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Refractive Lensectomy in Europe

¿Are we being responsible?



Questionable Indications

Young Hyperope without presbyopia

High Myope without cataract

Cornea guttata

Maculopathy

Moderate Amblyopia

Estrabismus

All these is arriving to my clinic

¡operated with Trifocal IOL!



Perfect Example: Hyperopia

• Modern LASIK outcomes with excimer platforms with cyclotorsion control, fast repetition rate, and 

optimized aspheric profiles have proven to be safe and effective for the management of hyperopia up to 

+6.00/+6.50 D 

• So…..why Hyperopic LASIK is so unpopular among a majority of refractive surgeons??

 Actually, it is commonly thought that LASIK is recommended for up to +4D!

 Where is this false rule coming from? 

• Potential reasons:

 Not all lasers treat equally hyperopia

 Hyperopic LASIK is technically more demanding (large flaps on smaller corneas)

 Management latent hyperopia and postop spasmus
EXCUSES



Result of this Untruth
This misterious “rule” together with the success of Trifocal IOLs is 

pushing many surgeons to recommend RLE in young hyperopes  even 

without presbyopia. 

Statement: “for hyperopia of greater than +4.00 D refractive lens 

exchange remains the only surgical option.”



• Technology: Amaris Schwind

• Hyperopia range: ≥3.50 and ≤6.50D

• Inclusion criteria: 

• Latent hyperopia ≤1.25D

• Maximal cycloplegic hyperopia of +7.00D

• Expected postop K2 <50D.

Study sample: 92 eyes (64 patients)

Mean age: 34.6 ± 10.4 years

Mean OZ: 6.76 ± 0.22mm

Alió Del Barrio JL, Milán-Castillo R, Canto-Cerdan M, Molina-Lespron A, Alió JL. FS-LASIK for the treatment of moderate-to-high 

hyperopia. J Cataract Refract Surg. 2023 Jun 1;49(6):558-564.



RLE 
(young hyperopes)

LASIK ≥3.5 & ≤6D

EfÏcacy & Safety:

EfÏcacy Index: 0.98

Safety Index: 1.02

• EfÏcacy Index: 0.91

• Safety Index: 1



Limit Age for RLE?

1. Is it ethical to perform RLE just for refractive 

purposes in such young patients with degrees of 

hyperopia in many cases well managed with 

modern laser refractive surgery? 

2. How all these different trifocal IOLs from 

different companies and different materials are 

going to optically perform in 40, 50 or even 60 

years? 



¿MF IOLs in High Hypeopia?

NO



• Image minimization effect

Controversial to implant Trifocals above +30D (image minification effect + CS loss)

• Many MF IOL models not available above +30D (some up to +34D)

• Monofocal plus in high hyperopia (ie Eyhance up to +34D): good near outcomes 

due to stronger central optic artefact (behaves ≈ EDOF).

 

Limitations of MF IOLs in High 
Hyperopia

Fernández-Vega-Cueto L, Vega F, Guerra-Velasco R, Millán MS, Madrid-Costa D, Alfonso JF. Optical and Clinical Outcomes of an Enhanced 

Monofocal Intraocular Lens for High Hyperopia. J Refract Surg. 2022;38(9):572-579. 



¿MF IOLs in Cornea Guttata?

NO



Case Report
• FED patient. 

• Trifocal BE elsewhere

Post Trifocal VA  

BE

UDVA: 0.4

CDVA: 0.4



Case Report
• DMEK BE

Post DMEK VA  

BE

UDVA: 1

UNVA: 1



• Mild isolated guttas (No FED): no restrictions

• Central moderate guttata (No FED): 

Skip Multifocals. 

Never hydrophilic IOLs

¿Real EDOF? Controversial, variable outcomes

• Severe guttata (FED): 

Skip all types of premium IOLs (including monofocal plus). Only regular monofocals

Never hydrophilic IOLs

Phaco-DMEK: EDOF IOL? Possible

Multifocal IOLs & Guttata



¿MF IOLs in KC?

NO





1. Preoperative Selection

KC is a progressive disease characterized by 

thinning and protrusion of the cornea. This results in 

high irregular astigmatism and myopia and a 

reduced visual acuity 

Key elements:

-Amount of irregular astigmatism

-CDVA before cataract development



• Almost no scientific evidence, so evidence based recommendation: reject or caution

Multifocal IOLs in stablished KC?

Šivec Trampuž I, Mikek K, Krampf M. Clinical and self-reported outcomes after multifocal intraocular lens 

implantation of patients with stable keratoconus. Int Ophthalmol. 2022;42(8):2541-2549. 
doi:10.1007/s10792-022-02302-9

• 9 patients with “frank” keratoconus implanted with trifocal IOL 

• MRSE ± 0.50 D achieved 94% 

• 17% lost 1 line of CDVA

• 78% independent of glasses for all distances. 

• One patient required an IOL exchange due to photic phenomena



• Stable Fruste or Subclinical disease (low aberrations): no restrictions

• Mild disease (low to moderate aberrations): 

Monofocals with monovision versus Low Power Refractive IOLs (Lentis Comfort)

¿Real EDOF? Controversial, sumation effect of corneal and IOL aberrations

• Moderate disease (high aberrations): no premium IOLs

Multifocal IOLs & KC
Key elements:

-Amount of irregular astigmatism

-CDVA before cataract development



¿MF IOLs in Very High Myopia?

NO



Why? Post-Phaco Ret Detachment 

Risk:

• Normal eye: <0.5%

• High Myopia (AL>26mm): 2,7%. 

Higher as larger is the AL and lower the age (<50 años)

Risk factors: 

Lower age (linked to PVD)

Longer AL

Previous ret detachment on the contralateral 

eye

PC rupture

Aphakia

Symptomatic peripheral retina lesions

Ideal Age for Refractive Lens Exchange?

Hyperopes >45 years

Myopes >55 years

Alio JL, Ruiz-Moreno JM, Shabayek Mh, et al. The risk of retinal detachment in high myopia after small incision coaxial phacoemulsification. Am J Ophthalmol. 
2007;144(1):93-98. 



Limitations of MF IOLs in High Myopia

• Macular Tilt

• Myopic atrophic maculopathy

• Many MF IOL models not 

available below +10D (some up 

to +6D)

Alfonso-Bartolozzi B, Villota E, Fernández-Vega-González Á, Fernández-Vega-Cueto L, Fernández-Vega Á, Alfonso JF. Implantation of a Trifocal Intraocular Lens 

in High Myopic Eyes with Nasal-Inferior Staphyloma. Clin Ophthalmol. 2020;14:721-727



¿MF IOLs in Amblyopia?

NO



• Mild disease (CDVA≥0.9): no restrictions

• Moderate disease (CDVA≥0.6-0.7): EDOF versus Monofocal Plus

• Severe disease (CDVA<0.6): Monofocals

Multifocal IOLs & Amblyopia



Jorge.aliodelbarrio@vissum.co
m
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