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Purpose

o To evaluate the accuracy of infraocular
lens power calculation in cases of post-
LASIK multifocal infraocular lens(IOL)
implantation after pars plana
vitrectomy(PPV).
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Methods

o We reviewed two eyes of two patients implanted with
AcrySof® ReSTOR® D1 who had previous LASIK surgery.

o One patient (Case 1) was conducted
phacovitrectomy for cataract and epiretinal
membrane.

o The other patient (Case 2) were conducted phaco

surgery after PPV for rhregmatogenous retinal
detachment.

o The clinical outcomes were evaluated 1 and 2 months
postoperatively and consisted of distant, infermediate,
and near visual acuity regarding to the accuracy of
IOL power calculation.
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Formula: Haigis-L (myopic)
Target Ref: plano
n: 1.3375

The readings should be checked for pl

ibility, as there might be pathological changes.

Valid for myopic LASIK/LASEK/PRK only! Do not use after RK or hyperopic treatments!
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Results

o One patient (Case 1) had LASIK surgery and excimer
laser enhancement in one eye previously.

o Postoperative refraction value of one patient was plano,
but uncorrected and corrected vision was 0.6.

o Preoperative topography showed irregular astigmatism in
the center of corneaq.

o Postoperative refraction value of the other patient
(Case 2) was -1.50 diopter(D) at 1 month.

o Shammas-PL and Haigis-L formula were considered

preoperatively and Shammas-PL formula was more
accurate than Haigis-L formula.




© ASCRS 2014

DISCUSSIONS

Evaluation of axial length measurement of the eye
using partial coherence interferometry & ultrasound
Refractive changes after vitrectomy & phacovitrectomy

for macular hole & epiretinal membrane

Sar
Myopic shift after vitrectomy & phacovitrectomy

Table 1. Summary of the procedure (ie, sequence of surgery) and use of ntraccular gas tamponade in studies of the refractive error after

P 0OY vitrectomy and phacovitrectomy.

h A Author* Procedure Number of Eyes Major Pathologies AL RE (D)

p 9 Falkner-Radler’ | Phacovitrectomy 21 ERM Optical -0.52
Manvikar® Phacovitrectomy 20 ERM Optical -0.10 ’
Schweitzer’ Phacovitrectomy 26 ERM, DR Optical +0.16
Senn'"’ Phacovitrectomy 26 DR, ERM, uveitis Unknown -0.18
Suzuki'! Phacovitrectomy 206 DR, MH, RD Unknown -0.05
Kovacs" Phacovitrectomy 12 ERM, DR us -0.79
Jeoung*® Phacovitrectomy 154 DR, MH, ERM us —0.06
Manvikar® Phacovitrectomy + gas 39 RD, ERM, DR Optical 4003
Schweitzer’ Phacovitrectomy + gas 28 MH Optical -0.30

DOl Falkner-Radler | Phacovitrectomy + gas 19 MH Optical -0.20
Hwang" Phacovitrectomy + gas 40 MH us —0.61
Shioya™ Phacovitrectomy + gas 36 MH us —0.55 _—
Patel'® Phacovitrectomy + gas 40 MH us -0.39
Sun' Phacovitrectomy + gas for some patients 23 ERM, MH us -0.46
Manvyikar® Cat in previous vit 42 MH Optical -0.10
Senn'” Cat in previous vit 26 DR, ERM, uveitis Unknown -0.01
Hamoudi'™ Cat in previous vit 28 ERM Optical -0.26
Campo'’ Vit in previous cat 81 RD Unknown -0.15
Kumagai™ Vit in previous cat 67 ERM, MH Unknown -0.30
Byrne™ Vit in previous cat 29 RD, ERM, MH Unknown ~0.45
Byrne™ Vit + gas in previous cat 34 RD, ERM, MH Unknown ~0.61
AL = axial length; Cat = cataract surgery; DR = diabetic retinopathy; ERM = epiretinal it MH = lar hole; RD = rhegmatogenous retinal
detac ; RE= refractive error; US = ultrasound; Vit = vitrecton -
Pt sutbor ! Hamoudi H, JCRS. 2013
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Conclusions

o We experienced unusual cases of
multifocal IOL implantation after
vitrectomy and LASIK.

o The IOL power calculation may be
iInaccurate after vitrectomy.

o Also, preoperative topographic finding is
important after LASIK surgery.
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