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A
n increasing number of cataract surgery patients desire a greater quantity of vision (ie, more spectacle 
independence across a range of distances) in addition to a higher quality of vision. Continuing advances in 
premium IOL technology are raising both patients’ and surgeons’ expectations. Satisfaction requires ophthal-
mologists to pay close attention to ocular surface health. Optimizing the tear film has never been more crucial. 

Thanks in large part to the work of my colleagues Joaquin De Rojas, MD, and Priya M. Mathews, MD, MPH, 
our practice, Center for Sight, has developed a protocol for the diagnosis and treatment of ocular surface disease 
(OSD) that has been implemented across all US Eye–affiliated practices. The protocol addresses various clinical 
scenarios and suggests products to use in specific settings. Physicians can tailor the algorithm to their own 
preferences and their patients’ needs. In my experience, the algorithm provides an excellent starting point for 
managing patients with OSD.

 F U N C T I O N A L M E D I C I N E P E R S P E C T I V E 
Rather than dry eye, I use the term ocular surface disease when speaking to patients to explain that the 

condition exists on a spectrum and has multiple contributing factors. My certification in functional medicine 
enables me to address the root causes of their health conditions from an ophthalmologist’s perspective. 
Traditionally, medical care has focused on treating specific conditions—such as removing cataracts or managing 
diabetes. A more integrative approach, however, considers not just treating the symptoms but exploring and 
addressing the root causes of the disease. 

I explain that the goal is to decrease ocular inflammation by addressing it both internally and externally. For 
example, supplementation with a nutraceutical such as HydroEye (ScienceBased Health) may help improve the 
quality of their tear film by reducing systemic inflammation. I gauge each patient’s level of interest and willingness 
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to consider new ideas and then adapt 
the conversation accordingly. Some 
patients prefer clear instructions and 
a quick visit. Others, particularly those 
interested in functional medicine, 
may desire a deeper dive into the 
science. Most patients fall somewhere 
in between.

 O M E G A-6 A N D O M E G A-3 S U P P L E M E N T S 
Many of my patients take omega-3 

fatty acid fish oil supplements, often in 
high doses, but do not experience the 
relief of their ocular surface inflammation 
that they seek. This could be due to 
an imbalance in the ratios of omega 
fatty acids being consumed. I explain to 
patients that the typical US diet does 
not provide a correct balance of these 
nutrients, which may contribute to the 
development of many common chronic 
diseases.1 HydroEye contains an omega-6 
fatty acid—gamma-linolenic acid—in 
a specific proportion to omega-3 
and other ingredients. The patented 
formulation has been clinically shown 
to decrease specific markers of ocular 
inflammation.2-9

Subjectively, about 90% of my 
patients notice an improvement in 
their OSD symptoms within the first 

few weeks of starting treatment with 
HydroEye in combination with topical 
therapies. Objectively, I have observed 
improvement on corneal topography 
using tools such as the iTrace (Tracey 
Technologies). Seeing compelling images 
of their ocular surface healing motivates 
patients to continue treatment.

 M A N A G I N G E X P E C T A T I O N S F O R  
 C A T A R A C T S U R G E R Y O U T C O M E S 

Many patients are excited when they 
learn they have cataracts because they 
are thinking, “Finally, I’ll be able to see 
everything without glasses!” It often 
disappoints them to hear that their 
glaucoma or retinal disease may prevent 
them from achieving their desired results. 
I recommend performing macular OCT 
on all patients but particularly those 
who desire a presbyopia-correcting 
IOL to ensure the back of their eyes is 
healthy. It is important to recognize that 
patients with conditions such as Sjögren 
syndrome and severe OSD will not 
benefit from advanced-technology lenses.

In my experience, most patients seeking 
premium technology are highly motivated 
to address their OSD. I explain to them 
that we are undertaking treatment “not 
because I want you to have a good result 
but because I want you to have a great 
result.” Optimizing the ocular surface 

can improve their qualitative outcome 
with any advanced-technology IOL and 
hasten their postoperative recovery. These 
patients must be willing to commit to 
the entire process—before, during, and 
after surgery. Otherwise, they may be 
dissatisfied with their postoperative visual 
quality and attribute the issue to the 
implant or surgeon when the problem lies 
with their ocular surface.  n
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