ON BEHALF OF VISION EXPO, WE SINCERELY
THANK YOU FOR BEING WITH US THIS YEAR.

Vision Expo Has Gone Green!

We have eliminated all paper session evaluation forms. Please be sure to complete your electronic session
evaluations online when you login to request your CE Letter for each course you attended! Your feedback is
important to us as our Education Planning Committee considers content and speakers for future meetings to
provide you with the best education possible
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THE COLLABORATIVE APPROAGH TOMANAGING
CATARACT AND REFRACTIVE SURGERY
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JERRY ROBBEN,OD  NEDA SHAMIE,MD  ARJANHURA,MD  KRISTIN BARNES, OD

ROOM 502
SATURDAY, SEP 20TH
09:45 AM - 11:45 AM
01:00 PM - 03:00 PM

FINANCIAL DISCLOSURE FOR NEDA SHAMIE, MD

* Consultant:
* Alcon
Allergan
Johnson & Johnson
RxSight
STAAR Surgical
Zeiss
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Experience EXPO With Us!

* Main Stage Exhibit Hall - Booth F11084

Our Main St: sessions feature free, promotional content for all attendees.
V|S|ontSer|es Thursday 9/18, Friday 9/19 and Saturday 9/20
n £

ntinue [€arning over Bredkfast mor Lunch 12:00-1:00pm1*
s they address the latest clinical innovations in a re nd

for Credit. Meals offered on first-come, first-serve basis to pre-registered
Exhibit Hall Hours Conferee Cafe - Exhibit Hall - Booth P19087
Thursday, Sept 18 b 9:30am - 6:00pm
Fri Sept 19 9:30am - 6:00pm Education Lounge - Level 1 - Conference Area
Saturday, Sept 20 9:30am - 3:00pm Conferee Happy Hour  Thur, Sept 18 4:30 - 5:30pm
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FINANCIAL DISCLOSURE FOR KRISTIN BARNES, OD

* Consultant:
* Tarsus

+ STAAR Surgical

GRANTOR STATEMENT

This activity is supported by unrestricted education grants from:
lohnson & Johnson Surgical Vision

o Orasis

o Tenpoint/Visus

NOTE ABOUT OBTAINING CREDIT

We are pleased to inform you that COPE credits will be provided by Vision Expo for your
participation in this event.

Be sure to keep track of your attendance to ensure you receive your credits.
You must have rémained at the in-person event until the end of the program
Please contact Vision Expo for further information on obtaining credit.

Event will be recorded and published as an enduring CE activity at TFGLearningCenter.com

Thank you for joining us!

9/22/2025

STAFF DISCLOSURES AND GRANTOR STATEMENT

It is thel policy of The Fundingsland Group (TFG) that faculty and other individuals who are in the
positin to control the content of this activity disclose any real or apparent financial relationships
relating to the topics of this educational activity. All identified relevant financial relationships
have been mitigated and the educational content thoroughly evaluated for fair, balanced, and
safe, effective patient care.

Laura Straub, TFG Staff, has the following relevant financial relationships: Consultant: LaunchLab
Partners, Powers and Company, MIM and Holliday Communications. The following financial
relationships as a consultant have ended: Avisi Technologies, Nova Eye, Rayner, RxSight, STAAR
Surgical, and Zeiss.

All-other TFG staff, planners, reviewers, and writers have no financial relationships with ineligible
companies.

LEARNING OBJECTIVES

To discuss and educate on all relevant options in refractive cataract surgery.

To.discuss and educate on the Light Adjustable Lens and the potential optometrist role in perioperative and post
operative patient care with LAL.

To encou mpower ODs to maintaina leading role in the pre, peri and post operative care for refractive surgery
patients

To discuss potential post operative complications, common and uncommon, and empower attending optometrist with
proper diagnosis and management of these complications

To discuss real world case presentationsto promote attending optometrist clinical learning opportunities.

CREDIT DESIGNATION STATEMENT

This activity, COPE Activity Number xx, is accredited by COPE for
continuing education for optometrists.

Synchronous Live
Course # 99284-PO 2.0 hours
Activity # 130823

COPE advises optometrists to contact the State or Provincial Board where they are licensed for
verification of what is acceptable for license renewal.



ARS - INTERACTIVE PROGRAM FOR POLLING

ResponseCard RFLCD

1. Simply press the button that corresponds with
your answer choice

2. Your selection will appear in the LCD display

3. Please respond to'ALL questions!

e TurmingTedhnoogoes com

Which represents your largest patient volume?

POLLING 1. Primary eye care / routine exams
2. Dry Eye
QUESTION laucoma
Retinal disease

5. Other

How often do you discuss with applicable patients a topical
treatment for presbyopia correction?

POLLING QUESTION &=

s. For every patient with presbyopia

POLLING
QUESTION

9/22/2025

Which best describes your practice setti
Private solo practice
Private integrated practice
Corporate optometry
Hospital or clinical setting
Academic

Other

POLLING QUESTION

How confident are you in your understanding of topical
treatment options for addressing presbyopia correction?

1. Very confident
2. Confident
3. Neutral

Not very confident

5. Not confident at all

REFRACTIVE PROGRAM FLOW

Part1
* Preop Considerations for
Refractive Surgery
* Patient Identification

+ Patient
Education/Expectations

+ Patient Preparation

* Refractive Surgery

+ Corneal Refractive
Surgery

* EVOICL
* RLE

+ Case Presentation

Part 2

« Cataract Surgery
+ Surgicaltools
* 10Lcho
+ Case Presentation

« Pharmacological Presbyopia
Correction

+ PostOperative Approaches for

Refractive and Cataract Surgery
« PatientCare

Education/Expectations
« Complicatio;

« ProgramWrap Up
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The Rising Tide of
ymptomatic Presbyopia:
RLE as the Lifeboat
()
CATARACT SURGERY 80%|

NEDA SHAMIE, MD
ARJAN HURA, MD
MALONEY-SHAMIE-HURA VISION INSTITUTE

HamiE-Hura L ¥-SHAMIE-HURA

Workup Treatment Options:

R ARG e
" dependence from
REﬁECT |B/E LI ?
* MV trial « If M/V CTL trial successful:
+ 0D MR, 0S MR- NO! can't even see the ) !
+ 53 year old here for second opinion for LASIK. Frustratedwith A WS o R i
vision, needing multiple glasses for different distances, and L + non-adjustable I0L with M/V target
wants tofree of glasses 0D MR+2.00, 0S MR > feels

. dizzy/nauseous
« Had excellent vision all her life but recently can’t see closeup v/!

to read and frustrated with driving vision, needs glasses for * If M/V CTL trial not successful:

everything
G 0e + Do nothing

RLE with trifocal 10Ls
* Ucova:, ORROIOSIR0 Recommend: Contact lens M/V trial
* MRx:

RLE with LAL-plus and mini-monovision

0D +2.00-0.75x77 - 20/20 RLE with EDOF and mini monovision

* 05+2.25-1.00x106 > 20/20

SHAMIE-HURA

LASIK Consult?

* 56 year old here for second opinion for LASIK. Frustrated with vision
and wants to free of glasses.

* Had excellent vision all her life but recently can’t see closeup to read
and distance is getting harder too

* UCDVA: 0D20/20 0S20/25
* UCNVA: J50u

* MRx:
+ OD -0.25-0.50x002 —> 20/20
+ OS plano=> 20/25+1
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“TOOLS AMPLIFY YOUR TALENT.

Worku p THE BETTER YOUR TOOLS,

AND THE BETTER YOU KNOW HOW TO USE THEM,
p THE MORE PRODUCTIVE YOU CAN BE"
* Exam: trace to 1+ NS OS>0D, otherwise normal eyes
* M/V trial
* OD MR+1.50, OS no lens - feels dizzy
* OD MR, 0S +1.50 > blurry
* OD MR, OS no lens > NO! can’t even see the phone

Recommendation?
* Use presbyopia drops
* Trial M/V contacts
Wait until more cataracts for cataract surgery
Consider RLE with a trifocal IOL

SHAMIE-HURA

- MATCHING AND PAIRING PATIENTS TO THE CORRECT LENS OPTION
] SIMPLIFY THE MATC NG TO HELP PATIENTS CHOOSE

N

« Monofocal* Panoptix Pro Symfony Toric Light Adjustable Lens

o Empower primary eye doctor and the patient with knowledge a

different options
* Monofocal plus* .
« Accomodative* ) o Consolidate the premium package options to minimize confusion
 EDOF* —
Non-diffractive EDOF*
Bifocal* /)
Trifocal*
Adjustable Vivity Synergy Eyhance
Small aperture

o Train the team in triaging patients to the likely ideal I0L choice
o Optimize diagnostic tools to assess for candidacy
o Manage expectations pre and post surgery

Aphthera

*also come in toric MALONEY-SHAMIE-HL 10N INSTITUTE

PATIENTS WANT A BETTER UNDERSTANDING OF THEIR LENS OPTIONS ns
FIRST AND FOREMOST. KNOW YOUR TOOLS AND RELY ON THEIR EYE DOCTOR FOR GUIDANCE

\dd Power Astigmatis ange of Vision Nightime
o glare However, only
orrection Patients want D 3 6 %

Light Adjustable ") None 0-3D Customizable ++++  _ . to know their etothe
options know what different types
of lenses are avalable

+2.17/+3.25 D/MR/N

Extended Focus )+2.00 D/MR . e However, only
Patients rely on

their eye doctor 5 33%
Toric Monofocal None One distance for guidance

of patients receive a
recommendation

Small Aperture  None- D/MR

pinhole
effect
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CONSOLIDATE THE OPTIONS:

EMPOWER PATIENTS WITH INFORMATION BEFORE THE CONSULTATION AVOID DECISION PARALYSIS

* Non-femto/monofocal

. Non-femto/Torlc S

A% \ . Standard/Sta

(e 3 * Non-femto Multlfoc I/EDOF Ss
| * Femto/Monofoc 3
* Non-femto/LAL %$$
. Femto/ATIOL
Femt Monofocal

* Femto/LAL
. Femto/ATIOL

HOW DO WE NARROW DOWN THE ADVANCED IOL OPTIONS FOR s
GETTING TO KNOW YOUR PATIENT WILLHELP IN COUNSELING... PATIENTS SEEKING SPECTACLE INDEPENDENCE?

* Hyperope who wears glasses at all distances = Trifocal or EDOF
* Myope who is accustomed to reading without glasses>Trifocal
History of LASIK/PRK/RK/SMILE > LAL

History of M/V with contacts and loves it > LAL or EDOF with mini-
mono

Refractive History > Visual Demands >

myope, hyperope, active lifestyle, wants best
astigmatism, UCVA at N/MR/D, wants
presbyope “perfect” vision
Irregular cornea (KC, ectasia, etc) > small aperture ideally in non
dominant eye, ?LAL in dominant

Cataract in patient with glaucoma on drops > monofocal/toric with
MIGS

Other Comorbidities > ol

dry eyes, AMD, glaucoma +ARMD, night driving, highly sensitive to glare/halos, irregular ocular
surface - avoid MFIOL

Corneal astigmatism >2.5D : avoid LAL, recommend toric
MALONEY-SHAMIE-HURA VISION INSTITUTE MALONEY-SHAMIE-HURA VISION INSTITUTE

IOL CHEATSHEET
MIDRANGE IS MORE THAN JUST THE COMPUTER

POST REFRACTIVE SURGICALPATIENT (POST  LIGHT ADJUSTABLE LENS (LAL) Adjustability post implantation allows for the most

LASIK/PRK/RK) precise fine tuning of vision and helps avoid refractive
surprise.

MONOVISION PATIENT, not easy-going about ~ LAL or LAL-PLUS (if not post Monovision patients who are discerning demand

final target refractive surgery) most optimized distance in their dominant eye and
are particular about the near distance most
optimized for task, adjustability allows for such
precision

MONOVISION PATIENT, more easy going EDOF, TORIC, or MONOFOCAL This s a patient who may not want to commit to the
time and cost of the LAL, and is willing to accept
slight suboptimal target

MYOPE, wants to maintain ability to read TRIFOCALIOL For a patient accustomed to reading without

without glasses/contacts but wants correction, it is an important consideration to

uncorrected distance vision, never tried maintain that ability while addressing their desire to

monovision in past gain distance vision too

HYPEROPE TRIFOCALIOL These are often the easiest patients to make happy,
they are dependent on glasses for all distances and
trifocal delivers a great outcome

IRREGULAR CORNEA SMALL APERTURE 0L
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OPTIMIZED DIFFRACTIVE STRUCTURE

Propr

NOW WITH LIGHT UTILIZATION LIKE NEVER BEFORE""":

r
recov

More light utilization, less light scatter'''**

Clinically proven Ic urbance profile’™™

Outstanding pendence at all distances'**

Undeniable patient's*“'and surgeon satisfaction’* Precise and targeted small changes Maintai g e e Recovering light lost to scatter and
1Optix

in the diffractive structure it to a useful place™®

MALONEY-SHAMIE-HURA

MORE LIGHT UTILIZATION, LESS LIGHT SCATTER™"""
MORE LIGHT UTILIZATION
LESS LIGHT SCATTER'' 12"
Clareon PanOptix Pro is Designed For: 940/0

LlGHT 50% less light scatter
UTILIZATION® by harnessing b of total light energy’

Uninterrupted light distribution
)

LIGHT UTILIZATION

Clareon PanOptix

MALONEY-SHAMIE-HURA MALONEY-SHAMIE-HURA

sesioneo ror BETTER IMAGE CONTRAST' "2 LASIK wore off!

33 +16% * 58 year old, had LASIK 20 years ago and now has worn off
 Can't see close anymore
| [ ‘ =
T i —— * UCDVA 0D 20/30 05 20/40 '

Far Far Intermediate

* UCNVAJ5 ou
Clareon 'PanOptix Pro
* Recommendation:
* RLE with LAL and m/v or
250 ] * RLE with LAL in dominant eye and Aphthera in non dominant

MALONEY-SHAMIE-HURA
N INSTHT Ma




Digi

The Light Adjustable Lens:

Customized Vision through Light Adjustment after Implantation

Adjustment Beam  Photopolymerization  Diffusion and Lock-In Beam

HamiE-Hura

Apthera Small Aperture 10L

When implante:

Apthera
of

o

Snellen (LogaR)

outance [

Binocular Defocus Curve
Apthers

MALONEY-SHAMIE-HURA

PRESBYOPIA PHARMACEUTICAL
TREATMENT:

Where Do They Fit into the Modern

Refractive Surgery Practice?

48
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Phase IV Study - Binocular Vision Outcomes

Uncorrected Binocular
Distance Vision

Percent of subjects 20/15 or better
Percent of subjects 20/20 or better

Percent of subjects 20/25 or better

Blended Vision or Bilateral
Bilateral Myopia Emmetropia
(n=274) (e

Uncorrected Near Vision
Percent of subjects J1+ or better
Percent of subjects J1 or better

Percent of subjects J2 or better

Percent of subjects J3 or better

Take home messag
no such thing as “one size fits all”

*ldeal scenario
« Patient comes in already exposed to the possibility of ATIOLs

* The IOL choices are narrowed down to one or two likely choices early in
the consultation

* Trust relationship is established early and proper informed decision is
made

« Vision outcome is personalized to the patient’s needs

Happier patients! ,

MALONEY-SHAMIE-HURA 10N INSTITUTE

Presbyopia "le;’n;:a:;::‘i
Pharmaceutical improved.
Treatments: .

Presbyopia drops reduce pupil size
temporarily

Assess pupil size before prescribing
presbyopia drops

Monitor side effects, particularly in
low-light conditions

1f the pupil size s 100 small,
distance vison quality is
compromised, especially in
low ight,

Counsel patients on getting the most
out of their presbyopia drops




Who is the Ideal Patient?

Age range

49

Baseline
refraction
* Hyperope

* Emmetrope
* Myope

Near vision

Key Considerations for Topical Presbyopia Treatments

Maximize duration of effect
What percentage of patients

will be using this habitually vs
situationally?

d

Minimize onset time

How do you gauge what
onset time is importantto
your patients?

How do you counsel
patients about side effects?

51

impacton
ocular surface health

How importantis ocular
surface health when

Limit reduction of
distance and night vision

How do you discuss night
vision expectations with
your patients?

Maximize drop
administration comfort to
increase compliance

How does drop

ing these topical
presbyopia treatments?

fort affect
patient compliance?

FDA-Approved Options: Pilocarpine 1.25%
Dosing and Treatment-related Adverse Events

« Dosing: once or twice daily, with second dose after 3 to 6 hours
* Preservative: Benzalkonium chloride (BAK)
* GEMINI1; GEMINI2; VIRGO

w 23(14.11)
Blurring of 4(25)
vision

4(2.5)

m 4(25)
[Eve pain__|

4(2.5)

Pilocarpine
1.25% group
-163,n (%)

Vehicle  Pilocarpine  Vehicle
group-  125%group  group-
159,n (%) -212,n(%)  215.n(%)
15(943)  33(1557)  11(5.12)
1(0.6) 13(6.13) 1(047)
4(25) 15(7.08) 11(5.12)

1(0.6)
1(06) 12(5.66) 3(1.40)

Pilocarpine  Vehicle
1.25%group  group-
-14,n(%)  116,n(%)
10(8.77) 4(3.45)
114(6.14) 0
Tresment JCur Dol 2025382111121

53

Patient-Specific Characteristics to Consider

Profession

Prior eye
surgeries

50

Hobbies

Patient Expectations

Eye color

Monovision

Presbyopia Pharmaceutical Treatments

9/22/2025

Agent Composition MOA Status
Aceclidine
Vizz (Lenz) 1.75% aceclidine Pupil modulation US FDA-Approved July 2025
Carbachol
Brimochol 2.75% carbachol + 0.1% | Combination of pupil modulation and
Gy bady contacton FDA decision in January 2026

MR-141(Opus Combination of pupil modulation and | Phase 3 trial completed; not yet
N el Komaccteiax

(US FDA-approved 2023; commercially

available April 2025

|us FoA-approved 2021

52

FDA-Approved Options: Pilocarpine 1.25%

Efficacy

* 1.25% of pilocarpine was used either once (in the GEMINI 1 and GEMINI 2 trial) or
twice daily (VIRGO trial).

Assignificantly higher proportion of patients reported improvement of DCIVA and

gain of = 3 lines in binocular DCNVA in the pilocarpine group than the vehicle
group (P<.01).

54

Why wasn't this treatment more widely adopted?

Trosmant. ) Cur Ophaimol. 2025362111121



FDA-Approved Options: Pilocarpine 0.4%
Dosing and Treatment-related Adverse Events

+ Dosing: once or twice daily, with second dose after 3 to 6 hours
+ Preservative Free
+ NEAR-1and NEAR-2trials (N = 613)

Vehicle

Treatment-Related AEs

Non-Ocular
He 21(6.8%) 2(0.7%)

6(1.9%) 1(03%)

4(1.3%)

18(5.8%) 1(0.3%)

11(3.6%) 2(0.7%)

5(1.6%) 1(03%)

3(1.0%) 1(03%)

3(1.0%)
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FDA-Approved Options: Pilocarpine 0.4%
Efficacy

ing 2 DENVA and 1o loss of 1-6ne ar mare in

15 - Proport
distance visual scully (stidy eye)
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M Filocarpine 0.4% vehicle
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FDA-Approved Options: Aceclidine 1.75%
Efficacy

The company reported that 71%, 71%, and 40% of participants in the phase 3 trials
achieved the FDA endpoint at 0.5 hours, 3, and 10 hours on day 1, with higher
percentages achieving 2-line gains.

The drug was studied out to 6 months.

59
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FDA-Approved Options: Pilocarpine 0.4%
Efficacy

Pooled Results of NEAR 3 Phase 3 Trial

56

The 2-dose regimen was evaluated twice-daily drop during a 2-week period
40% achieved the FDA endpoint of a 3-line gain on day 8 at 1 hour post dose compared
with 19% of the vehicle group, with similar results out to 4 hours.

Among those who could not achieve 20/40 near at baseline, approximately 80% had
functional (20/40) near vision on day 15, with efficacy out to 8 hours.

Lowest effective concentration of any miotic

Effective at a minimum effective dose, possibly because of its near-neutral pH among
other factors, which increases bioavailability

Includes sodium hyaluronate and hydroxypropyl methylcellulose (lubricants for comfort)

Coneat Tt i Ther.

FDA-Approved Options: Aceclidine 1.75%
Dosing and Treatment-related Adverse Events

58

« Dosing: once daily
+ Preservative Free
+ CLARITY-1 and CLARITY-2 Trials (N = 466); CLARITY3 (N = 217)

Treatment-Related AEs Ace

“Wehicie comparisons have not been shred

Updtd iy 3, s

Qpromety imes

Pipeline:
Carbachol 2.75% and brimonidine tartrate 0.1%
(fixed combination)

60

+ Dosing: once daily
+ Preservative Free
+ BRIO-land BRIO-Il Trials: two pivotal phase 3 trials (N = 811)

lated serious ad ts were reported.

BRIO-I: No
BRIO-II: No treatment-related serious adverse events were reported after up to
12 months of continuous dosing.

i Tl Vanguard. 84 hase 3 Sy Shows Postve Topine Dt o Brnochol P i Prsbyopi Trestment a2
A s Y for U amaay 10 202

Epeutre Nows

Uasud iy ooes

Sreme T Ui a5 2053 aceevied g 29, 025

10



61

Efficacy: Carbachol and brimonidine

~85% of subjects had functional near vision of 20/40 or better at 1 hour, with
~ 50% still 20/40 or better at 10 hours.

The combination demonstrated an increase in peak effect and duration over
carbachol alone.

The pupil constricts within 30 minutes and then gradually returns to normal
throughout the day, with no tachyphylaxis in pupil response or near vision
over the 12-month study.

This is believed to be the only company to have measured reading speed
using a validated scale in its clinical trials, reporting a 39% improvement,
reflecting functional gains rather than simply improvements in visual acuity.

TAKE-HOME POINTS:

Available Agents and Key Considerations for Topical

Presbyopia Treatments

63

65

FDA-approved topical presbyopia therapies

0.4% pilocarpine
1.25% pilocarpine
1.75% aceclidine

Things to Consider for Each Patient

ou AW o

POLLING
QUESTION

. Maximize duration of effect

. Minimize onset time

. Limit reduction of distance and night vision
. Minimize adverse events

. Minimize impacton ocular surface health

. Maximize drop administration comfortto increase compliance

After participating in this a

, how often will you

discuss with applicable patients a topical treatment for

presbyopia correction?

1. Never

2. Rarely

3. Sometimes

4. Frequently

5. For every patient with presbyopia

Efficacy: Carbachol and brimonidine

9/22/2025

+ Differences between carbacholand brimonidine fixed combination and vehicle highly significant

(p<0.001)at all timepoints

Within optimum pupil range for mesopic and low light conditions at most timepoints through 8 hours

Mean Pupil Diameter

62

After participating in this activity, how confident are you
if f I

options for

in your u g of topi
POLLING 1Very.conﬁdrem =
QUESTION ="

4. Not very confident
5. Not confident at all

64

PRK (photorefractive keratectomy)

Follow-upvisits: POD1, POW1, POM1, POM3, POM6/POY1

Subjective feedback from patient
VA, AR
SLE:

= Are the BCLs in place?

= Any sign of infection?

Subjective feedback from the patient
VA, AR
. SiE:
= Has the epithelium fully healed? If so, remove BCL.

POM1/3/6/12:
= VA, AR, MR, IOP.Is there residual refractive error? Is the patient happy?

MALONEY-SHAMIE-HURA

11



LASIK (laser assisted in-situ keratomileusis)
Follow-upvisits: POD1, POW1, POM1, POM3, POM6/POY1

PODI:
* Subjective feedback from patient
=S
= Is the LASIK flap flat, smooth, and with symmetric gutters? Any macro- or micro-striae?
= Any signs of epithelial defects? Any signs of DLK or epithelial ingrowth? Is there meibum underneath the
LASIK flap? Any foreign bodies underneath the LASIK flap?
= Is the ocular surface dry?
pPOW1
= Subjective feedback from the patient
= VA, AR, MR, 0P
= SLE
= Sameas above
= Any signs of DLK, epithelial ingrowth, or infection? Any signs of flap movement?

POM1/3/6/.

= Any changes to the above? Is there residual refractive error? Is the patient happy?
L] s Ly PPYY MALONEY-SHAMIE-HURA

SHamiE-Hu)

9/22/2025

SMILE (small incision lenticule extraction
Follow-upvisits: POD1, POW1, POM1, POM3, POM6/POY1

POD1:

Subjective feedback from patient

VA, AR

SLE:
= Is the SMILE pocket flat and smooth? Any macro- or micro-striae?
= Any signs of epithelial defects? Any signs of DLK or epithelial ingrowth? Is there meibum in the pocket?

Any foreign bodies in the pocket? Any stromal edema?

= Is the ocular surface dry?

Subjective feedback from the patient
VA, AR, MRx, IOP
= SLE
= Sameasabove
= Any signs of DLK, epithelial ingrowth, or infection?
POM1/3/6/1.

* Any changes to the above? Is there residual refractive error? Is the patient happy?

MALONEY-SHAMIE-HURA

Thank You!

NEY-SHAMIE-HLU
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