
9/15/23

1

CASES FROM TORNADO ALLEY
SURGICAL MANAGEMENT IN THE OD LANE

LINDSEY BULL, OD, FAAO
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DISCLOSURES

• ALLERGAN/ABBVIE

2

PROGRAM OBJECTIVES

• DISCUSSION AROUND EVERYDAY SURGICAL PATIENT CASES

• DECISION MAKING AROUND SURGICAL OPTIONS
• HOW DO WE MAKE THAT CHOICE

• HOW WE AS OPTOMETRISTS PLAY A ROLE IN PATIENT SURGICAL CARE

• HOW WE CAN BEST PREPARE OUR PATIENT AND THE SURGEON
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CASE #1: LASIK VS PRK

• 25YOM PRESENTS IN OFFICE FOR LASIK PREOP

• OUT OF CONTACT LENSES FOR 2+ WEEKS

• MANIFEST REFRACTION:

• OD: -3.50 -0.25 X 155   20/20

• OS: -3.75 -0.25 X 162   20/20

• CYCLOPLEGIC REFRACTION:

• OD: -3.50 -0.25 X 155  20/20

• OS: -3.75 -0.25 X 162  20/20

• ANTERIOR AND POSTERIOR SEGMENT: 

WNL OU

4

CASE #1
• LASIK/PRK CONSIDERATIONS/CONTRAINDICATIONS:

• AGE
• 18+

• OCULAR HEALTH?

• D RY  EYE

• C A TA RA C TS

• RET IN A L H EA LTH

• G LA U C O M A

• M A C U LA R D EG EN ERA TIO N

• PACHS
• RESU LTA N T C EN TRA L C O RN EA L TH IC KN ESS?

• 400  M IC RO N S1

• RES ID U A L STRO M A L BED  275  M IC RO N S 
O R M O RE

• K’S

• FLA TTEN S 0 .8D  FO R EA C H  M YO PIC  D IO PTER2

• 36D  L IM IT3

• STEEPEN S 1 .0D  FO R EA C H  H YPERO P IC  D IO PTER2

• 50D  L IM IT3

• CORNEA3

• D YSTRO PH IES

• KERA TO C O N U S

• N EO V A SC U LA R IZA TIO N

• H SK/H SV

1. Ortega-Usobiaga, et al. “Update on contraindications in laser corneal refractive surgery.” Arch of the Spanish ophth soc. 2023. 98(2). 105-111. 
2. Reza Djodeyre, Mohammad, et al. "Long-term evaluations of eyes with central corneal thickness <400um folling laser in situ keratomileusis." Clin 

Ophthalmol. 2016. 10: 535-540.
3. Frohn, Andreas. “identifying the Ideal LASIK Patient.” Cat and Refrac Surg Today. April 2012. crstodayeurope.com/articles/2012-apr/identifying-the-

ideal-lasik-patient/
4. Gonzalez Madrigal, Pedro. Eyewiki Calculations for LASIK ablation. 2023. eyewiki.aao.org/caluculation_for_LASIK_Ablation. June 26, 2023.

• SYSTEMIC HEALTH4

• A U TO M IM M U N E C O N D IT IO N S/C O LLA G EN  V A SC U LA R  D ISO RD ERS

• D IA BETES

• PREG N A N C Y  A N D  BREA STFEED IN G

• MEDICATIONS4

• ISO TRET IN O IN

• A M IO D A RO N E

• C O LC H IC IN E

• SU M A TR IPTA N

• LEV O N O RG ESTR IL IM PLA N T

• MENTAL HEALTH4

• OCCUPATION

• Military, police, pilots, fighters
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CASE #1
Refraction OD: -3.50 -0.25 x 155 
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CASE #1
Refraction OS: -3.75 -0.25 x 162
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CASE #1

• FLAP VS EPI REMOVAL:

• 120 MICRONS VS 50 MICRONS

• ABLATION AMOUNT:

• 6.5MM ZONE = 15 MICRONS

• LESS GLARE/HALOS

• MORE TISSUE ABLATED

• 6.0MM ZONE = 12 MICRONS

• MORE GLARE/HALOS

• LESS TISSUE ABLATED

• PUPIL SIZE?

• REFRACTION:

• OD: -3.50 -0.25 X 155  

• OS: -3.75 -0.25 X 162

OD: 3.50x15= 52.5

OS: 3.75x15= 56.25

+ 120= 172.5

+120= 176.5

OD thinnest pach: 491

OS thinnest pach: 489

- 172.5 = 318.5

- 176.5 = 312.5

D Pach LASIK

D Pach PRK

OD: 491- 102.5 = 388.5 

OS: 489- 106.5 = 382.5

So which procedure should we do?

DK’s

3.75 x 0.8 = 3

43 - 3 = 40

8

CASE #1
• CONSIDERATIONS:

• CORNEAS < 500 MICRONS3

• MANY SURGEONS LIMIT LASIK TO >500 MICRONS

• CONVERT TO PRK IT <500 MICRONS

• ENHANCEMENT ABILITY IN THE FUTURE

• HOW MUCH TISSUE WILL WE HAVE REMAINING? 
• LESS THAN 320 MICRONS- ENHANCEMENT POLICY DISCUSSED

• HOW FLAT/STEEP ARE WE MAKING THE CORNEA?

• PUPIL SIZE

• ZONE

• DO WE NEED TO CROP?

                         SO WHAT DID WE DECIDE?                 
       PRK!

9
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CASE #1

• WE ARE THE GATEKEEPERS!

• WE- THE PATIENT AND OPTOMETRIST- DECIDE TOGETHER WHICH SURGERY WILL PROVIDE BEST 

OUTCOME

• WHAT IS SAFEST

• WHAT WILL GIVE BEST VISUAL PROGNOSIS

• WE GET TO ESTABLISH A RELATIONSHIP WITH THE PATIENT

• WHO WILL BETTER UNDERSTAND THE PATIENT’S DAY TO DAY NEEDS?

10

CASE #1

• WAVEFRONT GUIDED: 
• LESS TISSUE CONSUMING5

• LESS TIME CONSUMING PREOPERATIVELY

• POSSIBLY FAVORED FOR ENHANCEMENTS5

• TOPOGRAPHY GUIDED: 
• MORE TISSUE CONSUMING5

• SENSITIVE TO HIGHER ORDER ABERRATIONS5

• BETTER CONTRAST SENSITIVITY6

• MORE TIME CONSUMING PREOPERATIVELY

• CAN BE USED WITH CORNEAL SCARRING5

 
5. Aslanides, Ioannis, Mearza, Ali. "Wavefront-Guided vs Topography-Guided." Cat and Refractive Surg Today. May 2006.
6. Alio JL, Montes-Mico R. Wavefront-guided versus standard LASIK enhancement for residual refractive errors. Ophthalmology. 2006;113(2):191-197.

OD: Residual stroma: 290 vs 277 OS: Residual stroma: 281 vs 277
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CASE #1

=5 Wavelighf EXSOO I Treatment Report

GREEN, GABRIEL 
• 04/07/1998
Gender: rrale
IO: 495400

Refractive & Corneal detais 
Refraction -3.50 D-0.25 D x 155 ° / 12.5 rnn

Pachy. Vertex -µm ACD -nm 

OD 

Pupil 6.5 nm 
Axial Len. - nm 

Pachymetry 
Superior 

491 µm 
Temporal Central Nasal Inferior 

491 µm 491 µm 491 µm 491 µm 
Kl/ Ql 42.99D@ 177 ° /-­
Kl/ Q2 43. 75 D@ 87 ° / --

Treatment detals 
Calculated -0.41 D -0.82 DX 178 ° / 12.5 rnn

'"- Target/ T. f'tt - D -- 0 X -- O / -- nm 
Treatment -3.540-0.37Dx 178 ° / 12.5rnn

TargetQ I T.RtQ -1--

. Optical zone 6.00 nm 

! Transition zone 1.25 nm 
Ablation zone 8.50 nm 

Treatment related inforrratlon 
Cyclorotatlon _ 1 5 0 

(statk::) 
Centration X/Y -226 µm / -24 µm
Total duration 7 s 

Breaks 0 (0 s)

ALCON Laboratories, Inc. 
6201 S. Freeway 
Fort Worth, TX 76134, USA 

flbmograms S 101
Flap / Epi Thickness SO µm 

Cornea thickness 491 µm
Residual stroma 387 µm

Pachymetry records 

PreOP-µm 
Rap / Epl off -µm

PostOP-µm 

Technical Service Hotline 
Phone: + 1 949-753-1393 
Internet: www.alcon.com 

Alcon 
Treatment inforrration 

Method TOPO-G Status Corl1)1eted
Planned by lASIK Treated by lAS1K

Pl . d t 05/18/2023 10:46:27 T bn t d t 05/18/2023 11:58:40ann1ng a e AM rea en a e AM 
Confirmed by lASIK 

Ablation profie 

er.ax: 53. 77'J� 
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Device SN 1016-3-314 
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Page 1 of 2 pages 
Printed at 05/18/2023 by user LAS1K 

WaveUght(t EXSOO 

5= Wavelighf EXSOO I Treatment Report

GREEN, GABRIEL 
* 04/07/1998
Gender: rre le
JD: 495400

Treatment images 
Live images at 10%, 50% and 90% prog ress 

f'l!l[F'""1""-.-.;-,,z:a_"'I_WWW __ ..._�_ -•'!-.-�----

ALCON Laboratories, Inc. 
6201 S. Freeway 
Fort Worth, TX 76134, USA 

Eyetracker images at 10%, 50% and 90% progress 

OD 

Technical Servce Hotline 
Phone: + 1 949-753-1393 
Internet: www.alcon.com 

Alcari 
Treatment infornation 

Method TOPO-G _ Status Corrpleted 
Planned by LASIK Treated by LASIK

Pia . d t 05/18/202310:46:27 T tm t d  t 05/18/202311:58:40 nn,ng a e AM rea en a e AM 

l Confirmed by LASIK

Eyetracking 
Pupil position 

� 

.; 

·3 .3 ·2 
r ... r·I\ l'ffr} 

Errors/ Warnings_ 

Device SN 1016 -3-314 

Pupil center shift compensation 

Cyclorot ation (active) 

Page 2 of 2 pages 
Printed at 05/18/2023 by user LASIK 

WaveLight® EXSOO 
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CASE #1

55 Wavelighf EXSOO I Treatment Report

GREEN, GABRIEL 
* 04/07/1998
Gender: rrale 
JD: 495400 

Refractive & Corneal detais 
Refraction -3.75 0-0.25 ox 162 ° / 12.5 nm 

Pachy. Vertex -µm 

Pachymetry 
Superior

491 µm 
K1 / Ql 42.91 0@ 2 ° / -­
Kl / Q2 43.32 o @ 92 ° / --

Treatment detais 

Temporal 
491 µm

Calculated -0.31 0-0.49 Ox 5 ° / 12.5 nm 
Target/T.Flt -O--Ox- 0 /--nm 

Treatment -3.76 0-0.42 Dx 9 ° / 12.5 nm 
Target Q IT. fit Q -- I --

Optical zone 6.00 nm 
Transition zone 1.25 nm 

Ablation zone 8.50 nm 

Treatment related information 
Cyclorotation _2 0 0 

(static) 

ACD -nm 
Central 
491 µm 

OS 

Pupil 6.5 nm 
Axial Len. -nm 

Nasal 
491 µm

NDmograms S 101 
Aap / Epi Thickness 50 µm

Cornea thickness 491 µm
Residual stroma 385 µm

Pachymetry records 

PreOP -µm

Inferior 
491 µm

Centration X/Y 166 µm/ -106 µm
Total duration 7 s Rap/ Epi off --µm 

Breaks 0 (0 s) 

ALCON Laboratories, Inc. 
6201 S. Freeway 
Fort Worth, TX 76134, USA 

PostOP --µm

Technical Service HotWne 
Phone: +1 949-753-1393 
Internet: www.alcon.com 

Alcon 
Treatment inforR'lltion 

Method TOPO-G Status Corrpleted 
Planned by lASIK Treated by LASIK 

Planning date ��18/2023 10:47:03 Treatment date ��18/2023 12:02:33

Confirmed by lASIK 

Ablation profle 

Memo 

Device SN 1016-3-314 

Page 1 of 2 pages 
Printed at 05/18/2023 by user LASIK 

WaveLight EXS0O 

5:5 Wavelight EXSOO I Treatment Report 
GREEN, GABRIEL

• 04/07/1998 
Gender: ireleID: 495400 

Treatment images 

r- J.WS CS...¢, � 

Uve images at 10%, 50% and 90% prog ress 

Eyetracker images at 10%, 50% and 90% progress 
.. ,ti"!.-�,:...---, .. ,

ALCON laboratories, I.nc. 
6201 S. Freeway 
Fort Worth, TX 76134, USA 

OS 

Technical Service Hotioe
Phone: +1 949.753. 1393 
In te rne t :  www.alco n.com 

Treat ment lnfo rrra tionMethod TOPO-G Planned b y LASIK
Plan n

i

ng date :18/ 202 3  1 0:4 7:03
Confirmed by LASIK 

Eyetracking Pu
p

il 
posit ion 

' 

· l 

,? 
t�r•\(" , rj 

Alc o n

Statu s Con-pleted 
Treate d  b y LASIK 

Treatment date 05/18/202 3  12:02:3 3PM De
v

ic
e SN 10 16

-
3

-
314 

Pup il  ce nte r  s hift compensa tion 

Cyclor ot atlon (active) 

Errors/Warn ings 

Page 2 of 2 pages 
Printed at 05/18 /2023 by use r LASIK 

Wa veUght3 EXSOO 
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CASE #1
• DAY 1 POST-OP

• OD UCDVA: 20/25+

• OS UCDVA: 20/20

• 4 DAY POST-OP
• OD: 20/20

• OS: 20/30

• BCL REMOVED OU AT THIS APPT

• 1 MONTH POST-OP
• OD: 20/20

• OS: 20/20

• MEDICATION INSTRUCTIONS:

• MOXIFLOXACIN- QID FOR 7 DAYS
• PREDNISOLONE- QID, TID, BID, QD EACH 

FOR 7 DAYS

• BROMFENAC- BID FOR 7 DAYS
• ATIVAN (lorazepam)*- PATIENT GIVEN 2 

1mg TABLETS
• GABAPENTIN**- 1 300mg CAPSULE TID FOR 

4 DAYS

• PRESERVATIVE FREE TEARS- MINIMUM OF 
QID FOR 30 DAYS

GABAPENTIN: SIGNIFICANTLY REDUCED POST 

OPERATIVE PAIN AFTER PRK7

*Lorazepam is a schedule IV medication

**Gabapentin is a schedule V medication in some states

7 . L ich tinger, a le jand ro , e t a l. "G abapentin  fo r postopera tive  pa in  a fte r pho to re fra ctive  ke ra tectom y : a  p ro spective , 

random ized , doub le -b lind , p la cebo-contro lled  tr ia l." J  Re fra ct Surg . 2011 : 27 (8 ): 613-617 .

14

CASE #1 FINAL THOUGHTS

• PATIENT EDUCATED AND BROUGHT INTO SURGICAL 
DECISION MAKING
• LOOK AT HIGHER ORDER ABERRATIONS!
• CONSIDER FUTURE INTERVENTIONS THAT MAY BE 

NECESSARY
• PRK DOESN’T HAVE TO BE SCARY

15
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CASE #2: EDOF IOL, YAG CAPSULOTOMIES…
 AND NOW WHAT??

• 58YOM PRESENTS WITH COMPLAINTS OF: 
• HAZY/CLOUDY VISION THAT IS INTERFERING WITH HIS JOB

• GLARE AND HALOS AT NIGHT
• FEELS THAT VISION HAS DECREASED SIGNIFICANTLY OVER THE PAST YEAR

• VA:
• OD: -6.00 -0.25 X 091      20/70-1   
• OS: -6.00 -0.25 X 070      20/60-2
• GLARE: 20/200 OD AND OS

16

CASE #2

• ANTERIOR SEGMENT:
• WNL

• LENS: 

• OD 3+ NUCLEAR SCLEROSIS, 3+ CORTICAL SPOKES

• OS 3+ NUCLEAR SCLEROSIS, 3+ CORTICAL SPOKES

• POSTERIOR SEGMENT:
• WNL

• DIAGNOSIS: COMBINED CATARACTS OU

• RECOMMENDATION: KPE W/ IOL
• AFTER PATIENT EDUCATION AND DISCUSSION, DETERMINED THAT 

PATIENT IS A GOOD CANDIDATE FOR EDOF (SYMFONY) IOL AND 
PATIENT ELECTS TO PROCEED OU

• OD FIRST AND OS TO FOLLOW

17

HOA<0.32OU

18
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CASE #2

• POST OPERATIVE MEDICATIONS:
• PATIENT GIVEN THE OPTION

• DROPS:

• ANTIBIOTIC- Q ID 1 W EEK

• STEROID- Q ID, TID, BID, QD EACH FOR 1 

W EEK

• NSAID- BID FOR 1 MONTH

• COMBINATION DROP:

• COMBINED ANTIBIOTIC/STEROID: Q ID, TID, 
BID, QD EACH FOR 1 W EEK

• OPTIONAL NSAID

• DROPLESS:

• TRIAMCINOLONE/MOXIFLOXACIN

• PARS PLANA OR TRANS-ZONULAR INJECTION

• PATIENT ELECTED TO PROCEED WITH DROPLESS

19

CASE #2

DROPLESS PROS

• INCREASED PATIENT COMPLIANCE

• DECREASE IN COST TO PATIENT

• DECREASE IN ENDOPHTHALMITIS8

DROPLESS CONS

• FLOATER COMPLAINTS

• BREAKTHROUGH INFLAMMATION

• DROPS NEEDED AT THAT TIME

• DIFFICULTY CONTROLLING IOP SPIKE

• POSSIBLE INCREASE IS TASS9

8 . Ibach M . “Le ss Is M ore : W ha t You N eed  to  Know  about D rop le ss C a ta ra ct Surgery .” Rev iew  o f O p tom etry . 15  M ay 2017 . h ttp s://w w w .rev iew ofop tom e try .com /artic le/ le ss- is-m ore -w ha t-you-

need -to -know -about-d rop le ss-ca ta ra ct-surgery .
9 . Pa te l, K ishan ,  A bbey , A shkan . “A  Tox ic S ide  Effect o f D rop le ss Surgery .” Re tina  Today . N ov/D ec 2022 . h ttp s:// re tina today .com /artic le s/2022-nov-dec/a -tox ic-s ide -e ffect-o f-d rop le ss-surgery .

20

CASE #2

• 1 DAY POST OP OD- SYMFONY TORIC- DROPLESS
• OD: UCDVA 20/20-

• ANTERIOR SEGMENT OD:

• TRACE MICROCYSTIC CORNEAL EDEMA

• TRACE ANTERIOR CHAMBER CELL

• IOL IN GOOD POSITION

• RTC 1 WEEK FOR 1 WEEK P/O

• DROPLESS:

• TRIAMCINOLONE/MOXIFLOXACIN 0.2ML

• IMPRIMIS

• PARS PLANA INJECTION

• 1 WEEK POST OP OD, REC OS-
• OD: UCDVA 20/20-

• OS: UCDVA CF 3FT

• ANTERIOR SEGMENT OD:

• WNL

• TORIC MARKINGS NOTED AT 93°

• ANTERIOR SEGMENT OS:

• LENS: NS 3+, SPOKES 3+

• POSTERIOR SEGMENT OS:

• WNL

21

https://www.reviewofoptometry.com/article/less-is-more-what-you-need-to-know-about-dropless-cataract-surgery
https://www.reviewofoptometry.com/article/less-is-more-what-you-need-to-know-about-dropless-cataract-surgery
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CASE #2

22

CASE #2
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CASE #2

• 1 DAY POST OP OS- SYMFONY WITH LRI- DROPLESS

• OD: UCDVA 20/20

• ANTERIOR SEGMENT OS:

• TRACE MICROCYSTIC CORNEAL EDEMA

• TRACE ANTERIOR CHAMBER CELL

• IOL IN GOOD POSITION

• RTC 1 WEEK FOR 1 WEEK P/O

• 1 WEEK POST OP OS
• OS: UCDVA 20/20

• ANTERIOR SEGMENT OS:

• WNL

• 1 MONTH POST OP OU:
• OD: UCDVA 20/20

• OS: UCDVA 20/20

• ANTERIOR SEGMENTS OU:

• WNL

•  MANIFEST REFRACTION
• OD pl sph DVA: 20/20         

• OS +0.25 -0.25 @ 015 DVA: 20/15

• PATIENT EDUCATION 

• YAG

24
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CASE #2
• PATIENT RETURNS 1 YEAR LATER FOR COMPREHENSIVE 

EXAMINATION

• HAS NOTICED THAT VISION HAS DECREASED AT ALL 

RANGES AND INCREASED GLARE

• UCDVA OD 20/25    OS 20/40+

• GLARE OD 20/40-    OS 20/70

• DIAGNOSIS:

• PCO 2+ OU

• RECOMMEND YAG CAPSULOTOMY OU

• PREDNISOLONE BID OU FOR 7 DAYS

• 1 WEEK P/O YAG OU

• UCDVA OD 20/20
               OS 20/20
• D/C PREDNISOLONE AT THIS TIME

25

CASE #2
• PATIENT RETURNS 1 YEAR LATER

• CHIEF COMPLAINT: VISION HAS BEEN DOING GREAT UNTIL I WAS 
GRINDING AT WORK EARLIER TODAY…

• WORKMANS COMP CASE
• MUST SEE URGENT CARE FIRST

• URGENT CARE REFERS TO US
• “WE WERE ABLE TO GET SOME PARTICLES 

OUT OF THE RIGHT EYE BUT WE WERE 
SCAPING AND COULD NOT GET 
EVERYTHING OUT”

“I WAS WEARING SAFETY GLASSES… BUT I DID PULL 

THIS OUT OF MY EYE”

1.17”

0.77”

26

CASE #2

• UCDVA OD 20/150
• DID NOT TAKE IOP!

• DIAGNOSIS: 

• 5MM FULL THICKNESS CORNEAL LACERATION ADJACENT TO PUPIL WITH VITREOUS TO THE WOUND

• (+)SEIDEL SIGN

• RECOMMENDED IMMEDIATE SURGICAL REPAIR

• FOX SHIELD OVER PATIENT OD
• STRICT INSTRUCTIONS TO NOT TOUCH EYE

• SURGERY CENTER NOTIFIED

• PATIENT TRANSFERRED IMMEDIATELY

27
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CASE #2
• SURGICAL REPAIR:

• 3 BURIED CORNEAL SUTURES
• CONSIDERATION FOR REMOVAL ONLY AFTER 6 WEEKS10

• VITREOUS REMOVED FROM AC

• WOUND HYDRATED

• (-) SEIDEL SIGN FOLLOWING REPAIR

• BCL PLACED DURING PROCEDURE

• 0.1ML TRI/MOXI BY PARS PLANA INJECTION

• INTRAVITREAL ANTIBIOTICS HAVE BEEN SHOWN TO REDUCE 
RISK OF ENDOPHTHALMITIS FOLLOWING OPEN GLOBE 
INJURIES11

• DROPS:

• OFLOXACIN QID 

• PREDNISOLONE QID

• RTC FOR 1 DAY POST OP

• DISCUSSION INCLUDED:
• POST-OP INSTRUCTIONS

• GUARDED VISUAL PROGNOSIS

• IMPORTANCE OF EYE SHIELD AND POST 
OPERATIVE MEDICATIONS

• FOLLOW UP VISIT

10 . A rm strong , G rayson . “Y O  N e e d  to  K n o w : 8  P e arls  in  E va lu atin g  an d  M an ag in g  O p e n  G lo b e  In ju rie s.”  Jan . 2 0 2 2 . h ttp s://w w w .aao .o rg /yo u n g -o p h th a lm o lo g ists/yo -in fo /artic le /8 -p e arls-
e va lu atin g -m an ag in g -o p e n -g lo b e -in ju rie s# :~ :te xt= C lo se % 2 0 fo llo w % 2 D u p % 2 0 is% 2 0 g e n e ra lly ,co n sid e re d % 2 0 six% 2 0 w e e ks% 2 0 p o st% 2 D o p e rative ly . Ju n e  2 5 , 2 0 2 3 . 
11 . A bouam m oh, M arw an, e t a l. "P rophy la ctic  in trav itrea l antib io tics reduce  the  r isk  o f post-traum a tic  endophtha lm itis a fte r repa ir o f open g lobe  in jur ie s." A cta  O phtha l. M ay  2018 . 96 (3 ): 

215 -323 .

28

CASE #2

• 1 DAY POST OP- CORNEAL LACERATION

• UCDVA OD HM 2FT

• IOP WITH ICARE OD 8MMHG

• (-)SEIDEL SIGN

• BCL REMOVED AT THIS TIME

• 3 SUTURES NOTED

• 1 WEEK POST-OP
• UCDVA OD 20/250

• IOP WITH ICARE 11MMHG

• BEGIN PREDNISOLONE TAPER

• TID, BID, QD EACH FOR 1 WEEK

• D/C OFLOXACIN AT THIS TIME

• RTC 3 WEEKS

29

CASE #2

• 1 MONTH POST OP- CORNEAL LACERATION

• UCDVA 20/100

• PH 20/80

• CORNEAL SCAR NOTED

• D/C PREDNISOLONE

• APPT MADE TO REMOVE SUTURES

30

https://www.aao.org/young-ophthalmologists/yo-info/article/8-pearls-evaluating-managing-open-globe-injuries
https://www.aao.org/young-ophthalmologists/yo-info/article/8-pearls-evaluating-managing-open-globe-injuries
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CASE #2

• 3 MONTH POST OP VISIT
• UCDVA OD 20/70

• PH OD 20/40-

• SUTURES REMOVED AT TODAY’S VISIT

• BCL PLACED OVER CORNEA FOR COMFORT
• REMOVE IN 1-2 DAYS

• CURRENTLY
• UCDVA OD 20/60-

• OD: PL -2.00 @ 094 DVA: 20/30 -1

31

CASE #2

• WHAT ARE MY OPTIONS NOW?

• GLASSES VS SCLERAL CONTACT LENS VS SOFT CONTACT LENS

• PRK?

• WAVEFRONT GUIDED5

• PROGNOSIS?

• WOULD IOL CHOICE BE DIFFERENT KNOWING WHAT WAS TO 
COME?

32

CASE #2 FINAL THOUGHTS

• TIMING IS EVERYTHING AND HINDSIGHT IS 20/20

• IMPORTANCE OF PATIENT EDUCATION IN WHAT OUR 
ROLE AS THEIR PRIMARY EYE PHYSICIAN IS

• KEEP FOX SHIELDS IN YOUR OFFICE!

33
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CASE #3: WHEN WE MIX AND MATCH

• 67YOF PRESENTS FOR CATARACT EVALUATION WITH WANT TO HAVE TO WEAR 

GLASSES/CONTACTS AS LITTLE AS POSSIBLE

• HISTORY OF LASIK IN 2003

• OD -1.50SPH 20/30-

• OS -1.00 -3.25 X 105 20/40-2

• GLARE:

• OD: 20/40-

• OS: 20/60-

12 . D avis , Robert,  M ille r, W illiam . “S tag ing  ecta tic  d isea se s: a  the rapeutic  app roach .” C onta ct Lens Spectrum . 2015 . 30 : 34 -36 , 38 -40 .

• ANTERIOR SEG:
• FLAP NOTED OU
• CORNEAL ECTASIA OS (mild)12

• No scarring
• Topography <53D
• Corneal thickness >475 microns
• Stable over the course of 15+ years

• POSTERIOR SEG:
• WNL

34

CASE #3
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CASE #3

13 . B raga-M e le  R , C hang  D , D ew ey  S , e t a l; A SC RS  C a ta ra ct C lin ica l C om m ittee . M ultifo ca l in traocu la r lense s: Re la tive  
ind ica tions and  contra ind ica tions fo r im p lanta tion . J  C a ta ra ct Re fra ct Surg . 2014 ;40 (2 ):313-322 .

HOA < 0.32 OD 

HOA > 0.32 OS

36
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CASE #3
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CASE #3
• “NEAR VISION IS MORE IMPORTANT TO ME THAN GLARE”

• SO WHAT ARE OUR OPTIONS AND HOW DO WE EDUCATE THE PATIENT?

• MONOVISION?

• MULTIFOCAL?

• TRIFOCAL (PANOPTIX) SHOWING ACCEPTABLE VISUAL OUTCOMES IN POST REFRACTIVE SURGERY 

PATIENTS14

• HISTORICALLY, MF IOLS HAVE BEEN AVOIDED IN POST REFRACTIVE PATIENTS

• EXTENDED DEPTH OF FOCUS?

• HAVE SHOWN SUCCESSFUL VISUAL RESULTS IN POST REFRACTIVE SURGERY15

14 . B lay lock , John ,  H a ll, B rad . "Re fra ctive  outcom es fo llow ing  tr ifo ca l in traocu la r lens im p lanta tion in  post-m yop ic LA S IK  and  PRK  eyes." C lin  O phtha lm o l. 2022 . 16 . 2129-

2136 .
15 . C hristopher, e t a l. “C om parison o f V isua l O utcom es o f Ex tended  D ep th o f Focus Lense s in  Pa tien ts w ith  and  w ithout P rev iou s La se r Re fra ctive  Surgery .” Journa l o f 

re fra ctive  surgery . 2020 ; 36 (1 ): 28 -33 . 

38

CASE #3

• TRIFOCAL OD: PANOPTIX
• LOW HIGHER ORDER ABERRATIONS

• MORE NEAR/DISTANCE

• TORIC IOL: 
• DISTANCE VISION

• GOOD INTERNAL HEALTH

• HIGH HIGHER ORDER ABERRATIONS

• OD FIRST WITH OS TO FOLLOW

• PATIENT RISKS DISCUSSED

• NO POSSIBILITY OF PRK/LASIK ENHANCEMENT OS

• INCLUDED IN CONSENT FORM

• RISK OF GLARE/HALOS ESPECIALLY OS

• MODIFIED MONOVISION

39
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CASE #3

• 1 DAY P/O OD PANOPTIX:
• UCDVA: 20/25+

• 1+ MICROCYSTIC EDEMA

• 1+ AC CELL

• IOP 13MMHG WITH ICARE

• 1 WEEK P/O OD:
• UCDVA: 20/25+

• UCNVA: 20/30

• ANT SEG WNL

• IOP 12MMHG WITH ICARE

• 1 DAY P/O OS TORIC:

• UCDVA: 20/50

• 1+ STROMAL AND MICROCYSTIC EDEMA
• 2+ AC CELL

• IOP 13MMHG WITH ICARE

• 1 WEEK P/O OS TORIC:
• UCDVA: 20/40

• UCNVA: 20/40

• ANT SEG: WNL

• TORIC MARKINGS NOTED @ 002
• IOP 10MMHG WITH ICARE

40

CASE #3

• 1 MONTH P/O OU

• UCDVA: OD: 20/25

               OS: 20/25

               OU: 20/25+

• UCNVA:  OD: 20/20-

                 OS: 20/40-

                 OU: 20/20

• PATIENT REPORTS VISION IS DOING “PRETTY GOOD!”

• ANT SEG OU: WNL

• MANIFEST REFRACTION:

• OD -0.25, -0.25 X 007 DVA: 20/25

• OS -0.25SPH DVA: 20/25 +1

• RTC 5-6 MONTHS FOR PCO CHECK 

41

CASE #3 FINAL THOUGHTS

• CONSIDERATION OF HIGHER ORDER ABERRATIONS AND 
APPROPRIATE LENS OPTIONS

• PATIENT EDUCATION
• IMPORTANCE OF PRE-OPERATIVE TESTING

• ONE LENS TYPE MAY NOT BE APPROPRIATE FOR BOTH EYES

42
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CASE #4: AN ABRASIVE EROSION

• 48YOM PRESENTS WITH PAIN IN OD

• “WAS CUTTING A TREE YESTERDAY- WITH SAFETY GLASSES ON- AND SOMETHING GOT IN THE 

RIGHT EYE AND IT HAS BEEN EXTREMELY PAINFUL SINCE”

• DVA: OD: 20/CF2 FT

            OS: 20/20

• IOP: OD: NOT TAKEN

           OS: 12MMGH WITH ICARE

• ANTERIOR SEGMENT:

• CORNEA OD: 4X5MM CENTRAL ABRASION NOTED

• NO FB NOTED ON EYE OR UPON LID EVERSION OD

43

CASE #4

• DIAGNOSIS: CORNEAL ABRASION OD

• PLAN: 

• BANDAGE CONTACT LENS

• MOXIFLOXACIN QID OD 

• PF TEARS Q1H

• PRESCRIBED GABAPENTIN 300MG

• TAKE 1 CAPSULE TID FOR 4 DAYS

• RTC 1 DAY FOR RECHECK

44

CASE #4

• 1 DAY POST ABRASION:
• PATIENT COMPLAINING OF CONTACT LENS 

INTOLERANCE

• VA OD: 20/400

• IMPROVED FROM CF 2 FT

• BCL IN PLACE

• EPITHELIUM HEALING WITH DEFECT 
MEASURING 2X3MM CENTRALLY

• CONTINUE ANTIBIOTIC AND TEARS- RTC 2 

DAYS

• 3 DAY POST ABRASION:
• PATIENT COMPLAINING OF CONTACT LENS 

INTOLERANCE THAT IS WORSENING

• VA OD: 20/250

• BCL REMOVED

• LINEAR EPITHELIAL STAINING NOTED

• TRACE

• DECISION MADE TO KEEP BCL OFF DUE TO 
PATIENT EXPRESSING HOW MUCH BETTER HE 
FELT WITHOUT IT

• CONTINUE ANTIBIOTICS FOR THE WEEKEND

• RTC NEXT WEEK FOR RECHECK

• TEARS: MINIMUM OF QID

• LUBRICATING OINTMENT QHS

45
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CASE #4
• 4 DAYS LATER: PATIENT RETURNS TO OFFICE- “PAIN IS BACK AND I THINK IT’S ACTUALLY 

WORSE.”
• VA OD: CF 2FT

• CORNEA: 5MM AREA OF CORNEAL EROSION WITH NO EPITHELIAL DEFECT

• NEW EPITHELIAL TISSUE “FLOATING” AND NOT ADHERED TO CORNEA

• RECOMMENDED CORNEAL DEBRIDEMENT WITH DIAMOND BURR POLISH AND AMNIOTIC MEMBRANE

• PROKERA SLIM MEMBRANE USED

• SOME RESEARCH SHOW ING USE OF AMNIOTIC MEMBRANE MAY ALLOW  PATIENT TO HAVE LONGER TIME PERIODS 
BETW EEN EROSIONS16

• COMPARED TO DEBRIDEMENT AND BCL- AMNIOTIC MEMBRANE AND DEBRIDEMENT REDUCED RATE OF RECURRENCE17

• APPROXIMATELY 6X6 AREA OF EPITHELIUM DEBRIDED

16 . F inch  C rouch , Je ssica . "M y Pa tien t ha s Recurrent C ornea l Ero sion ...N ow  W ha t?" A p ril 2019 . Rev iew  o f O p tom etry .  w w w .rev iew ofop tom e try .com /artic le/m y-pa tien t-ha s-recurrent-co rnea l-e ro sionnow -

w ha t. 
17 . H ausw irth , S co tt, H orn , M ilton . “C ryop re se rved  A m nio tic  M em brane  A fte r Ep ithe lia l D eb ridem ent fo r Recurrent C ornea l Ero son . A RV O  Journa ls . Sep t. 2016 . 

w w w .iovs.a rvo journa ls .o rg/a rtic le .a spx?a rtic le id+ 2562587 . 
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CASE #4

• PATIENT EDUCATION:

• MEDICATIONS:

• CONTINUE MOXIFLOXACIN QID

• BEGIN PREDNISOLONE QID

• BEGIN NSAID BID

• GABAPENTIN REFILL

• PF TEARS Q1-2H

• DISCUSSED AWARENESS OF AMNIOTIC LENS AND BLURRINESS OF VISION

• TAPE EYELID?

• RTC 1-2 DAYS

47

CASE #4

• 1 DAY P/O DEBRIDEMENT WITH AMNIOTIC  

MEMBRANE

• PATIENT REPORTS THAT HE IS DOING BETTER 

TODAY

• MEMBRANE REMOVED TO ASSESS HEALING

• VA OD: 20/400

• MEMBRANE REPLACED 

• CONTINUE ALL MEDICATIONS AS 

PREVIOUSLY PRESCRIBED

• RTC 4-5 DAYS FOR MEMBRANE REMOVAL

48

http://www.reviewofoptometry.com/article/my-patient-has-recurrent-corneal-erosionnow-what
http://www.reviewofoptometry.com/article/my-patient-has-recurrent-corneal-erosionnow-what
http://www.iovs.arvojournals.org/article.aspx?articleid+2562587
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CASE #4
• 5 DAY P/O DEBRIDEMENT WITH AMNIOTIC 

MEMBRANE

• MEMBRANE DISSOLVED AND PROKERA SLIM RING 
REMOVED AT THIS VISIT

• VA OD: 20/30

• MEDICATIONS:

• CONTINUE PF TEARS Q1-2H

• START HYPERTONIC DROPS/OINTMENT

• BEGIN STEROID TAPER

• PATIENT REQUESTED TO D/C NSAID

• D/C MOXIFLOXACIN

• D/C GABAPENTIN

• RTC 3-4 WEEKS FOR RECHECK

• DISCUSSED CONSIDERATION OF PTK 
(PHOTOTHERAPEUTIC KERATECTOMY) IF EPITHELIUM 
DETACHES/ERODES AGAIN

49

CASE #4 FINAL THOUGHTS

• COST FOR PATIENT

• INSURANCE CHECK BEFORE PLACEMENT OF AMNIOTIC MEMBRANE!

• DEBRIDEMENT AND PRK- NOT SO UNALIKE!

• DIFFERENT SURGICAL/PROCEDURE APPROACHES FOR CORNEAL EROSIONS

• PAIN MANAGEMENT

50

THANK YOU!
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