CATARACT SURGERY IN AMD PATIENTS

Premium Lenses and
the Retina Patient
Educate patients with retinal disease that they will not have the same outcomes
as those who have no pathology.
By Cary M. Silverman, MD, MBA

I

will perform optical coherence tomography on all
patients who are considering a premium lens implant
for their cataract surgery. My identification of any macular pathology whatsoever will limit the options I offer.
I do not believe that someone who has retinal disease is
an appropriate candidate for a multifocal IOL, but I have
no problem recommending a toric or an accommodating lens.
With an accommodating lens such as the Crystalens
(Bausch + Lomb), all of the light rays are directed onto
the macula, so I have had success using this technology in
patients with macular pathology. Patients will obtain the
intermediate range of vision with this lens. I make sure to
explain to them that they will not achieve outcomes as
good as those of patients without retinal disease.
I also inform patients that, if they have an epiretinal
membrane, for example, and even if the changes are very
mild, I prefer to use an accommodating IOL rather than
a multifocal IOL. Often, patients presenting for cataract
surgery will have had no retinal symptoms, so they are
hearing this information for the first time.
The key to success and happy patients with any of the
premium lenses is ensuring that these individuals have
realistic expectations. I talk to them about the quality of
their vision, and I keep the discussion very simple.
WHAT THE DATA SAY
In the past, ophthalmologists were unsure whether or
not cataract surgery were safe in patients with age-related macular degeneration (AMD). In the past few years,
however, many studies have been published that provide
the answer to that question. Although the clinical signs
of AMD at the time of cataract surgery have often been
associated with longitudinally worse visual outcomes, a
study in the Journal of Cataract and Refractive Surgery
revealed that most patients with AMD had better corrected distance visual acuity (CDVA) 10 years following
their cataract surgery than preoperatively.1

In the study, investigators examined 810 patients who
were undergoing cataract surgery. The patients were
evaluated over the course of 1 year. Clinical eye examinations and CDVA measurements were performed preand postoperatively and then again at 5 and 10 years
postoperatively. The investigators found that more than
75% of patients with AMD had a better CDVA 10 years
after the cataract surgery than before the procedure.
Another multicenter study from the National Eye
Institute found that AMD patients benefited from cataract surgery.2 The procedure improved the visual acuity
of patients with any stage—from mild to advanced—
AMD. According to the authors, this was the first
Clinical Pearls for Pleasing Refractive
Cataract Surgery Patients
1. Preoperatively
a. Offer the option of a premium lens to all clinical
candidates
b. Do all of the available testing
		 i. IOLMaster (Carl Zeiss Meditec, Inc.)
			 1. Haigis formula
			 2. Consider prior refractive surgery
in calculations
		 ii. optical coherence tomography
		 iii. Topography
		 iv. Endothelial cell count
c. Underpromise and overperform
2. Intraoperatively
a. Perform a pristine, meticulous surgery every time
3. Postoperatively
a. Spend the time to adress patients’ concerns
b. Hold the patient’s hand
c. Listen and explain
d. Perform YAG capsulotomies early
e. Correct residual refractive errors with LASIK
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“It is clear that cataract surgery
can have many benefits for people
who are suffering from age-related
vision problems, including those
who have AMD.”
study to include an adequate number of patients with
advanced AMD. Data were obtained from the prospective Age-Related Eye Disease Study (AREDS), which was
conducted to evaluate the effects of high-dose vitamin
and mineral supplements on the development of cataracts and AMD.
The cohort included 1,939 eyes (1,244 patients) with
various stages of AMD that were evaluated for visual acuity after cataract surgery. On average, patients with AMD
gained visual acuity after cataract surgery; the best gains
were in patients with a visual acuity worse than 20/40
before surgery. The authors wrote that no difference in
improvement was noted between patients with neovascular or central geographic atrophy AMD. About 1 year
later gains in visual acuity remained statistically significant in the 865 eyes available for follow-up.
CONCLUSION
It is clear that cataract surgery can have many benefits
for people who are suffering from age-related vision
problems, including those who have AMD. Educating
patients and helping them to have realistic expectations
are vital to their satisfaction after surgery. n
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Contact Us
Send us your thoughts via e-mail
to letters@bmctoday.com.
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