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MGD & Dry Eye Syndrome

»Over 300 milion people worldwide suffer from the
Dry Eye Syndrome. More frequent in women
specially after menopause
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Dry evaporative syndrome (MGD)
— 30% of the general population

— Reference treatment = Eyelids care

After Cataract & Refractive surgery
— Dry eye syndrome in post-op by MGD decompensation

- Dry eye syndrome in post-op = Source of non-satisfaction



Ocular Surface Analysis & Preparation
in Pre-Op Planning of Modern Cataract Surgery

Premium |OL implantation has supposed a big progress in
Modern Cataract Surgery towards the excellence.

Patients are more demanding & with very high expectations

Premium IOLs are very sensitive to ocular pathologies & many
ocular conditions can affect negatively the postop quality of
vision

Pathologies & factores that alter the ocular surface can affect

severely the visual outcome



Ocular Surface Analysis & Preparation
in Pre-Op Planning of Modern Cataract Surgery

A full corneal preop study has to be performed evaluating corneal
aberrations & asphericity to decide for the most adecuate I0OL to implant

In spite of that in many cases the patient is unsatisfied with the quality of
vision

MGD & Dry eye are very common ocular superficial pathologies &
frecuently get worse after Cataract surgery leading to patient discomfort

& poor quality of vision even though satisfactory level of VA is achieved



Ocular Surface Analysis & Preparation
in Pre-Op Planning of Modern Cataract Surgery

ATENCION s

Deficient Tear film quality
makes it impossible to obtain
good quality of vision

KERATOGRAPH-5M
Analisis de la calidad y de la
cantidad de la lagrima




Ocular Surface Analysis & Preparation
in Pre-Op Planning of Modern Cataract Surgery

In many cases we can have misleading corneal aberration
measurements that can affect our selection of IOL because of MGD or
Dry eye

A thorough Analysis of the ocular surface & tear film should be done as
part of the preoperative protocol for cataract surgery specially with
premium IOLs

Any existing MGD or Dry eye conditions should be treated previously to

be able to select the most adecuate IOL and for the patient to achieve
best qualty of vision and comfort postoperatively !



Pentacam Corneal Analysis
PreCataract Suite
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CORNEAL SURFACE POWER DISTRIBUTION

INDICACION PARA LIO'S MULTIFOCALES

Total Cor. Sph.Aberation [WFEA Z40)] [Bmm zone]: 0152 pm
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CORNEAL SURFACE POWER DISTRIBUTION

DISTRIBUCION DE POTENCIAS
ANALISIS DE LA MULTIFOCALIDAD DE LA CORNEA




OCULUS - PENTACAM Distribucion de Potencias

Mornbre: Ilvanescu, GABRIELS DEMISA,

Fecha Exame 26/01/2017 Qs Ao ok Oja |Dcha.
Fecha E::-camerl 13:19:63

Fecha Macimif 10/03/1967 ID Paciente] Info examen: |

* Fona i Apex i K12

Lecturaz-kK [D'] calculado en zonas centrado en el cetro pupilar  Anilla = Fipila @

Diametro de Zona

1.0 mim

2.0 mm

3.0 mm

4.0 mm

5.0 mm

E.0 mm

F.0 mm

8.0 mm

S agital Anterior K1

k2

41.3 [177.87]

41.8 [7.27]

41.8 [9.57)

[11.27]

41.8 [12.67]

[13.27]

41.8 [13.27]

417 [13.17]

[B7.87]

423187270

9357

[fiEa= 2

426 [102.87]

[103.27]

426 [103.37)

A5 D3]

Queratormétrico Tokd

k2

[1E6E.27]

40,7 [14.87]

[16.47]

[1E6.57]

[1E6.57]

[16.47]

405 [16.27]

405 [15.47]

[FE.87]

41.0 [104.87)

[10E.47]

[10E.57%]

[10E.5%]

[10E.47]

41.2° Mas.2=)

41.2 [105.47)

Fotencia Hefr. T okl

k2

[170.17]

[14.37]

[16.07]

[16.37]

[16.27]

[16.07]

[15.87]

[15.37]

[80.17]

[104.37]

[10E.0%)

[10E.37]

[10E.27]

[10E.0%)

[105.87]

[105.37]

Diztribucian de Curvatura Sagital [Frontal] En la Zona Actual Calculos de potencia En la Zona Actual

K1: [41.82 nz37

=5 |42.53 pie2. 3

Krm: | EEREYS

Pica: #1900

Media 65%: [42.06 D

Editar zona de calculo:

D
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Oculus Optikgerate GmbH
Munchholzhauser Str. 29

35582 Wetzlar Tel: (0641) 200 vy oculus de

5-0
Fax: (0641) 20 05-255
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OCULUS - PENTACAM Cataract Pre-OP

Mombre: |Ivanescu, GABRIELS DEMISA, Fecha Examen | 26/01/2017 Qs: Py [E13 Oie |Dcha

Fecha Nacimiei 104031967 1D Paciente: I Fecha e:-:amen:l 13:13:549 Info examer: I

Curvatura 5 agital [Frontal] FPaotencia Refractiva Total Carneal

—_ e e
" anll v <
o ’

0.50 D 0.50 D
curvatura curvatura Faquim.
FRelat. Felat. Bbs

Simk. [n=1.33¥5.15*] Total Cormeal Refr. Power [4mm] Difference

E1: |41.BD[14.2 21 E1: I41.ED[1F".EI ] s I-3.E°

k2 |42.E Oo104.27) k2 |42.4 O 10r.a -]
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Oculus Optikgerate GmbH 35582 Wetzlar Tel: (0641) 20 05-0 vy oculus de
Munchholzhauser Str. 29 Fax (0641) 20 05-255
oCcuULUS




OCULUS - PENTACAM Distribucion de Potencias

Marnbire: | Mering Gil, Carmen Fecha Exame| 15/06/2015 Qs: Jok Oijo |Dcha.

Fecha Nacimil 28/09/1951 10 F'al:ientel Fecha e:-camerl 16:43:456 Info examer: I

i Fona i Spex K12

Lecturaz-kK [['] calculado en anillos centrado en apex & Anlla & = Emihstig

Diametro de anillo 1.0 mm 2.0 mm 4.0 mm 5.0 mm E.0 rmim 7.0 mm 8.0 mm

Sagital Anterior . Ko | 4005 40.8 ; 41.6 42.0 421 422 421
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Fatencia Refr. Totkm | 358.4 33.0 39.7 40.5 41.4 423 43.2 44.3
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MOnchholzhauser Str. 29 Fax (0641) 20 05-255
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OCULUS - PENTACAM Cataract Pre-OP

Mombre: | Mering Gil, Carmen Fecha Examen | 15/06/2015 Qs: ok Oie |Dcha

Fecha Nacimiei 284031951 10 F'aciente:l Fecha e:-:amen:l 16:43:45 Info examer: I

Curvatura 5 agital [Frontal] FPaotencia Refractiva Total Carneal

0.50 D ' 0.50 D
curvatura curvatura
FRelat. Felat.

Simk. [n=1.33¥5.15*] Total Cormeal Refr. Power [4mm] Difference

E1: IdD.ED [ME0.E 7] E1: ISEI.?D [162.47] s I-2.El°

Kz [41.6D [70.E 7] Kz 413D (7347

km: [#11D km: [405D Km:
KR |1ED [osD
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P aqui:

Spe I4EI'I 1] Thinnest: I4EID 1] Difference:

Oculus Optikgerate GmbH 35582 Wetzlar Tel: (0641) 20 05-0 vy oculus de
Munchholzhauser Str. 29 Fax (0641) 20 05-255
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Dry Eye Diagnosis
Keratograph K5

Keratograph 5M

Sistema de Medicidon y Evaluacion para Topografia Corneal
y Screening de Ojo Seco

Sistema de Iluminacion

TF-Scan, R-Scan Meibo-Scan Imaging
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Dry Eye Diagnosis
Keratograph K5

Meibo-Scan: Meibografia de los

Meibo-Scan: Meibografia de los
E ﬁr ados superior e rnferinr

parpados superior e inferior

El parpado normal

« Folo de las GM de los parpados superior & infaeror

Meiboscale — Lower Eyelid Area of Loss
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Dry Eye Diagnosis
Keratograph K5
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What is the IPL (Intense Pulsed Light)?

* Pulses of non-coherent light

* High intensity

* Xenon light

* Wave length 400-1200nm

* Selective Photothermolysis

3 T
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What is LLLT?

Also known as “Modulated Light”

Low intensity light

Monocromatic led light

Each A has a different effect & tissue penetration
Photostimulation & photobiomodulation

NO selective PhotoThermolysis as with IPL




SOLUTIONS FOR MGD &DRY EYE

LIPIFLOW DIRECT
(BY TREATMENT OF
] TEARSCIENCE) MEIBOMIAN
Previous GLANDS
IPL INDIRECT
Treatme (BY MANY TREATMENT OF
nts PLAYERS) MEIBOMIAN

GLANDS

EYE-
LIGHT®
NOW ———» " INDIRECT
‘ TREATMENT OF
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4T MODULATION® / LLLPj= -
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CATARACT & REFRACTIVE SURGERY
PROTOCOL

IPL/LLLT Applications

In patients with high corneal aberrations & MGD/Dry eye, we treat  this
condition with 3 sessions of IPL/LLLT then re evaluate the cornea before IOL

selection

Application of IPL/LLLT module 1 week before surgery,
1 week & 3 weeks postoperatively.

In severe cases we add a 4" session at 1 month




Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium |OLs

* 60y Female
BCDVA OD:+1.25-0.25 X18 :0.7
BCDVA Ol: +1 -0.25 X 180': 0.7
Add +2 : J1

RLE ? Trifocal ?

Multifcal ?




Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs

« TTX MGD + Artificial tears +
IPL x 3 sesiones

* Trifocal Difractive design?
EDOF?

* Final Dessicion : TRIFOCAL
IOL

22



Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs

65 y Female

BCDVA OD:+2.25-0.50 X30" :0.8
BCDVA Ol: +3 -0.25 X 160°: 0.7
Add +2.25: J2

|OL Trifocal ? EDOF ?




Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs

TTX MGD + Artificial tears + IPL x 3
sesiones

Trifocal Difractive design? EDOF?

Final Dessicion : Trifocal refractive
design

24



Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs

OCULUS - PENTACAM Distribucion de Potencias
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Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs

OCULUS - PENTACAM Distnbucion de Potencias
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Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs
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Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs

OCULUS - PENTACAM Distribucion de Potencias

N T e L (TN It
rch b e 00 8 IC Fuars] P R e A mmaranin: |
. . . ?LLI dag T AHEY 1B 25, rrCELT, 1Tt | [ EN P I:I'Il e 1
TTX MGD + Atrtificial tears + IPL x 3 sesiones RS ) i al :
Gaa A1 0MLEY T e | £ mix Bl P A
T2 TRl T bw 4R LR I'i.'l o I-E:-
. . . . | FTE TS L o | ] L --.-: ¥ o P | ..:- (14
Trifocal Difractive design? EDOF?

Final Dessicion : TRIFOCAL IOL |

SLubs Cplkgerats Gk AE53E Weller Tel 0341720053 Fva 0L O
rarchae s S 2 Faxe (Fe1] S005- 555



OPE/IPL + LLLT (LOW LEVEL LIGHT THERAPY)

* Could be a useful, safe and easy method to improve quality of vision and
decrease or eliminate annoying symptoms of dryness & MGD after cataract
and refractive surgery procedures, helping us to achieve more patient
satisfaction and comfort.

* At present we are realizing a clinical study to evaluate outcomes of this
application post cataract and refractive surgery

* Preliminary results are very promising




Clinical Evidence of Efficiency of LLLT
in Cataract surgery.

* The aim of this study was to evaluate the efficacy and
safety of Optimal Pulsed Technology applied in patients
with age-related cataract and Meibomian gland
dysfunction (MGD) in perioperative period.

* 60 patients (30 in the OPT treatment group and 30 in the conventional surgery
group) with age-related cataract and MGD who underwent phacoemulsification
and evaluated the efficacy of the treatment before and 1 month and 3 months
after surgery.

*  Ocular Surface Disease Index (OSDI) questionnaire, biomicroscopic examination
of lid margins, Meibomian gland yielding secretion score (MGYSS), corneal
fluorescein staining scores (CFS), tear film break-up time (TBUT), tear meniscus
height (TMH) and the morphology of the MG (meibography) followed by
Keratograph 5 M (K5M) were used to assess the patients’ conditions.

* There were significant differences in the scores of OSDI, MGYSS, TBUT, and CFS
between the preoperative and postoperative outcomes (p < 0.05).

In the LLLT treatment group, the postoperative ocular surface condition was obviously better and
the patient satisfaction rate was higher than those before surgery.
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Clinical Evidence of IPL in Dry eye

Post Lasik

* Objective: Optimal pulse technology-intense pulse
light (OPT-IPL) treatment on patients with post-
LASIK refractory dry eye.

* A prospective study was conducted on 72 eyes of 36
patients (treatment group, n = 42 eyes; control
group, n = 30 eyes) who had previously undergone myopic
LASIK correction with subsequent refractory dry eye.

* ocular surface disease index (OSDI), noninvasive breakup time
(NITBUT), tear film lipid layer (TFLL) quality, corneal fluorescein
staining, meibum gland (MG

*  Treatment group had clinically and statistically significant
improvement in NITBUT and was observed at 14 days (p <

0.001) and 28 days (p <0.001). OSDI, TFLL score, and MG r— pEea— py
quality and expressibility improved significantly (p < o ;B e R '
0.05) at 28 days,
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Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs

RENIEN:

Uday Dewgan, MDY, FACS, Sun Vallay, Calif.

........... II( ey —"L—"x._

Dry-Eye Syndrome after Cataract Surgery '*\\ K_{L{ﬁ - .
L e

Comaal refractive surgery patients am treated postop for dry eye for at [east a few

months, Should the same apply to cataract patients?
kJ U TrALTLLL gy Frito fifmlem g

i o Sl -'l.l'l‘:l-\h.l I TR Pl P L
=FLIFL .

Dry Eye After Cataract Surgery and Associated Intraoperative Risk

Michelle Staphenson, Gontributing Editor Factors
Ypng Kyseng Che, W0 Pho ang g Soa K, MD PH'_I:E

= LI Fhl 31 AR e ikl 80

The Relationship Between Dry Eye and Cataract
Surgery

Pro-existing dry eye can affect 1OL calculations, and dry-oye induced by cataract surgary
can affect visual autednwes.,

e T

| The Cataract Pateant is a Dry Eye Patiant
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Ocular Surface Analysis & Preparation
Importance in Pre-Op planning of Premium IOLs
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Tratamiento Combinado Con Luz Pulsada y
Fotobiomodulacion Previo a Cirugia Refractiva Laser
(TEBELID)
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Clinical science

Outcomes of low-level light therapy before and after
cataract surgery for the prophylaxis of postoperative
dry eye: a prospective randomised double-masked
controlled clinical trial

Giuseppe Giannaccare @, Costanza Rossi, Massimiliano Borselli,
Giovanna Camnovale 5ca|zu,1 Giovanni Scalia @ ,' Rocco F'iEtrﬂpaﬂIu,1

Benedetta Fratto,' Marco Pellegrini & 2 Angali Christy Yu @ " Vincenzo Scorcia
E..I=L.| S

Conclusion Two sessions of LLLT performed before and
after cataract surgery were effective in ameliorating tear
film stability and ocular discomfort symptoms.
Trial registration number NCT05754437,
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