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Office of Inspector General (OIG)

" Issued specific guidelines on co-management

"Co-management is legal

"Case by Case Basis 3 Can9t be considered routine

"Transfer of care occurs with medical stability and is 

in writing

"Patient must agree to being co-managed (informed 
consent)

"Patient agrees to return to the operating surgical 
facility if complications

"Fees must be disclosed to the patient
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Office of Inspector General (OIG)

"Must disclose the education of each provider along 

with the governing body for each profession ie State 
Board of Optometry and State Medical Board 

"Payment is according to work performed 

"Percentage of the post-operative 90 days 
commencing with the written transfer of care
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Discussion

" Benefits and potential pitfalls to look for and avoid regarding crossing your T9s and dotting your I9s

" The patient that doesn9t want to return to their referring optometrist

"  How to handle that delicate situation

"  Steps that referring optometrists can take to avoid that confrontation

"  Communications with the referring optometrists

" The patient that just wants a refraction after surgery by the surgeon9s office

" Benefits to the surgeon, benefits to the referring optometrist and benefits to the surgical patients 

" Hot topic

"     Fees for advanced technology IOL9s

"     W hich fee is involved in that decision?

"     Fee9s for work provided

" W hat happens when a patient is returned to the surgeon for complications?

"  Transfer of care?

"  Fees?

6
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Optometric Co-Management

"High quality eye care

"Benefits to patient care

" Patient comfort

" Patient convenience

" Efficiency

" Cost effective

"Utilize skills and expertise of each practitioner
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What9s Being Co-Managed in Your Center?

" Cataract

"   Refractive cataract surgery

"   LASIK and PRK

"   Capsulotomy9s

"   SLT

"   Fornix Restoration for Conjunctival Chalasis

"   Pterygium Surgery

"   Plastics

" Panel Discussion

"  What is being co-managed in your individual practices?

"  What are procedures are on the horizon for co-management?

"  What training needs to place prior to co-management?

"  

8

Today9s Optometrists

<To be on the cutting edge of 
optometry, you need to be on the 

cutting edge of science and 
technology.= 
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Why Is This Important For Optometry?

"4 out of 5 patients diagnosed with a cataract are 

done so by an optometrist

"Optometrists are the <gatekeepers= to cataract 
referrals and ATIOLs 

"Referring O.D.'s must discuss all IOL options and 
educate patients about cataract and treatment 
options

10

Patient Education

"Elements of effective education

"Explain the condition
"Cataract
"Astigmatism
"Presbyopia

11

Today9s 

Presbyopia- 
Correcting 

IOL Options

Enhanced Monofocal IOL

Wavefront-Shaping EDOF IOL

Hybrid Multifocal/EDOF IOL

Small Aperture IOL

Light Adjustable Lens

12
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It is important to choose the correct IOL for the 
individual patient.

" Visual needs

" Lifestyle

" Daily activities

" Concerns about dysphotopsia

" Comorbidities

Considerations:

13

Expect (Avoid) the Unexpected!

"Pre-op for Lifestyle IOLs

" Topography, ocular surface testing

" Macular OCT

" Reliable biometry, reproducible astigmatism 
measurements

"Under promise and over deliver for ATIOLs

" Emphasize need for +1.00 readers for near tasks ***

" Discuss starbursts around lights at night

14
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Preparation for Ocular Surgery

"Optimize the Ocular Surface

"Normalize the Lids 

"Prepare the Cornea

"Eliminate Intra-ocular Inflammation

"Control Glaucoma

"Satisfy the Macula

"Evaluate the Retinal Periphery

"Patient Education

15

Dry Eye Disease

"Chair time: blurred vision from 

cataracts versus DED

"Cataract sx can worsen DED for 
months after surgery

"Quality of vision may require 
chronic DED therapies

16

J Cataract and Refractive Surgery 2018
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Post Op Pearl: Proactive Treatment of Ocular 

Surface Disease

PHACO Study: Prospective Health Assessment of Cataract Patients Ocular 
Surface

" Purpose: to determine the prevalence of dry eye in patients 
undergoing cataract surgery

" 136 patients, 272 eyes having cataract SX

" Avg. age 70

" Test used Shirmer9s, TBUT, corneal staining, and subjective 
questionnaire 

" Results:

- 171 eyes (62.9%) had a tear break-up time of less than 5 seconds

- 209 eyes (76.8%) showed positive corneal staining 

- 136 eyes (50%) showed central corneal staining

- Shirmer9s Scores: 132 eyes (48.5%) had a score of 10 or less, and 58 
eyes (21.3%) scored less than 5

Trattler W, Goldberg D, Reilly C. Incidence of concomitant cataract and dry eye:prospective health 

assessment of cataract patients. Presented at:World Cornea Congress;April 8,2010; Boston,M A.
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Discussion

" What are your expectations, testing or treatment prior to referral? 

" How do you mange patients that have not been identified with 
OSD but discovered within the surgical practice

" Slippery slope of a discussion with the patient.  How is it handled?

" Tests being run in the surgical practice to detect dry eye disease 
by various practices.

" Treatments being provided in the surgical practice to OSD 
patients?

" Advise for referring doctors in screening, testing, and treating the 
cataract or refractive surgery patient

"

"

19

<Hot spots= and <Flat spots=
are abnormal

20

Irregularly shaped or smudgy placido disk 
is abnormal!

21

Take a closer look if average K values are 
different

22

23

Other Corneal Issues 

Can Limit Visual Outcome:

"Fuch9s

"Corneal Scar (RK, AK)

"Salzman9s nodular degeneration 

"Lagophthalmos

"Exposure Keratitis 

"ABMD

24
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Pearl: Pick the Right IOL 

" You know your patients better than the M.D.!

" Develop a refractive treatment plan and goal

" Options: 1. Distance only

" Toric, traditional, LRI9s, Arcuate incisions 

     2. Distance and Intermediate 

     3. Distance, Intermediate and Near

" Send written letter of surgical goal/plan to surgeon prior to pre op 
consult

25

An algorithm for the preoperative diagnosis and treatment of ocular surface disorders
Starr, Christopher E. et al.
Journal of Cataract & Refractive Surgery, Volume 45, Issue 5, 669 3 684 2019

26

5 Pearls (<P9s=) for Success

 1. Plano Outcome

 2. Proactive Tx of Ocular Surface Disease

 3. Pre Op Counseling 3 Setting Realistic Expectations

 4. Properly Screen Candidates

 5. Pick the Right IOL

   Other: 6. Pick the Right Surgeon

     7. Posterior Capsular Opacification

     8. Poor IOL Centration
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Postoperative Complications

"1 day 3 High or low IOP

"3-7 days 3 Endophthalmitis

"2-3 weeks 3 Steroid Responder

"3-4 weeks 3 Iritis/Uveitis

"3-6 weeks 3 CME

"1-3 months 3 Posterior capsule opacification

28

20/Unhappy

Causes of unhappiness

Woodward MA, Randleman JB, Stulting RD. Dissatisfaction after 
multifocal intraocular lens implantation. Journal of cataract and refractive 
surgery. 2009;35(6):992-997. doi:10.1016/j.jcrs.2009.01.031.
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Neuroadaptation of Multifocal IOLS

" Patients9 expectations of time frame needed to adapt needs 
to be managed
" These patients require more counseling post-op

" Neuroadaptation can take as long as 6-12 months

" About 10% never neuroadapt (will need IOL exchange)

" No way of testing before surgery which patients will be able to adapt 
vs not

" Multifocal IOLs will induce more aberrations than monofocal 
IOLs

Take away: no YLC to be performed until rule out that IOL 
exchange is necessary

30
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Donnenfeld9s Five C9s for Unhappy Patients

" Cornea

" Cylinder

" Centration

" Capsule

" CME

" (6) You can9t fix crazy

31

Refractive Enhancement:
Laser Vision Correction (LVC)

" Timing is everything!

" Wait at least 2-3 months 
after cataract surgery for 
wounds and LRIs to settle 

" Nd:YAG posterior 
capsulotomy BEFORE LVC
" No YAG in multifocal IOL 

that was never happy

32

Managing the Unexpected Outcome:
Have an Algorithm to Identify the Issue

"Develop communication with your staff 
regarding dissatisfied patients

"Encourage clinic techs to communicate patient 
satisfaction to you

"Have work-up done before you see the patient
" MRx BCVA/Topo/OCT/Ocular surface testing

"Have a plan to fix the problem before you enter 
the room!

33
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Co-management Pearl

"Opportunity to provide cutting edge 
technology

"Importance of your recommendation

"Patient education is critical!

34

Co-management Pearl

"Identify potential causes of surgical 
complications 

"Educate your patients your role within 
medical eye care

"We are all judged by the visual outcomes our 
patients.  Comfort and quality of vision is the 
key!

35 36
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Refractive Opportunities

"Case 1;

38yo 
+6.00-1.50x180  OU

w/ +1.00 add 

Desires spectacle independence

37

Biometry

38

Refractive Opportunities

"Options?

39

Refractive Opportunities

"What would you recommend?

40

41

Refractive Opportunities

" case 2;

54 yo -11.00 +2.25 add

42
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Refractive Opportunities

" Options?

43 44

Refractive Opportunities

" Studies on cataract surgery outcomes show that;

  50-70% within 0.5 D  

  79-94% 1.0 D of the intended target

". A study of patients undergoing placement of toric 

IOLs found that 88% had less than 1.0 D of 

astigmatism postoperatively. 

Lagrasta JM, Allemann N,Scapucin L, et al. Clinical results in phacoemulsification using the SRK/T formula. Arq Bras Oftalmol. 2009;72(2):189-193.
±Cooke DL, Cooke TL. Comparison of 9 intraocular lens power calculation formulas. J Cataract Refract Surg. 2016;42(8):1157-1164.
±Kane JX, Van Heerden A, Atik A, Petsoglou C. Accuracy of 3 new methods for intraocular lens power selection. J Cataract Refract Surg. 2017;43(3):333-339.
±Aristodemou P, Knox Cartwright NE, Sparrow JM, Johnston RL. Formula choice: Hoffer Q, Holladay 1, or SRK/T and refractive outcomes in 8108 eyes after cataract surgery with biometry by partial coherence interferometry. J 
Cataract Refract Surg. 2011;37(1):63-71.
±Holland E, Lane S, Horn JD, Ernest P, Arleo R, Miller KM. The AcrySof Toric intraocular lens in subjects with cataracts and corneal astigmatism: a randomized, subject-masked, parallel-group, 1-year 
study. Ophthalmology. 2010;117(11):2104-2111
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Patient Satisfaction 
All-implanted analysis set; at 6 months post-op 

* Response to question: in the past 7 days, how satisfied were 
you with your vision?

Response Trifocal 

n (%)

Monofocal

n (%)

Total 127 111

Would you have 

the same lens 

implanted again?

No 1 (0.8) 14 (12.6)

Yes 126 (99.2) 97 (87.4)

Total 127 110

Would you 

recommend the 

lenses you had 

implanted to 

your family or 

friends?

No 2 (1.6) 5 (4.5)

Yes 125 (98.4) 105 (95.5)

=Patients never wearing glasses?=

Monofocal   

  

8% 80%

Modi, S., Lehmann, R., Maxwell, A., Solomon, K., Cionni, R., Thompson, V.Yeu, E. (2021, February). 
Visual and Patient-Reported Outcomes of a Diffractive Trifocal Intraocular Lens Compared with Those 

of a Monofocal Intraocular Lens. Ophthalmology, 128(2), 197-207.

Trifocal
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" Refractive Opportunities

Hindsight is 20/20?

Adjustable

47

Light Adjustable Lens

48

https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery
https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery
https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery
https://eyewiki.aao.org/Refractive_Error_After_Cataract_Surgery


9/26/24

9

Prediction to Prescription
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Photosensitive
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Standard cataract 

procedure

Residual refractive error is 

determined using standard 
phoropter 

17-21 days

Desired light 

profile delivered 
by machine

PoylmerizationModified ShapeLockin Light exposure

RxLAL and RxSight LDD TREATMENT 

RANGE

SPHERICAL -2.00D to +2.00D 

CYLINDRICAL -0.25D to -

2.00 

AXIS    

0-180 
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LAL FDA Clinical Trial 

" LAL eyes achieved UCVA of 20/20 or better 

at 6 months postoperatively at 

approximately 2x the rate of patients 

receiving a monofocal lens

" 91.8% of LAL eyes achieved result within 

0.50 D of target MRSE (similar to LASIK 

results)

" Superior Quality of Vision at all measures 

compared to control lens: 

50

" Refractive Opportunities

Multifocal IOLs

Strategies;

Bi-Tri  focal
extending depth of focus

accommodating

51

" Refractive Opportunities

Multifocal IOLs

Strategies;

Bi-Tri  focal
extending depth of focus

accommodating

Crystalens?

52

" Refractive Opportunities

Bi-Tri and Multi-Focal

restor

panoptix

Technis Multifocal and TMFII
Technis Synergy

50% distance, 25% intermediate (24”), 25% near (16”)

53

" Refractive Opportunities

Extended depth

symphony/EyeHance

vivity

Extended Depth of Focus (EDOF) 

-not splitting into distinct focal points, but extension

Continuous vision with high image contrast

54
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" Refractive Opportunities

Carson D, et al. Optical bench performance of 3 trifocal intraocular lenses. J Cataract Refract Surg. 2016;42:1361-1367.  
Kohnen T, et al. 
Visual performance of a quadrifocal (trifocal) intraocular lens following removal of the crystalline lens. Am J Ophthalmol. 2017;184:52-62.  Alcon Data on 

File. 

PanOptix IOL v. Monofocal IOL

55

" Refractive Opportunities

AcrySof IQ PanOptix Intraocular Lens Versus Extended Depth of Focus Intraocular Lens and Trifocal Intraocular Lens:

A Clinical Overview Rachapalle Reddi Sudhir, MD, MPH�, Arindam Dey, MD, MBAy, Shovan Bhattacharrya, MBBS, MBA, and Amit Bahulayan, PhD Asia Pac J Ophthalmol (Phila) 2019;8:3353349

A Comparative Evaluation of a New Generation of Diffractive Trifocal and Extended Depth of Focus Intraocular Lenses
Beatrice Cochener, MD, PhD; Guillaume Boutillier, MD; Mathieu Lamard, PhD; Claire Auberger-Zagnoli, MD Journal of Refractive Surgery " Vol. 34, No. 8, 2018

Visual performance after bilateral implantation of 2 new presbyopia-correcting intraocular lenses: Trifocal versus extended range of vision

Gaspare Monaco, MD, Mariangela Gari, MD, Fabio Di Censo, MD, Andrea Poscia, MD, Giada Ruggi, Antonio Scialdone, MD J Cataract Refract Surg 2017; 43:7373747 Q 2017 ASCRS and ESCRS
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" Refractive Opportunities

Depth of Field Measures in Pseudophakic Eyes Implanted with Different Type of Presbyopia-Correcting IOLs

Scientific Reports, June 2021
C. Palomino-Bautista, R. Sanchez-Jean, D. Carmona-Gonzalez, D.P. Piñero, A. Molina-Martin

Department of Ophthalmology, University Hospital Quirónsalud, Madrid, Spain.
Department of Optics, Pharmacology and Anatomy, University of Alicante, Crta San Vicente del Raspeig s/n, 03690 San Vicente del Raspeig, Alicante, Spain.

Department of Ophthalmology, Vithas Medimar International Hospital, Alicante, Spain
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Drops on top?

Emerging medical presbyopia options 
and their possible interactions with these 

patient populations

(Vuity Approval)

Method of action and its implications on 
MF IOLs

58

JRL Case Discussion;

62 yo M 

Started latanoprost 2009
Tmax 28OU, Pachy 485, 487

stable poag since  (IOP aprox 15, Target upper teens)

Habitual Rx  aproximately +2.00 with +2.50 add

Developed a -2.00 myopic shift secondary to NS and va 

dropped to 20/40
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Case Discussion;

62 yo M 

Started latanoprost 2009
Tmax 28OU, Pachy 485, 487

stable poag since

Habitual Rx  aproximately +2.00 with +2.50 add

Developed a -2.00 myopic shift secondary to NS and va 

dropped to 20/40
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Case Discussion;

62 yo M 

Started latanoprost 2009
Tmax 28OU, Pachy 485, 487

stable poag since

Habitual Rx  aproximately +2.00 with +2.50 add

Developed a -2.00 myopic shift secondary to NS and va 

dropped to 20/40
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Case Discussion;

Proceeded with Vivity IOL OU, 

Istent Inject x2 OU
PO VA (1mo)  20/20 OU Sc   J3 Ou sc

IOP 13 OD, 13 OS   off meds

62


