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Kein Kapselsackhalt

¢ Komplikationen bei der Kataraktoperation
» Kapselruptur und radiare Risse

* Ausgepragte Zonulolyse (PEX, post-traumatisch, ...

¢ Linsenluxation (PEX, Trauma, ...)

® |0OL/Kapselsack Luxation — verspatet
+ Zonulaschwache und Kapselschrumpfung (PEX, ...



Aphakie Korrektur - Optionen

® Brille / Kontaktlinse
«  Seh- und Lebensqualitat ?
¢ Vorderkammer Linse — Kammerwinkelgestutzt

* Endothelzell Verlust - bullése Keratopathie, Sekundarglaukom, vordere
Synechien, ...

® Iris fixiert
 Irisnahte — Pigmentdispersion, Nahtbruch
* lrisclaw Linse (Artisan IOL) - retropupillar
® Skleral fixierte IOL
- Nahten: Dezentrierung, spater Nahtbruch, ...
* Flansche — Shin Yamane 2017



Iris Fixation — Nahte (McCannel)



Iris claw aphakia IOL AC 205

Material PMMA CQ-UV

Haptics Iris Claw

Overall @ 8.5 mm

Body 5.4 mm | Biconvex*

A-Constant 115.0 (ultra sound) 115.7 (laser interference, estimated)
AC Depth 3.3 mm

Dioptricpowers +2.0 Dto +30.0 D (1.0 D increments) +14.5 D to +24.5 D (0.5 D increments)

Also available: ARTISAN Pediatric Aphakia 4.4/6.5 and 4.4/7.5 Designed for small eyes.
*+2.0 Dto +9.0 D Plano-convex

Retropupillare: A-Konstante 116.8

Design: Jan Worst
Artisan (Ophtec), Verisyse (J&J)



Long-term follow-up of retropupillary
iris-claw intraocular lens implantation: a

retrospective analysis
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Forlini et al. BMC Ophthalmology (2015) 15:143

Komplikationen (n):
» Desenklavation (3 - 1%)
« Komplete Disklokation (1)
 Ablatio retinae (1)

» Chronischer dumpfer Schmerz (8)

* Endothelzelldichte — keine Veranderung



Visual outcome and complications after posterior
iris-claw aphakic intraocular lens implantation

Johannes Gonnermann, MD, Matthias K.J. Klamann, MD, Anna-Karina Maier, MD, Julia Rjasanow, BS,
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* 137 Augen (126 Patienten)

* Follow-up 5 Monate Table 5. Postoperative complications.
* CDVA 0.38 +0.31 (logMAR) Senpieiins Soshullb
* Rx. Innerhalb +2 D in 93% mr:du;::n i; (2(32
IOL dislocation 12 (8.7)
» Komplikationen (n): Hy potony 7 (5.1
Hevated 10P 6 (4.3)
* Pupillen Ovalisierung (34 - 25%) Hyphema 3 (21)
Endophthalmitis 1 (0.7)
* Desenklavation (12 — 9%) TASS 1 (0.7)
Chronic uveitis 1 (0.7)

IOL = intraocular lens; IOP = intraocular pressure; TASS = toxic anterior
segment syndrome



Extensive pseudophakodonesis - Oszillopsie

P4-P1 (pixel)

Frame # =1

200 |
I
L] Wobbling Index = 38.4423
¥ 4 N
100} . :
’*' . | '-" - n
L [ i g1 o -
oL i ) MR P 11t 287
IR o, o " YA
PSR Al R
] I IR ' [ Se ! g
-100f SRR R R AR SRR L : T
: J WY foal NN A e K
N h.f s @ 4 &
]
-200
0 2 3 4 5

Time (sec)

ART_003_SC_OD_20130502_8M_vid_11_30_13

s @

100!
S 50
z
o 0
|
> _50
o
-100
-150/.

Stationary Time = 0.605 sec
Amplitude of wobbling = 117 pixels | - -
Frequency =7 Hz

0.0

Wobbling
Index

38,44

0.1

Amplitude
(pix)

117

0.2

03 04 05

Time (Sec)

Max.

Wobble Time

(1=9)

605




Intrasklerale Fixation (Scharioth)

3-stiickige 10L



Sulkusfixation (Yamane)

3-stiickige 10L



Probleme — meine Losungsansatze |

® Nadel in weichem Auge fuhren
»  AC-maintainer

® Luftblase an Nadelspitze — schlechte Visualisierung
- Nadel mit BSS fiillen

® Verlust der fihrenden Haptik

- Erste Haptik sofort erhitzen — Flansche machen



Haptikenden unter der Bindehaut




Haptikenden unter der Bindehaut




Probleme — meine Losungsansatze Il

® Verkippung der Optik bei der Manipulation der ‘trailing’ Haptik
» Tolerieren !
® Externalisieren der zweiten Nadel — Haptik kann knicken

- Herausziehen entlang des Nadeltunnels



Probleme — meine Losungsansatze ll|

Einflttern der Haptik schwierig:
¢ Haptik zu dick
« Vor OP Haptik mit Nadel priafen
® Schlechter ‘angle of attack’
- Bevel der Nadel nach aussen drehen
® Iris im weg

* Ein Irishachen verwenden




Probleme — meine Losungsansatze |V

® Schlechte Zentrierung
* Haptik klrzen

- Haptik ‘rausschieben’ wenn die Flansche versenkt ist



Probleme — meine Losungsansatze V

® Iris capture
* Iridektomie
 Pilocarpin Augentropfen fir Wochen bis Monate (?)
® Wenn IOL Tausch notwendig (Rx. surprise, ...)
«  30G Nadel um Flansche zu heben, Haptik kiirzen, Explantation
® Flanschen variieren in Dicke und Form
- Haptikende mit Pinzette halten ca. 1 to 1.5mm vom Ende, dann Hitze

« Vorher ausprobieren — ob Material passend



Flansche

without forceps

Sensar AR40e

AF-1VA-60B

MN60AC

Sofport

with forceps

Attaining the optimal flange for @

TECHNIQUE

i

intrascleral intraocular lens fixation

Martin Kronschlager, MD, PhD, FEBO, Stéphane Blouin, PhD, Paul Roschger, PhD, Ralph Varsits, MD, BSc,

Oliver Findl, MD, MBA, FEBO

JCRS 2018; 44:1303-1305

Table 1. Haptic material of tested IOLs.

IOL Model Manufacturer Haptic Material
Sensar AR40e | Johnson & Johnson Blue PMMA

AF-1 VA-60 BB | Hoya Surgical Opitics, Inc. | Blue PMMA
MNG0OAC Alcon Laboratories, Inc. | Blue PMMA

Sofport Bausch & Lomb, Inc. Blue PMMA

NZ-1 EyeCee Nidek Co., Ltd. Blue PMMA

PNBA Kowa Co., Ltd. PVDF

P651300 AJL Ophthalmics S.A. PMMA

X-70 Santen Co., Ltd. PVDF

Material passend?

Vorher ausprobieren



Abstand der Pinzette von Haptikende

forceps at 1mm forceps at 1.5 mm forceps at 3 mm

355 325 um

340 pm 150 pm




Aphakie Korrektur - Optionen

® Brille / Kontaktlinse
« Seh- und Lebensqualitat ?
® Vorderkammer Linse — Kammerwinkelgestutzt

« Endothelzell Verlust = bullése Keratopathie, Sekundarglaukom, vordere
Synechien, ...

® Iris fixiert
 Irisnahte — Pigmentdispersion, Nahtbruch
* lrisclaw Linse (Artisan IOL) - retropupillar
® Skleral fixierte IOL
» Nahten: Dezentrierung, spater Nahtbruch, ...
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TEAM PROJECTS EQUIPMENT & FACILITIES ACADEMIC PARTNERS SPONSORS = PUBLICATIONS CONTACT

"We call on many years of clinical and scientific experience,
which makes us a dedicated partner for clinical
trials in ophthalmology."

VIENNA INSTITUTE FOR
RESEARCH IN OCULAR SURGERY

A Karl Landsteiner Institute

CATARACT - MYOPIA - PATIENTS -

Cataract patients demand postoperative spectacle independence About 1/3 of the worlds population =~ Many factors influence the level of

at least for distance & excellent visual quality. is affected by myopia. patient satisfaction

Besides trials in the field of ocular biometry and IOL power calculation, we We aim at performing observational and =~ We are evaluating tools for the assess-
focus on assessment of different IOL designs, as well as measurement interventional trials in myopes to gain a ment of quality of life in patients before
techniques to assess IOL position. Also, comeal incisional techniques, better understanding of the underlying and after cataract surgery, as well as
comeal biomechanics, as well as intra- and postoperative imaging of the pathogenic mechanisms for developing interactive methods to facilitate the
comea, are some of our scientific interests. read more... potential strategies to prevent myopia or  informed consent process. read more...

to slow its progression. read more...
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