same lens is tremendously reassuring. 

CONCLUSION
Success with premium IOLs begins with a commitment to excellence. If you are 

able to deliver the results that patients want through a combination of great technol-
ogy and great surgery, you will project confidence, and patients will naturally choose 
the premium IOLs that you recommend. Happy patients will serve as your ambassa-
dors and help you to build a stronger premium practice. n
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