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2021 CARIBBEAN EYE MEETING

FROM THE DEEP

The Annual ACES/SEE Caribbean Eye Meeting 
delves into hot topics for anterior segment 
surgeons and health care professionals.

From February 5 to 8, 2021, the upcoming Caribbean Eye Meeting promises to be as engaging as in previous years. This 
one-of-a-kind meeting, held at Hyatt Regency Grand Reserve in Puerto Rico, will gather well-known leaders in ophthalmology 
to discuss important topics in eye care against the breathtaking backdrop of the Caribbean Sea. The American College of Eye 
Surgeons (ACES) and the American Board of Eye Surgery (ABES) were started in 1989, with ACES as the educational arm. ACES 
and ABES, along with the Society for Excellence in Eyecare (SEE), are proud to be entering the 31st annual meeting! Together, 
ACES, ABES, and SEE share a commitment to the belief that the primary focus for today’s ophthalmologist must, and should, 
be to promote, encourage, and enhance quality ophthalmic surgical care for the benefit of all patients.

P E A R L S  F R O M  T H E  D E E P :  H O W  D O E S  T H E  L I G H T  A D J U S T A B L E  L E N S  P E R F O R M  I N  E Y E S  W I T H 
U N U S U A L  C O R N E A S ?

By James Lehmann, MD
The Light Adjustable Lens 

(RxSight) became commercially 
available in the United States 
in 2019. My partner Kenneth 

Maverick, MD, and I sought to measure 
the refractive accuracy of this IOL in eyes 
with unusual corneas, which we defined 
as those with scarring from trauma or 
pterygium, keratoconus, or a history of 
incisional refractive surgery such as radial 
keratotomy (RK), PRK, or LASIK combined 
with astigmatic keratotomy.  

This area of study interests us because 
so many patients with unusual corneas are 
referred to our practice. It is challenging 
to ascertain the true corneal power in 
these eyes. Small optical zones, irregular 
astigmatism, and discrepancies between 
anterior and posterior corneal curvature 
can produce inconsistent topographic 
measurements and keratometry readings, 
which in turn can make refractive results 
unpredictable. 

A recently published prospective study 
compared the accuracy of intraoperative 
aberrometry with preoperative biometry 
for predicting residual refractive error 

after cataract surgery in post-RK eyes. The 
investigators found that the percentage 
of patients within ±0.50 D of target was 
63.5% with the Barrett True-K formula and 
48% with intraoperative aberrometry.1

Our retrospective review included 
23 eyes of 16 patients. A majority of the 
eyes (16) had undergone RK, two had 
keratoconus, two had undergone LASIK 
combined with astigmatic keratotomy, 
and one had undergone conductive 
keratoplasty. The main endpoints of our 
study were the percentage of eyes within 
±0.50 D of target and the mean absolute 
error. Follow-up lasted 2 to 4 months after 
cataract surgery with IOL implantation.

Of the 23 eyes, 22 (95%) achieved a 
refractive outcome within ±0.50 D of target, 
and the mean absolute error was 0.25 D. 
Of the 16 post-RK eyes, 15 (94%) achieved 
a refractive outcome within ±0.50 D of 
target, and the mean absolute error was 
0.31 D. Our outcomes were superior to the 
results with intraoperative aberrometry 
and current IOL formulae reported in the 
aforementioned published study.1 

Diving deeper into our data, we found 
that our results were more in line with 

those reported in the literature before we 
adjusted the Light Adjustable Lens, with 
50% of post-RK eyes within ±0.50 D of 
the refractive target and a mean absolute 
error of 0.97 D. The adjustment process, 
which occurs 2 to 4 weeks after surgery, 
allowed us to adjust patients’ results closer 
to emmetropia. 

Although our data are limited by 
sample size and follow-up time, they 
indicate that the Light Adjustable Lens 
works well in eyes with unusual corneas. 
We will present longer-term results on 
more patients at future meetings.

Editor’s note: The implantation of the 
Light Adjustable Lens in an eye with 
keratoconus or a history of corneal surgery is 
considered to be an off-label use.
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