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WHEN YOUR PRESBYOPE ONLY
WANTS SURGERY

UNDSEY BULL, OD, FAAO
EYECARE ASSOCIATES OF SOUTH TUSA
OCULAR DISEASE RESIDENCY SUPERVISOR

DISCLOSURES:

* Llindsey Bull has received honorar umfrom:

* Allergar/Abbvie

. Viatris

+ She isonthe spealer bureau for AlleganAbbvie
+ Sfe fas keen on aduisory toardsforViatris

* Al relevant rd ationshi s have been mitigated.

GOALS OF TODAY’S LECTURE

. What is the cumrent state of presbyopia and presbyo pia treatments ?

. How to determine if surgery is a good option foryour patient
. Pro and conss of presbyopia surgeries?

. Considerations for each type of surgery

. How to manage/comanage surgical interventions for presbyopic
patients
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PRESBYOPIA STATISTICS

* Greater than 1.8 billion presbyopes in the world?*
* Expectedtorise to 2.1 billion by 2030*
Onset of age is approximately 40
* Younger in areas with closer proximity to the equator?
Presbyopia has a suspected earlier onset due to the pandemic?
Estimated $11 bilion global productivity losses due to presbyopia*

Every year approximately 1.4M new presbyopes®

How many times today have you looked at your phone?

SETTING THE SCENE

« Existing patient comes into your office foran annual exam
* Chief Complaint: Patient is noticing more difficulty seeing up close

* Dx:Presbyopia
« “Doctor- Whatare my options?”

What opportunities exist and what do
we consider for our patients?



https://www.2020mag.com/
https://www.2020mag.com/article/presbyopia-and-sun-exposure
https://www.2020mag.com/article/presbyopia-and-sun-exposure
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0259142

PRESBYOPIA TREATMENT COMES
WITH INHERENT CHALLENGES

1.What are they?
2.How dowe, as physicians, minimize these challenges?

3.How do we prepare/set patient expectations?

PATIENT CONSIDERATIONS FOR PRESBYOPIA
TREATMENT- THE FIRST STEP

Patient demographics
* Age occupation, hobbies
ry
« Ocdarhedlth
* Levelof presbyopia
« Previous owlar surgical higory
« Anteiior and posterior segmentheath
+ Who doesthe pracedure? Is there someone in your area?
+ What presbyopiatreatments has the patient previouslytried?
* Sucessvsfaiure
+ Patiert expectations

* Healingtime

EVALUATING FOR PRESBYOPIA TREATMENT

+ Whatare the presbyopes everydayneeds?
* Intermedatevsnear vs both
e
+ Where is their vision lacking? Where is their vision doing welI?
current level of presbyopi a?

412501 less

rg do Ineed?
dfundus exam endothelial count, 10L n, topcgaphy
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THERAPEUTIC CONSIDERATIONS FOR PRESBYOPIA
TREATMENT

+ What opticns dowe have tooffer?

Refactive A" g5 d LASIK/PRK nt/ | Conductive
lensectomy 3 JK Keratoplasty
presiiisic

« “Butl don't want to wear glasses a contacts anymore”

* What surgical options do we have avail abl e?

REFRACTIVE LENSECTOMY/CA CT SURGERY FOR
PRESBYOPIA MANAGEMENT

* Surgial options:
* Monofocal

@l pointstypicall

* Extended depth of focus (EDOF)

atesa singe e

+ Adju sed through a seres of W ligh ttreat ments postoperat el gi

MONOFOCAL IOL WITH MONOVISION

* Pros: + Patient cansiderations:
« Qualityof visionat near andfar with monofocal optics epatient ried/faile dwith
.+ Cost

«+ Chairtme Rively * Jab/hobbies with lack of depth perception

* What is targetfor non-dominanteye?

1 trial necessary.
* Loss of depth perception
* Choice between2 of3 dgances




ACCOMMODATIVE IOL

Pros

* Monofocal optics.

* Noneed fortrials

Cors:

« Amplitide of accommod fory he ling v aa bility
+ il length
+ D the lensh ed mo e forward or backvardst han e e ed?
Costtopatient
Adaptation period
Chair time post-op erativ ely
Potertial ne edfor LASI K/PRKad justrme nt

MULTIFOCAL I0OL

. Pros:

+ Vision atall distans- Distance, inter mediate, near

Glare/tel os
Decreaed contrad sens tvity?
. IncesedHon
Cost
Adapt ation period
Poten tal need for LASIK/PRK acjustment

EXTENDED DEPTH OF FOCUS

« Pros
« Redwedglare/halos comparedto MFIOLs
* Good distance andintermediate vision
+ Better option for higher order aberration patients
* Cons
* Redwednear VA compared o other lens options
.+ Cost
« Potentialneedfor LASIK/PRK adjustment

- comealm nen t prior to ler

+ Paient cansidertion:

+ Conversationwithpatient about need
for glasses

+ Non-dominanteye @rget
+ 0.5 -050sph

+ Beercises post-operatively

+ Types of accommadati
+ Ciysalens/Trd ign
FluidV sion*
omnivu
Lumira *
Jwere*
Jelisee*

Opira*

* Patientconsidertions:

Higher order abemations

tinal/ macular health

Pupil siz
Lenscentration

* Types of multfocal |OLs
Panoptix

Tfoal (Panoa i) howingacepiableviaal
'@ inpost refrad e sugery paiats

Stor

Tetns

Patient cansiderations:

* Hasthepatient hadprevious corneal procedures?
R LASIK, PRC
« Highamount of HO A?
etinal heal th?

* Possiblya better choic efor patients with
macular/retinal heal th concems due to lackof
ecreasein contrastsensitivity.

Types of EDOF I0Ls
symfony
Vivity
RayOne EMV

FineVision Triumf*
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SMALL APERTURE IOL (EDOF)

* Pros:

+ Reducedglare and halo + Consideratians:

* Better opiion for patients with ocul ar surfacei reg uarites + Amountof cylinder

* Hasbeen effective upto 150D

+ Cons:

« Contrai rdicated in patients with mac a/retinal disease * Typesof Small Apeture IOLs
* Monocular use * IC-8AptheralOL

no focal used in dom inant eye

LIGHT ADJUSTABLE IOL WITH LIGHT DELIVERY SYSTEM

* Pros:
« Can manipulatepowerbasedon patient healing Patient cans iderations:
+ No need for LASK/PRK adjugment * Pupilsize forlightadustment
+ Cons: * Needst be6mm

O W T s T Pati entcompliancewithUV glasses

+ Chair ime postoperatively Medcations

. History of hepeticirfection
+ Depthof focus- patients maysti ll need gl asses * Nystagmus/uncortrolled eye move ments

Types of Light Adjustable Lens

* RSight LA

* Patient cansiderations:
+ Age andlens tatus
Healingtime =l
* Monovision trial
* Diffren en (ASIK vs PRK
R « Absolute vs relative contraindcat ons:
« Sygemic health
+ Auimmune/colagenvazula disezes
* Cons: i
« Ocularh ealth
* Lackof depth perception eye HSK, leratoconus caned thicine:
* Choice between2 of3 d gances * Medications?
retinon?
* Non-dominanteye aget?

changin g need asp resbyop ia @ ntin u

todevelop
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PRESBYLASIK*

How does itdiffer from LASIK?
* Aims toresha pethe cornea for both nearAND farin both eyes
- Center=nearvison
- Periph eral = disan @
« Peripheral Presby IASIK
Center= ditane:
+ Pperiph eral = near
Pros:
« Both distance and rearin each eye
Cons
* Decreases conrast s rwitivity
* Glare/halos
* Decreased surgical effect overtime

* Duetopresbyopia worsening

CORNEAL INLAYS*

Patient ccnsidetions:
« Same a LASIK/PRK
+ Patientage

* Mostsuited for 4055 yearsold

b Eime Usat ths e

Consideratians :

e removed from eye with impl antation

Removable

* Cons:
* No availabilityin the USwithF DA approval atthis ime
* KAMRAin layd iscon tinu ed in 20229
* Raindrop- FDAclass 1 recall
* Mild tomoderate presby opes
+ Conel oz

ompromised dista nce /right vision

CORNEAL INLAYS

Kamrainlay®

Raindrop inlay®®

Types: Refractive, corneal shaping, small
aperture

Allotexall ogenic comeal inlaye

« Trialsare underwayat centers in
Eurcpe

Pre sbyia Flexivue Microlens:

* Hydogelimplant

« Approved inEwope

* Not FDAapproved at this time
CarVision:2

* Collagenimplant
Emmetopic tatus

* Alotexcurertlybeingstudiedat
-0.75 1o +100 with 075D of ¢yl or
less

Presbyia
Flexivueinlay™

8/15/2024



https://insighteye.com.au/kamra-inlays-what-are-they-all-about/
http://www.allotex.com/
https://www.revisionoptics.com/

SCLERAL IMPLANT/EXCISION*

+ Consideratians:
* No changes to any structures in the visual axis * Implant

* Extended depth offocus- “peudoaccommodation”
+ Cons:

* Not FDAaproved in the USat this time

* Controversial

CONDUCTIVE KERATOPLASTY (CK)

* Pros:
* Noscalpel or laser necessary * Considerati:
+ U sradiof rq uency ene gy to adjustthe cornea b * Refrctvestatis ofdomimant eye
allagen

shiin king * Not as readily available

* Lower cost option

+ Cons:
* Mild monovision
* Over-comection vs under-corection

* Highrateof egression

“Not FOA approved o ravailable in th e US at thistime.

INTRACOR*
* Consideratimns:
+ Pachmust beat|east 500

Whatisit?* « Non-domirant eye only
* Intrastromal treatmentfor presbyopia
* Sconcentric rings madeinthe stroma

+ Steepens thecentral wrnea and increass depth offocus
Pros
* Mini mal ly inv;
Cors:
+ Myopes arenct andidates

+ Lox of distance veion

+ Wyopic shiftofapp ox. 05D

Patients with history ofintraocular or corneal surgical history
arenct @ndidates

Pseudo monovision

s

e ar ssmpd 2@RI1616
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HYPOTHETICAL CASE #1

* A46YCF patiert comesini the office with near visualcancems.

UCNVA 2040
Needs hyperopi c carrectionto achiev e 20/20

Measuredadd power of+125 gets her to20/20N\VA

Anterior andposterior seg findi rgs WNLOU
Has tried monovision andmultifocal contac s withlittlesucces

Reports inability © wear glasses duetohobbies

+ Lowamourt of HOA

* What opticns are most appropriate for this patient?

HYPOTHETICAL

+ Bestsurgical options

+ Refractive lensectomy

+ Discussion would include conv ersation about still having somea ccommoda v ea bty and how thatwill posibly
change

Was not successful in monov ision contacts = NOTa candidate for monovsion refractivelense ctomy

* Possibly ac conmoda tiv e, EDOF, or mutifocal10L
* LASK/PRK

* Discussion would include corw ersation thatnear addpower will contine tochange andneed forenhancementor
other surgical i nterventionmay be necesary in thefuture

* Unsuecesfulin mo novision CTLs

HYPOTHETICAL CASE #2

67YOM patie ntwith moderate cataracts prese nts fora cataract evaluation and is inter ested in
regaining his near visualacuity as wellas preserving distance visual acuity

UCNVA20/100
Measured add power of +2.50
Anterior seg findings WNL

Posteriar segfindings show mild pigment mottlirg in macul s OU

Whatoptionsare most appro priate forthis patient?




HYPOTHETICAL CASE #2

* Cataractsurgery with lensexchange
* Whichlens type?
tultfocal 101
+ Decrease ntr st senstiity ad incree b higha order berrtons in wingmaculx chanss
€DoF
+ posibe
+ Conder ageof patient =varityof macilar chinges
Monosion with mo nofo cal 0L
e
onsder maaarchag e yaned than the dha ?
Light adjustab |

+ Dependert onseerity of maailar ang

HYPOTHETICAL CASE #3

+ 56YOF patient presents tothe office withnear visual con cer ns andmild len schanges
UNVA 20/60
Measured add power of 41.75
Anterior seg findings show8 RKindsiors OU
« Postericr segfindings WNL
« Has worn monovision contact lensesin the past with success

* Whatoptionsare most appropriate forthis patient?

HYPOTHETICAL CASE #3

+ 1. Refractive lensectomy

«  Discussion would include conversation about still having some accanmodative abilityand how that will
possiblychange

+ Possibly accanmodative, EDOF, monofocal with monovison, Light ad ustable, small aperture
+ Would not recommend muttifocallens & thistime
* 2.PRK
+ Discussion would include conversation that near add power will continue to change and need for

enhancemert o othersugicd intaveniion may e necessary in the future- possible cataract surgery atthat

time?
* What doK'slook like?How flat is cornea fromthe RK indisi ons?

8/15/2024
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MANAGING PRESBYOPIC SURGERY PATIENTS

Clear discussion over what outcome each surgerycan provide
« Paperwork senttopatiert prior tosurgical evalua tionwithexpanation of options
« Simuatondevices

+ Timetodecide

Setting expectati ons after decision has been made

Dependingon procedure, m ay be a multistep process- Pre AND post operatively
* Ocu arheaithis WNL

Needforadugments pos operatively

YAG, LASIK/PRK

htr eatment s

« Patienceis key!

Corsent forms

« “Ihavechosen_____option forsurgeryandlundersand theneed forglasesfor certain ta% smay benecessary”
Under promise and over deliver

WHEN SURGERY IS NOT THE RIGHT OPTION

Vuity- All ergaryA bbvie'? Brimochol- Vis us?®

* FDAapprowed October 2021 + Carbacholand trimoridine
125%pil ccarpire © Intdals

Qlosi- Orasis'® Microline- Eyenovia?*

« FDAapproved October 223

« 2%pilocarpne microdosearray print
0.4% pil ocargine formuaton

* Preservative free * Intrals
INZ100 and LNZ101- Lenz Therapeutics'®

« Aceclidine-based eye drop

* In phase 3 trials

« Ciliary body sparing

OVERVIEW

One surgcal proced ure d oes not fit all

One choice may not correct patientsvisionat all distances atall times

Multiple procedures may be necessary to achieve d esir ed ou tcome
Setting expectat ions iskey

Optimizing ocular surface he alth priorto surgicd intervention yield sbest o utcomes

Evaluation of entire eye is absolutely necessary

11
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THANK YOU!
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