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RAE disclaimer

» 1998 Investigator ICL Myopia US FDA study

Refractive Surgery: » 20 yrs experience with the ICL.

Phakic IOL’s are the best option

US and Global Experience « 1990 Investigator Visx PRK FDA study

Richard A. Erdey, MD

No financial interest in any products discussed

(\/isian ICLC sa

Staar Toric ICL

APPROVED - US FDA ICL MYOPIA - Dec 2005 : ) , :
1 to 4 diopters cylinder not available in US

-3to0 -15D “Correction of Myopia”

-16 to -20.0 D “Reduction of Myopia” (in higher
ranges ICL is not able to correct entire refractive
disorder)

21 to 45 yrs age with stable myopia
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Visian ICL - 2018

Strong Points....
e Over 775,000 ICL’s implanted worldwide

. . reversibility - remowvability
¢ > 99% satisfaction -

predictc y - stability

quality of vision - optical zone size

cornea and crystalline lens remain untouched
predictable calculations and high quality of vision
for future premium IOL implantations

Points of Criticism.... Endophthalmitis

» 0.0167% of cases (#17954)
endophthalmitis « 3reports, 2 with follow-up and full recovery
sizing - Staf. Epidermidis : no vision loss
cataract
IOP

Ideal Vault — 300-600 microns Visian ICL sizes
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FDA Nomogram: Initial Oversizing

FDA: ICL Size Determination

* White to White measurement critical
— use caliper

— recline patient under microscope

— IOI; master w-w

Refractive — ICL Sizing - UBM
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New Nomogram

Lens Rise

Current STS Nomogram My Current Nomogram

740 Micron
Difference!

STS

<11.0use 12.1

11.1t0 12.2 use 12.6 i 11.7 use 12.6

12.3t0 12.9 use 13.2 1. 2.9 use 13.2
3.0 use 13.7

Rise: 1,220 p

L . — - i

If power of ICLis -3 to -7.5, If Lens Rise <650 or =900, go
go larger at threshold; if to respective larger/smaller
power -8 to -16, go smaller size when within 0.2 of the
at threshold STS threshold

» STS: 12.3 §TS:12.3

*Account For Special Anatomy

S -
ICL Complications
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ICL Complications POST-OPERATIVE FOLLOW UP
Anterior Subcapsular Cataract

* Reviewed on day 1 & 7, 6 weeks
+ Thorough ocular examination

+ Check Manifest refractive error

+ Central distance between anterior surface of the
crystalline lens and posterior surface of the ICL |

+ Ideal sized ICL will provide a vault of 0.250 to
0.750 mm (% CT to 1% CT)
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Safety Evolution Literature Review V4c Visian ICL

Data combined with Dr. Alfonso

. Surgical Iridectomy

VAC: Aquaport
available internationally
» 0.360mm central hole — no iridotomy required
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The Visian Myopic Implantable
Collamer Lens Does Not Significantly

e U Lens Surgery

Strong Points....

reversibility - removability — o v 19 oou e )
predictab / e s o L Better IOL calculations
quality of vision - opt ne size e

cornea and IGI![I‘! 2 far‘n_r:lirﬁ Urﬁfo_u-' Pd y T, -t oyl No changes in
predictable calculations and high quality of vision corneal quality
for future premium IOL implantations

1469 EVO implants
306 with F-U > 4 years
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I Stabilty

Cumulative UCVA
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Snellen Visual Acuity

Proportion of eyes

Follow up parids (vears)

Quality of Vision?

Simulation of what patient sees post-ICL and post-LASIK
Based on higher order abberometry model

Cornea and crystalline lens
remain untouched

* Related issues only for LVC
* Dry eye
+ Ectasia
+ |OL calculation
« HOAand premium IOL implantation

Evolution towards
EVO+ Visian ICL

Courtesy

Or. R, Zaldvar UBM

) toric ICL
loading

forceps

'E'::%\"r?ridge
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5200
Optic Diameter versus Power 61 mm V5

6.000

5.8 mm VAC 5 aon
86%0 * pupillometry magnifies pupil by 13%
. 5.400 + corneal OZ = 1.24 x optical Evo+ diameter
Increased Optical Zone
5.200
-6.0 D EVO+ ICL with 6.1 mm optic covers 6.9 mm pupil

5.000

i 6.1 mm optical diameter = 7.56 mm corneal OZ
-18.0 -15.0 120 90 6.0 :ap Lok

US FDA ICL MYOPIA

SAFETY — Cornea Endothelial cell loss

LLong-term Effects of LASIK on Comea  Structural and functional changes in cormeal innervation
and Tear Neur ar after laser in sitw kerstomilousis o

JAssociations With Dry Eye with dry

Consistent with expected loss associated with
all intraocular procedures

Initial acceptable very small loss 0.6% with =
subsequent remodeling =

Endothelial cell cts stable long term.

Consistent with healthy, stable cornea
endothelium

Case 4: Severe Keratoconus

LVC : Corneal complications
LASIK Ectasia: 48yo male, CL intol
— -7.0 + 7.0 x 20/50

etasis Ates Cormast Ratrastive i
. Corneal ectasia 6.5
Sanprys Metidag ts SALE Abest g Bilateral ectas

1 - after small-incision lenti 20! Axial - —r———r—
aser-assis szl "Axia T e FEyelmage
S lentict 03 g Right
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nx il SIM K's: Pupéfmm]

x| 47.40 (7.12)@140° Photopic : 729
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DALK after suture removal
-6.50D

|
01 | p — ’
LI SIMKs: N Pupli[mm]. /. )

: WX |
44,18 (T4)mess /) Photopic ;440 "1 pun )" Dist: 0.00@ 0
m | 43.38 (7.78)@15%° Pur: 4383 (170) | [Mesopic : 6.38 PDist: 0.78 szu
g5 |k +0.80 [0.14) Dia: tbe i+ |{MPDIst:-0.46@307—WDist—0.538-50°

Keratoconus — Dalk - ICL

e DALK: -6.50 + 1.25 x 150 20/40

* ICL : UCVA 20/25

Decision Tree

Eemto ICL-TICL
oL LA " Femto IOL
Mg 0 42 0

40
Diopters

Femto IOL

Indications

+ every eye suitable for ICL
» unless there is a contra-indication
* LASIK and dry eye = dramatic

Visian ICL

my favorite operation to perform based on the outstanding results.

It is the best vision correction procedure | have ever seen.

Once you chose ICL surgery for your patients, you can look
forward to your patients having the best vision that there is.

It will truly change the way your patients see the world!

Toric, Aquaport, EVO+ available internationally
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"L vs LASIK — Patient Selectiol "L vs LASIK — Patient Selectiol

"L vs LASIK — Patient Selectiol "L vs LASIK — Patient Selectior

ICL - Case #1 ICL - Case #2

10



ICL - Case #3

L: keratoconus (irregular astig
-8.0 + 0.75 x 80 20/30

ICL + LASIK

D OU 20/50

6.50 OU 20/30!

Mild Keratoconus / Myopia

op: -12.50 + 4.50 x 65 20/40

-0.75 + 0.75 x

eratoconus after ICL combine
with clear cornea incision

4/8/2018
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-7.50 + 3.00 x 90 OU

0 OU

Cornea

Keratoconus / LASIK ectasia

4/8/2018

Once you chose ICL surge S, you can look
forward to your patients having the best vision that there is.

It will truly change the way your patients see the world!

Toric, Aquaport, EVO+ available internationally

62 yo cataracts
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Right Eye

64 year old with cataract and RK-induced cornea ectasia
Proaressive hvperopia. irreqular astiamatism

: - enpora
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KS: 38.34 @130 [

ekl =ia Distance Fadios
o O .00 9.a2

KO: &6.85

RIGHT EYE

10 yrs after DALK (10mm diameter)
9 yrs after cat extraction with Alcon SN6AT5 I0L
Uncorrected Distance VA remains 20/20- plano !
Axinl g [ R Placido imag g eata il

Y., rasiog

Running suture removed:
after DALK

Right Eye 7 mos

Case #4 LEFT EX(S

9 yrs after DALK (10mm diameter)
8 yrs after cat extraction with Alcon SN6AT4 |IOL

-

Case #4 Left Eye

64 year old with cataract and RK-induced cornea ectasia
Progressive hyperopia, irregular astigmatism
3 | OS: +4.50 + 2.25 x 2 20/3Q,,. preop .

L3 "EL 13
Adgdsddddadiddngaddess
KS: 36,31 @ 0 - _
B - nis  Bistance Tadios
KD: .96 a .00 10,08 33
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