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FINANSAL ILINTI BEYANI

» Bu toplantiya katilimim
iIcin VSY Biotechnology
firmasindan destek
saglanmistir.



PREMIUM LENS NEDIR?

* Premium » Presbiyopi duzelten
. OdUI, ikramiye lensler
+ Nitelikli, 5nde gelen Vo il
lensler * Multifokal
: » Torik lensler
 Specialty
o Ozel, ozellikli lensler « There's little room for forgiveness
when you implant premium IOLs.
® Advgnced Patient expectations are higher any
Tech nO|Ogy fime a patient pays an out-of-pocket
cost »

* ller teknoloji lensler .
Terry Kim, M.D., Professor of Ophthalmology,
Duke University School of Medicine, Duke
University Eye Center, Durham, N.C.



PRESBIYOPI / PREVALANS
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ASTIGMATIZMA / PREVALANS

| Prevalence of Corneal Astigmatism Prior to Cataract Surgery

Warren E. Hill, MD
Keratometry Database

0.25-1.5 1, >1.500,

n = 6,000

Ferrer-Blasco T et al. Prevalence of corneal astigmatism
before cataract surgery. J Cataract Refract Surg 2009;
35:70-75.




ASCRS / PREMIUM LENS KULLANMA
ORANLARI / DAVID LEAMING

Presbiyopik Lens
Kullaniyor musunuz?

Torik Lens Kullaniyor
MmusuNuz?e

E Evet

® Hayir

www. leamingsurveys.com




ESCRS / PREMIUM LENS KULLANMA
ORANLARI / DAVID LEAMING

Presbiyopik Lens
Kullaniyor musunuz?e

Torik Lens Kullaniyor
musunuze

www. leamingsurveys.com




ASCRS / PREMIUM LENS KULLANMA
ORANLARI / DAVID LEAMING

Presbiyopik Torik Presbiyopik Torik Presbiyopik Torik
GiL (%) GiL (%) GiL (%) GiL (%) GiL (%) GiL (%)
%0 15.4 2.6 e 10.3 219 7.4
%1-5 43.8 28.8 46.5 32.3 45 37.0
%6-10 18.8 34.5 14.9 25.4 14.1 2ol
%15 9.6 [ 10.8 16.3 7.4 Z£.5
%20 8.5 8.8 10.1 13.6 6.3 | 2.9
%40 2.8 1.4 23 1.8 4.1 0.7
%60 0.7 85 0.2 b 817 0
%80 () 0 0 0 0 0
%100 0.2 0 0 0 (17 0

www. leamingsurveys.com



KIMLERE PREMIUM LENS?

e Torik GIL, 0.75-1.0D.ve <« Akomodatif GIL, Glare

uzerl astigmat olan ve haloya duyarl olma
bilateral monofokal olasiigl olan bilgisayar
duzeltme isteyen ya da kullanan ancak
monovizyon isteyen her gerekiiginde yakin
hastaya onerilebillir. gozIUgU takmay! dert
efmeyecek hasta
- Multifokal GIL'ler yakin grubuna onerilebilir.
duzeltmesi isteyen ve |
halo-glare sorunu » Torik Multifokal GIL, 1.0
olacagi suphesi D. ve Uzeri korneal
olmayan her hastaya asfigmatizmasi olan ve
onerilebllir. presbiyopik duzeltme

Isteyen hastalara
takilabillir.



KIMLERE PREMIUM LENS? / HAYIR

Kisilik yapisi Yasam Bicimi ve Mesguliyet

* Gergekgi olmayan « Surekli gece araba
beklentileri olan hastalar kullanma
« Elestirel . oy
3 > Yogun bilgisayar

* argumentative

. Tartismac kullanimi

. combative » YUksek KD gerektiren
* MUskUlpesent Isler, hobi ve spor

* demanding aktiviteleri
« Diger negatif davranis

bicimleri

 fitiz, uyumsuz
« picky, dissonant # 20/ UnhGPPY



KIMLERE PREMIUM LENS? / EVET AMA

« Hastalann gozlukten » Bu hastalara geleneksel
bagimsiz olma uygulamadan farkl ayr
konusunda istekli bir degerlendirme
olmalari zamanl ayriimasi sartfir.

» Hastalarnn bu cerrahinin
sinirlar konusunda
bilgilendiriimis olmalari

« Hastalar ilerde
* YAG kapsulotomi
* Lasik veya laser yardimili
destek tedavi
gerekebilecegini
bilmelidirler.




KORNEAL DEGERLENDIRME

* Anterior bazal
memibran
distrofisi

¢« GOrme
aksindaki
kucuk anterior
stromal skarlar




KURU GOZ / BLEFARIT

Tratter W, Goldberg D, Chaz R, Majmudar P,
Donnenfeld E, McDonald M, StonecipherK,
Packer M, Vukich J, Berdy G, Malahotra R.

Prevalance of dry eye in patients scheduled
for cataractsurgery. AAO 2010

« 10 merkez

« D5 vyas Uzer katarakt hastalar
« Ort Yas: /1

« 204 gz (102 hastq)

« Ort GKZ : 4.93 sn.

« GKZ<5sn:126 gbz (%61.7)

« GKI<£/7sn:169 goz (%82.8)

« Sanftral korneal boyanma : 92 géz
(%45.1)

« Schirmer skoru <10 : 95 gbz (%46.6)

Luchs J, Buznego C, Trattler W.

Belpharitisin patients scheduled for
cataractsurgery. AAO 2010

100 hasta

Ort. Yas: 72
Befarit : %59
CGKZ £ 95sn : %85



HASTANIN DEGERLENDIRILMESI VE
HASTA SECIMI

Pupil Capil
* Halo, glare, gece gbérme
semptomlari

» M-GIL'dekipupil capina
bagdl enerji dagilimi

¥ '

* % 42 gbzde: preoperatif /
postoperatif pupll capi en
az 0.5 mm farkhdir

* % 10 gbzde: 1 mm ve
Uzeri degismistir.

Koch DD J CataractRefractSurg 1996; 22:
579-84.

MGIL 2
Mezopik=z 6.0 mm
Normal isik sartlar £ 2.5 mm




DOGRU KERATOMETRI




KORNEAL TOPOGRAFI

* Forme Fruste
Keratokonus

» Keratokonus

» Pellucid Marjinal
Dejenerasyonu

» DUzensiz
Astigmatizma




DOGRU BIYOMETRI

Aksiyel uzunlukideal: 22.0 — 24.0 mm.

YeninesilGIL gUu¢ hesaplama formulleri
 Holladay I

« Haiges ve SRK/T AU =225 mm
« Hoffer Q AU <22 mm

Optik biyometri
« Parsiyel koherans interferometri (IOLMaster)
« Dusuk koherens interferometri (Lenstar 200)
C- sabifi




HASTANIN DEGERLENDIRILMES] VE
HASTA SECIMI




POSTERIOR KORNEAL ASTIGMATIZMA

Ort. + SD Arahk
Purkinje imajlan
(Poloroid kamera)
Purkinje imajlan 0.26
(Poloroid kamera)

Royston, 1980 0.38 0.17-0.78

Dunne, 1991
Scanning Slit Topografi
{ Orbscan)

Scanning Slit Topografi
{ Orbscan)

Prisant, 2002 066023 0.32-1.38

Modis, 2004 078+ 061 0.16-3.30

Scheimpflug fotografi
Dubbelman, 2006 (Topcon 5L-45 kamera) 031

Rotasyonel Scheimpflug

Ho, 2009 goriintileme (Pentacam)

0.33 0.00-0.94

Rotasyonel Scheimpflug

Koch, 2012 goriintiileme (Galilei)

0.01-1.10

%9 gbzde 0.50 D.’den fazla posterior korneal astigmatizma vardir ve bunlann
%86.8 ‘i vertikal pozisyondadrr.

Koch DD et al. JCRS 2012; 38: 2080-/.



RETINA DEGERLENDIRILMESI VE
MAKULER OCT

* Epiretinal membran |
(Ameliyat sonrasi KMO
olasiligi)

« Vitreomakauler fraksiyon
sendromu

* Erken makula delikleri

* Makuler
dejenerasyonlar

* Diabetik refinopatfi

» Periferalretinal
ezyonlar

» Glokomotdz optik sinir
degisiklikleri

Ophthalmology

Forooghian A et al. Ophthalmology 2009; 11é:
2093-100.

AREDS calismasina kayrth 4757 hastanin
1939'una katarakt ameliyatiyapiliyor.

1.4 yil takip

Gome artisi AMD siz olgularda: 8.4 sira
(P<0.0001)

Hafif AMD’lilerde: 6.1 sira (P<0.0001)

Orta AMD lilerde: 3.2 sira (P<0.0001)

lleri AMD’lilerde: 1.9 sira (P=0.04)



MULTIFOKAL GIL’LERI

* Toplam 128
Mmakdle incelendi

Multifocal intraocular lenses in cataract surgery:

Literature review of benefits and side effects e g7 sl ‘;Gl@mﬂ d|§|
Nicls E. de Vries, MD, PhD, FEBO, Rudy M.M.A. Nuijts, MD, PhD birakildi.
o [

This literature review books al the cument status of muktifocal intraocular lenses (0Ls) in cataract d wr I d.

surgery. The results of implantation of mutifocal 0Ls of difractive, refractve, and hybnd diffrac-

tive-refractive design are described with regard o uncorrected near and distance visual acuity and eger en Frmeye
spectacle independence. The occurrence of photic phenomena and contrast sensithity loss with | d

multifocal 0Ls are also addressed. {] In I.

Financial Disclosure: Meither author has a financial or proprietary interest in any material or
method mentioned.

J Cataract Refract Surg 2013; 39.266-278 © 2013 ASCRS and ESCRS

de Vries NE, Nuijts R. Multifocalintraocularlenses in cataract surgery:
Literature review of benefits and side effects. J Cataract Refract
Surg 2013 32: 26578,



MULTIFOKAL GIL’LERI

Table 1. Chaacteristics of multfocal I0Ls.

oL Company Dhesign Pupi Mear Add (D) Torc Aspheric

AcrilISA (366D, 376D, 536 D) Carl Zeiss Mediter DEF + Ref Independert  +3.75 No  Yes
AT LISA 01, B02, 809M)
At LISA toric (466TID) Carl Zetsa Maditoe Deff + Ref Independent  +375 Yes i
AT LISA toric (909M)
AcriTwin (733 + 737) Acti Tech/ Carl Zeiss Meditec e Independant  +4.0 No  Yes
AcriviaReviol (BB MF 613, VSY Biotechnalogy D Independent  +3.75 No  Yes
BB MFM 611)
Armay (SADN, SASONE) Abbott Medical Optics Red Dependent  +3.50 No No
CoeOn S11E Pharmacia D Independent  +4.0 No Mo
FaweVision Phiysiol Dif, trifocal Depodent  +175, #3150 No  Yes
LentisMplus (LS-312MF 15) Ovulentis Gmbt Rel, sector-shaped  Independent  +1.50 No  Yes
FECAT PO
LentisMplus (LS-312MF 30, Oxulentis GmbH Ref, sector-shaped  Independent  +3.00 Mo  Yes
LS-313MF XN FCAT e
LentisMplus tori Oxulentis Gmbi Ref, sector-shaped  Independent  +3.00 Yes  Yes
{15-31211-T6, LS-313T1-T6) P Fome
M-flex (S8OF, 630F) Rayrer Lad. Ref Dependent 4300, 4400 No  Yes
Mi-flex T (S88F, 638F) Raymer Lud. Red Dependent 4+ 300, 4400 Yes Yes
NS 6125 Diff [, Schmidt Intraocular Linsen D Depmdent  +3.50 No  Yes
NS 614 Diff D, Schimsdt Intraocular Linsen DifE, sulbcus Dependent  +3.50 No  Yes
M 714 PB Dif De. Schimidt Intraocular Linsen  Diff, subous, add-on  Depmdent  +350 No  Yes
MS 714 TPB Diff De. Schmidt Intrsocular Linsen  Diff, subcus, add-on  Dependent 4350 Yes  Yes
OptiVis Adren Scientific D Dependent + 280 No Yes
PA 1548 Allergan Red Depmdent  +3.50 No No
PY-60MV* Hova Ref Dependent  +3.00 No No
ReStor (SASIDE, SNSOD3, Akon Laboratories DN + ref Dependent  +4.00 No No
MNGIDT)
ReSor (SN6ADL, SMNeAD3) Akon Labworatories Diff + redf Dependent  +3.00, +4.00 Mo Yo
ReStor (SNDN-T2/3/4/5) Akon Laboratories D + Ref Depmdent  +3.00 Yes  Yes = = .
ReZoom (NXG1) Abbott Medical Opéics Diff + ref Dependent  +3.50 No Mo de Vries NE, Nwvijts R. Muliifocal
SFX MV1* Hova Ref ot +225 No No & - .
e i wis W % PO ol s o |r_|1mnculur Ie_nses in cataract surgery:
Subcoflex multifocal Rayner Lid, Ref, slces, sddon  Dependent  +350 Yo MNo Literature review of benefits and side
toric (6532) . 20-
s A — o o . o effects. J Cataract Refract Surg 2013; 39:
TrueVista 685TUV* No 268-78.




MULTIFOKAL GIL’LERI

Tolble & Faredoumnrod oonarolkal wiab compasng ssulls of implasing defbesst 1y pas of mulsbord K4 Vable & 4 e L T of gl ¥
Shudyt Tawr  OL Type Pussbar of Eves) LBOVA Loghller)  UTWA Loghlar)  Complets S (% of Pusieis) Swdy® Ey= LA (Lol AR LT Lo hlARy =
Sarthiags™ =0 RirSacn SNEATH ({40} Q022 & 008 N & T 0 At IS4 ey “;;” - G :": e :::' .
RieSiace S86ATH 140y OO = O 0ok = a1 ary gyl - ._: =" “;-, -;"
Alia™ 1 Ertor SNaATT (38) 038 = D04 kg AD a1 :an . ey
e LB S66D) {2y I £ D08 Ll AD 010 £ & 0% )
Surdhiagn™ an ErStor SMaATH 20 0022 = 00 2 = e L o = i an x
ErStor S3aATT 20} 0027 & 002 002 £ ANz Ly Pe———
Adia™ a1 Rartain 508411 (78 12 & Dwpm ans s g . | o= 0 G G a0r § o -
Ari LISA, Sl by 115 & 2wps 12 an Vga™
R v MG () b £ lEwpm 012 e 00 & G 0w i o
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Reeface S38ATH (20} =00 & 0087 e = Nt w11
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Sarahiag™ P 1 ErSace SNEAN (12) G & 0087 2 & S - I P R — - e - L
P 0 = 008" 008 = Bac” I - are i anx am : e .
Mo W meaAD () o o an ATLEA S o™ a a2 2 axs arrs e ;
Radbtor SNAAIN [ 20y g’ oy’ s — - 3 8 & ki & 638 -
Mantier-Palir™ 308 Taomis IR0 | Ty Qe = 00 08 = g i L s s L5 AbgE™ =] o4s & AT 0 & oM =
Bedoom s 4] 012 = 004 a4 ez ML MIMFT
Aoy, Teriss il an = als= a1 i1 Y Lemmahpdan |5 Al & an £ am 01s £ an =
Cllino™ 208 Arvay SARRN 1) 020 = D 006 = a0 am ] mzamw
LEER A e e ] an = i = ana s 'l Ab™ n an & am o & amn .
Tcmis TR0 1) ol Ean Qs = a0 o5 A B oM 3 an LE_ -
Hia™ 2008 Array SAR (204 0 = 00 . . it ey L a1z an 0o & ans -
Ay SN L [30Y 0 =00t
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cataract surgery: Literature review of benefitz and side B - : o e -

effects. J Cataract Refract Surg 2013; 39: 268-78.




MULTIFOKAL GIL'LERI

MGiL'lerle halo ve glare monofokal Gil'lere gore daha fazla
goriliyor.

. Hearing G, Dick HE. Krummenauer F, Weissmantel U, Kreoncke W.

Subjective phofc phenomenawith refraciive mulfifocal and
monafocaliniraocular lenses; resulis of o mulficenier
questionnaire. J Cataract RefractSung 2001 27 245249

. Woodward MA, Randeman JB. Sfulfing RD. Dissatisfaction after
muliifecalinfraccular lens implantafion. J Cataroci Refracitsung
2009; 35992997

. de Vries ME Webers CAB, Touwslager WRH, BauserNJC, de
rabander J. Berendschot TT, Muits RMMA. Dissafisfoction after
mplantafion of muliifocalinfraoccularlenses. | Cataract Refract
Surg 201 1; 37 859845 .

Refrakdif MGIL'leriile Difraldif MGIL'lere gore daha fazla folik
fenomen goriliyor.

. Cillino 5, Casuccio A, Di Pace F, Momreale R, Piliitesi F, Clino G,
Lodate G. One-year cutcomeswith nem'.f~;;t="|er|::'r on muit ifoca
infraccularlkenses. Ophthamaology 2008; 50815 6

MGillerle tatminsizlikte fofik fenomenler cnem'll bir neden
olarak orfaya cikayor.

by Woodward MA, Randeman JB, Stulting RD. Dissafisfaction after
muliifocalinfraccular lensimplantation. J Cotaract Refract Surg
2009, 35992997

. de Vries NE, Webers CAB, Touwslager WRH, BauerNJC, de
rabander J, Berendschot TT, Nujis RMMA . Dissatistoction affer
implaniation of mulifocal infraccularlenses. J Cataract Refract

. Surg2011; 37859343
MGIL'leri monofokal Gil'lere nazaran daha disiik kontrast
duyarhhga yol acryorlar

. Cillino &, Casuccic A, Di Pace F, Momreale R, Pilitten F, Cilin
_cd::L_. G. One-yearoutcomeswith rew-gE":ercﬂ on Mt

B niraccularlenses. Ophthamology 2008; 50815146
Ozellikle mezopik durumlarda ve makula dEjen&m!i‘_.rc-nu,
kornea disirofisi gibi KD kayb: yapan ckililer patolojilerde KD
kﬂ]rhl onemli hale gelmeldedir
Mesier U, Hunold W, Wesendahl T, Kaymak H. Funciiona
cuicomes afier implantafion of Tecnis ZMP00 and Aray SA40
muliifocalinfraoccularlenses. | Cataroct Refract Surg 2
3310331040

. MesciC, Brbl H, €0zd€cker L, Korakuri Y, Dolar Bige A Visua
acuity and confrast sensithvity funclion after accommodative
and muliifocal infraccular lensimplantation. Eur J Ophthadme
2010; 20:90-100

by Mesci C, Bl HH, Olgun A, Aydin N, Candemir B, Akcakaya AA
Differences in contrast sensifivity betwesn monofecal, multifoca
and accommodaing infroccular lenses: long-term resulis. Clin
Exp Ophthalmol 2000; 38768777

oG,
oo

KD yoninden Difrakdif MGiL'ler Refrakdif MGilL'lere esit ya da
daha iyi sonug vermektedirler.

Refraklif MGil'ler ara mesafede yakindan daha iyi sonug
vermeldedirler.

: deVr=s NE, Webers CAB, Verbake! F, de Brabander J,
Berandschot TT, Cheng YYY, Doors M, Nulis RMMA_ Visua
outcomes and pafient satisfocion after muliifocalintracculor lens
implantation: aspheric versus sphesical design. J CataractRefract
Surg 20010; 36:1887-1904

: Pepose J5, Qazi MA, Davies ), Doane JF, Loden JC, Sivdingham 'V,
Mahmoud AM_ViEual performance of patientswith blaterad vs
combinatfion Crystalens, ReZoom, and Re-STORIniraoccularlens
implants. Am J Ophithalmol 2007 144:347-357

Mini monovizyon uygulamalannda yogun bilgisayar kullanan

hastalarda bv nedenle non dominant gézde refralkdif MGiLler
tercih edilebilmelktedir.

Ara mesafede gormeyi arthrma konusunda Trifokal MGiL'ler
&nemli bir secenek olusturmaya baslamislardir,
. Gatinel D, Pagnoulle C, Houbrechis Y, Gobin L. Design
angualficaticnof a diffraciive tiiccal opiical profie for
infraoccular lenses. | Cataract Refraoct Sung 201 1; 37 20602067

Difraldif MGIL'lerde yakan ilavesinin dilsirilmesi ara mesafede
gormeyi arthrrmshr.
. Alfonso JF, Fernandez-Vega L, Fuchades C, MonfesMico R.
Intermediaie visud funclion with different muliifocalinfraccular
ens models. ] Cataract Refract Surg 2010; 36733739
. Mesier U, JunkerB, Kaymak H. Funkiionele Bigebnisse zweisr
Mutiickalinsen mit unierschiedicher Nahoddfion [Funciiona
resultis wh two mulifooo ntﬂ:::-::_' oF lenses with different near
addition. ]. Ophibalmologe 2011; 108137142
: kKohnen T.‘*J._||T¢.E. Lewy P, Hr.::nef ger E, Alfonso JF. Visual funciion
after bilateralimplaniation of apodized diffraciive aspheric
mulifocalinfraccularlenseswith a &3.0 D addifion. J Cataract
Refract Surg 2009; 3520822049

de Vries NE MNuijts R. Mullifocal infraccular lenses in
cataract surgerny: Literature review of benefils and side
eftects. J Cataract Refract Surg 2013: 39: 268-78.



MULTIFOKAL GIL SONRASI TATMINSIZ
HASTALAR

Dissatisfaction after multifocal intraocular
lens implantation

43 goz [ 32 hasta

Bulanik gorme: 41 g6z / 30 hasta
+ Ametropi:12 gbz (%29)

+ Kuru Go6z: 6 gbz (%15)

Maria A. Woodward, MDD, |. Bradley Randleran, MD, B Doyle Stulting, MO, Phid

e R e S L + PCO:22g6z (%54)
SEVHS: Swogr v Cai Al Eorl K- « Acklanamayan: 1 goz (%2)

METHODS: This retrospeciies review comprised eves of patients dessatisfed with vissal outcomes
after muRiocal 10 smplaatation. Dutoomes analyzed inchoded type of visual complat, ireatmean

oy for each comptant, and Seree of Cevcal i geoweiment st taceenton Fotik fenomen: 18 géz / 15 Hasta
RESULTS: Thirty-two paients (43 eyes) reporied wmaeainied vismal sympboms after muliiiocal 1L

0L Ty ents (1 epoed oo 151 e rpared et pranoners, * Glldesaniralzasyonu 2 goz (7%12)

13 [16 eyes) reported bot, Ciuses of bismed viskn incided ametropia (12 eyes, 29%), dry . -
vt g ot sy o-any oy b st o « Bakiye lens fragmani: 1 goz (%6)
hmd:ﬂnmzzm[lzm mL&rﬂqELWWHJEmﬁLr ne

plained etiology (2 eyes. 11%). Phabic phenomena ttributed 1 PCO also caused blurred vision. » PCO: 12 gosz {%66}

Thiety-five eyes (81%) had improvemen with consenvaiee treatment. Frve eyes (12%) did not hawe

impeosement desplie reatment combinations. Thres eyes (7%) requined ML axchange. > KUI’U G'sz 'I QGZ {% 2]
CONCLUSIDNS: Complaints of bliamed vision and pholic phencrmena alter multifocal 1L mplarts- E

Padykar A cpmsidoe sk by il e et 1. ey « Acklanamayan:2 gdz (%11)

- Konservalif tedaviye cevap: 35 goz
(%81)
GIL degisimi: 3 gdz (%7)

o Catarsct Refaet Sung 2009; 35:092-007 © 2000 ASCRS and ESCRS




MULTIFOKAL GIL SONRASI TATMINSIZ
HASTALAR

ARTICLE

Dissatisfaction after implantation
of multifocal intraocular lenses

Niels E. de Vries, MD, Carroll AB. Webers, MD, PhD, Wouter B.H. Touwslager, MD,

Moel |.C. Baver, MDD, PhD, John de Brabander, PhD, Tos T. Berendschot. PhD,
Fudy MALA, Nuijts, MD, PhD

PURPOSE: To analyse the symploms, eliology, and treximent of patient dessatistaction afer mult-
focal intraocular kens (I0L) implantation,

SETTING: Department of Ophthalmology, Mazstricht University Medical Cender, The Rethertands.
DESIGN: Case serms.

METHODE: In ths retrospesctive chan réview, the main oulcoms measures were type of complaings,
uncomected and correctad distnce visual acuilies, uncomected and distnce-comectisd near visial
acusties, refractive state, pupil dameter and wavelroni aberomelry measurements. and type of
treatment,

RESULTS: Seventy-sic eyes of 49 patients were included. Blurred vision (with of withcut photic
phenomenon) was reporied in 72 eyes (94.7%) and photic phenomena (with or withowt blumed
vision) in 29 eyes (38.2%). Both symptoms were presend in 25 eyes [32.9% ). Residual ametropia
and astigmatism, postenor capsule opacification, and a Lange pupd were the 3 mast significant
etiologies, Sixty-four eyes (B4.2%) were amenable to therapy, with refractive surgery, speciacles,
and kxser capsulotorny the most frequent treatment modaities, Intraccular ens exchangs was
perdormed in 3 cases (4.0%),

CONCLUSION: The cause of desatefaction afier implantation of 2 muitfocal 10L can be dentified
and effective ireatment measures taken in mast cases.

Financial Disclesure: No author has a financial or proprietary imlerest in any matenial or method
mentiomed.

J Cataract Rairact Surg 2011, 37.859-055 © 2011 ASCRS and ESCRS
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Ort. Kappa Acisi

sTE 255
e ' . 0.36mMm=0.22 mm
Fixation + (18 g¢alismanin ortalamasi)

e Rynders M, Lidkea B, Chisolm W, Thibos

LN. J OptSoc Am A 1995; 12: 2348-57.

Pablo Artal blog (http-//pabloartal blogspot.com)

Wasual axis

—
-
+'l""p-l—'+"-.'.

— Puﬁllii!?
xy 'S /

@®®Foveal position Pablo Artal blog (http.//pabloartal.blogspot.com)




KAPPA ACISI

Measurement of Angle Kappa With
Synoptophore and Orbscan Il in a Normal
Population

Hikrnet Basmak, MD: Afsun Sahen, MD: Nilgun Yadinm, MD: Thanos D. Papakostas, MD:
A, John Kanellopoulos, MD

TABLE 1

Normative Values of Angle Kappa Among Groups According to Refractive Status
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TABLE 2
Average Angle Kappa Values in Myopic Subgroups
Risght Eye Ledt Eyw
el e = —R00 D ~2.TH e — 150D 13500 -0.50 D = —B.00 D -L TS -1.50D -1.35 to - 050 D
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Ortcans I 417019 432:0.18 4T8=0.17 4412019 4.7520.22 4902017
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TABLE 3
Average Angle Kappa Values in Hyperopic Subgroups
Right Eye Left Eye
Mathod >+3000 <276t <1500 135t 40800 »:300D +278M+1S0D +1I5w 050D
Sromophore 481026 3822020 2.6320.14 5. 300,20 30420.30 10520.16
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Fotik fenomenleri | 1-4 hafta
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CionniRJ, Osher RH, Snyder ME, Nordlund ML. Visual oufcome
comparison of unilateral versus bilateralimplantation of
apodized diffractive multifocalintfraocular lenses affer cataract
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