» ASTIGMATISM MANAGEMENT

LOURENS VAN ZYL, MBCHB, DIPOPHTH, FCOPHTH,
FRANZCO, FRCSI, MMED(OPHTH), FEBO,
MMED(REFCATSURG)
m (rystal Eye and Laser Centre, Perth, Western Australia
m [ourens.vanzyl@crystaleye.com.au; Facebook,
Instagram, and Twitter @drvanzyleyes;
LinkedIn @lourensvanzy!
m Financial disclosure: None

Customized Toric IOLs as a
Strategy to

Build a Practice

It can be one road to success in a highly competitive market.

BY LOURENS VAN ZYL, MBCHB, DIPOPHTH, FCOPHTH, FRANZCO, FRCSI,
MMED(OPHTH), FEBO, MMED(REFCATSURG)

pectacle independence has become a point of focus for

individuals undergoing cataract and refractive lens exchange

surgeries. It is common for patients to present to an eye care

provider after conducting online research and ask to receive

a specific IOL. Residual astigmatism is the main reason for
patients’ postoperative dissatisfaction."? This article describes how |
have leveraged customized toric I0Ls to build a successful refractive
surgery practice in Perth, Western Australia.

A FEW WORDS ABOUT PERTH

Perth is the fourth largest city in Australia, but it is regarded as the
most competitive urban market for refractive and vision correction
surgery in the country. The population of Perth is one-third that of
Sydney or Melbourne, yet it has twice the number of practices with
excimer lasers per capita. Further, more femtosecond lasers that can
be used to perform lenticular extraction (SMILE) are located in Perth
than in Sydney and Melbourne combined.

| set up my refractive surgery practice in early 2019. Other more
well-established centers in Perth offer lens extraction for vision
correction. Achieving success required differentiating my practice
from theirs. Offering patients customized IOLs made my practice
less reliant on standard retail lenses.

62 CATARACT & REFRACTIVE SURGERY TODAY | JULY 2023




LENT|S mplustoric

Craigie

Clinie:

city:

Surgeon:

Country: AU

Lourens van Zyl

Lourens van Zyl

Patient information

oD (Right Eye)

Created!

Reference:

Patient-ID: Date of birth

Eye: Surgery date: 29.07-2021

Pre-op information
21.71D (Kane) SIA/ L

ACD:

0.0D @ 180°

23.34mm 3.2 mm

Keratometry
mm D axis
795 4245 101°

791 4266 11°

K1 (flat):
K2 (steep):

Ncornea: 13375

Configured lens

10Ltype: LU-313 MF15T

-CUSTOMISED-

Order Toric 0L

T

TELEON

Clinic:

City:

Surgeon:

Joondalup
Lourens Dr van Zyl

Created:

Reference:

Patient information

Patient-ID:

Eye oD (Right Eye)

Pre-op information
I0L SE: 29.79 D (Kane)

AL: 20.43 mm

Keratometry
mm D axis
K1 (flat)

K2 (steep)

7.79
729

4332 167°
46.33 77°

270

= Incision [180°)
<+ Alignment Cyl axis [ 11°]

op [H

Configured lens

10L-type:

10L Spherial Eguivalont

21.71D

10 Spharical Power: 10L Cyfnder Paner

21.58D 0.27D

LENT'S mplusto”‘

Lourens or van zy! > D

LU-313 MF15T

ASTIGMATISM MANAGEMENT <

“TELEON"

Country; AU

Date of birth:

Surgery date: 09-03-2023

SIA/IL: 0.0 D @ 180°

ACD: 2.87 mm

Ncornea: 1.3375

270

= Incision [180°]
<> Alignment Cyl axis [ 77°]

oo H

-CUSTOMISED-

Aignman cpinder sie

"

10L Spharical Equivalent:

29.79D

Standby lens No

Violet light filter: No

T RS RO G S PO I ST
uuuuuuu fied the culcome, and read, locd and accepted the Teleon L

Disclaimer

10L Spherical Power:

27.83D 393D

0L Cyindor Power Adgnment clindor axis:

77°

Standby lens: Yes

Violet light filter: No

ined In the Intemel at

Signature:

0.00.87,040,0.10

OPTIMIZING REFRACTIVE OUTCOMES

Advances in I0OL power calculations
(for both spherical and cylindrical
errors) and designs challenged me
to look beyond simply restoring
patients’ visual acuity to optimizing
refractive outcomes.? Full spectacle
independence became a more
achievable goal with the release of
the most recent extended depth of
focus and multifocal IOL designs, but
success with these lenses depends on
how well patients’ corneal astigmatism
is managed.

Australia’s Public Health Service,
Medicare, and health insurance
programs cover the use of toric IOLs.
Patients can therefore realistically
expect to achieve exceptional
refractive outcomes without incurring
an out-of-pocket expense. The closer
the postoperative refraction is to

plano, the better the patient’s UCVA is.

Even a tiny amount of residual cylinder
can affect quality of vision.>”
| favor the Lentis family of IOLs

(Teleon Surgical) for patients who have

at least 0.50 D of preexisting corneal
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Figure 1. Sample customized 0L printout with a low astigmatic correction (0.27 D).
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Figure 2. Sample customized 10L printout with a high astigmatic correction (3.93 D). Both

sphere and cylinder are available in 0.01D steps.

astigmatism. These IOLs are available
in three add powers and can be
customized in 0.01 D steps for sphere
and cylinder (Figures 1-3). Most other
retail lenses offer astigmatic correction
only in units of 0.50 or 0.75 D.

I have implanted a customized
toric IOL to correct less than 0.30 D
of preexisting cylinder. My goal is to
correct astigmatism with accuracy
comparable to what can be achieved
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Figure 3. Examples of customized toric I0Ls.

with an excimer laser. In a recent study
of 90 eyes of 48 patients, | evaluated
the accuracy of astigmatic correction
after the implantation of customized
toric IOLs (Figure 4). All patients

had a postoperative visual acuity of
0.0 logMAR or better. The amount of
corneal astigmatism corrected ranged
from 0.27 to 4.98 D. The mean amount
of postoperative refractive astigmatism
was 0.31 D.
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Figure 4. Placement of a customized toric lens under
electronic guidance from the Callisto eye platform
(Carl Zeiss Meditec).

Forty of the eyes had a postoperative
manifest refraction of plano and
a mean absolute prediction error
of 0.32 D. Ninety-four percent of
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operated eyes were within £0.50 D of
the predicted cylindrical outcome of
0.00 D. Manifest refraction showed
that 44% of eyes had no measurable
refractive error postoperatively; among
those with a measurable refractive
error, it was no more than 0.50 D in
most cases. Most of the patients with
residual refractive errors had 2.50 D or
more of oblique corneal astigmatism
before surgery.®

CONCLUSION

In less than 5 years, my practice has
become a top destination for vision
correction surgery in Perth because it is
the only one to offer customized toric
IOLs. This correction strategy with
standard monofocal and extended
depth of focus Lentis toric IOLs
can benefit even patients with high

astigmatism, including those with a
history of corneal transplantation and
lacerations. When the postoperative
UCVA of these patients is 0.0 logMAR
and almost all their astigmatism has
been corrected, they are typically
ecstatic. m
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