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Indications for Lamellar Keratoplasty

DEEP ANTERIOR LAMELLAR “WHENEVER THE ENDOTHELIUM IS NORMAL”

KERATOPLASTY

Anterior Lamellar Keratoplasty DALK — Why ?

* Advantages “Primo No Nocere”
— Retains endothelium
— Reduces risk of corneal blindness

SAFETY

* Disadvantages (previously) SURVIVAL - long term
- Poor Vision OTHER...

* Interface opacification
* Regular and Irregular Astigmatism
— Technical skill

* Perforation

PK — Hazards...

* Expulsive Choroidal Haemorrhage 0.56*-1%
* Rejection & Failure
* Reduced survival of Regrafts

* Glaucoma
* Cataract
* Endophthalmitis

DALK - Techniques

EXTEMDED REPORT

Penetrating keratoplasty: cutcomes from a corneal unit Injection of air into the stroma — big bubble

compared fo national data : . .
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DALK — How ?
* Descemet’s
— Big Bubble — Anwar
— Viscodissection
* Pre-Descemet’s
— Optical Recognition — Melles

* Femtosecond Assisted

Do Lamellars Reject ?

[ 4

Epithelial Rejection Sub-epithelial Rejection

Indications for Lamellar Keratoplasty

* “WHENEVER THE ENDOTHELIUM IS NORMAL”

POSTERIOR LAMELLAR KERATOPLASTY

* ENDOTHELIAL FAILURE

* Cornea Oedema
* Fuchs Endothelial Dystrophy
* Pseudophakic Bullous Keratopathy

+ |CE Syndrome — endothelial failure

Deep Anterior Lamellar Keratoplasty

Sheraz Daya MD

DALK vs PK for Keratoconus

Authors Numbser of BC

Peag Anterier Lamefiar

e

POSTERIOR LAMELLAR
KERATOPLASTY
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Pseudophakic Bullous Keratopathy

Endothelial Failure

* Why not just replace the endothelial layer ?
— Anterior corneal stroma is normal
— Smaller incision outside cornea
— Less astigmatism
— More rapid rehabilitation
* CHALLENGE:
* Keep the endothelial cells in place
* Graft survival

DSAEK ISSUES
* DISLOCATION

= Technique
* ENDOTHELIAL FAILURE

Technique

Endothelial Failure

Traditional approach = Penetrating keratoplasty
Problems

— Sutures & suture related problems

— Rehabilitation — 1 year approx

— Frequent follow up

— Open-sky — hazardous

— Astigmatism - regular & irregular

DSAEK ISSUES

* ENDOTHELIAL FAILURE - avoidance
— Young Doner preferable
tion of Folded Donor

Increase incision size




Descemet’s Membrane Endothelial
Keratoplasty (DMEK)

INTRALASE
and Corneal Grafting

.
neal tissue

.

= | Thousands of laser pulses are connected together 1
e in a spiral pattern to create a cleavage plane =

Anterior Lamellar Keratoplasty LAMELLAR GRAFTS

* Anterior Basement Membrane Dystrophy — Familial

HISTOLOGY
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RESULTS

{improved from 20,

GEOMETRIC PATTERNS - |

Under | Over-ride

ndothelium
ride

Femtosecond PK

RESULTS
* BSCVA - lines gained /lost

[

SAFETY: Change in BSCVA - Percen

Complications

* Compression Striae -recovered following suture removal
* Replacement in one case

* Residual refractive error

— May need supplemental LASIK

GEOMETRIC PATTERNS - I

=“Tongue & Groove" !

«STABLE - no OVER or UNDER riding
*ANTERIOR ANGLE (Z1G) = smooth anterior join / surface

ZIG- SQUARE

(recipient button)
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ZIG-SQUARE

INTRALASE PK - 6 months

Endothelial cell count

Preap 1 month 3 months & months 9 months 12 months

ASTIGMATISM

STICMATIN (rdractive)

Intralase PK BSCVA

20/20  T20/25  TIO/30  220/40 20/60 220/80 20/200 or
:

1M E3IM  6M  SM E13M

Spherical Equivalent Penetrating Keratoplasty

+ INDUSTRY Involvement

iomechanical strength

— Better astigmatic outcomes

‘DALK and Endothelial Keratoplasty’
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FEMTOSECOND DALK FSDALK — Donor Preparation

FEMTOSECOND LASER DEEP ANTERIOR
LAMELLAR KERATOPLASTY

“Zarg Sepuare” canbiguration (Daya

FSDALK - Recipient Postoperative 6 weeks
»

Thank you
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Dry bye
Update

Dry Eye - Our approach...
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Dry Eye - Our Approach Financial Disclosure

dtant | Advisor

SHERAZ D A

TEOS || Stable Tear Film Maintenance

Lacrimal
“Dry eye is a multifactorial disease of the ocular surface -
characterized by a loss of homeostasis of the tear film, Ahatomical EE
and accompanied by ocular symptoms, in which tear —
film instability and hyperosmolarity, ocular surface
inflammation and damage, and neurosensory

abnormalities play etiological roles.” leﬁllmng =i

Sensory
Motor

lld Closure —r

DRY EYE
OCULAR SURFACE RELATIONSHIPS | I : |

. Aqueous-deficient Evaporative

Sylj-td!romo Intrinsic Extrinsic
Dry Eye
. | Mon-sj ] ||| [ vnllln-l
n-! ren Matbomlan Cfl amin.
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* History
* Diagnosis
* Management

— Emphasis on Evaporative Dry Eye

of meibomian gland obstruction and is

‘Dry Eye - Our approach...
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Simplified

ADUEOUS
DEFICIERT

Questionnaires

SPEED
0sDI

Useful for subjective scoring
Interval change

Content — serves as a guide to type of dry eye

CLINICAL EVALUATIO

CONJUNCTIVA
— Bulbar

— Palpebral

FLUORESCEIN

— Lid “Wiper" Action

— Quality of tear surface

— Tear Meniscus

— Corneal & Conjunctival Stain

Rose Bengal / Lissamine Green

§ CENTRE FOR SIGHT
Sheraz Daa MD
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HISTORY

* Symptoms

— Grittiness

— Burning

— Itching

— Lid stuck to eye on awakening

— Photophobia

— Eye Fatigue

— Excessive Tearing (windy environment)

Drugs

Clinical Evaluation

Lid Closure
Blink Rate — %
Puncti 4 |

LID MARGINS 1' l

— Collarettes —scurf, basal, sleeves
— Meibomian Gland orifices

— Meibum guality

— Level of inflammation

-

.

¥
3 ey
-

CENTRE
FOR
SIGHT

—

Evaporative DED accounts for 86% of DED

The number of Meibomian glands is relatively small, any dropout has a significant impact

Blocked
Glands

Tear Break Up Time (TBUT)
Schirmer's (with topical
anesthetic)

Lipiview
Meibography

Tear Osmolarity
Surface irregularity
HD Analyzer




ANTARES TearScience® Solution

* Tear break up time

* Meibography

LipiFlow™ Auto

Disposable

What does the TearlLab system
measure?

Blinking, aquec tion excretion - all
g, aq

Osmorality is the best single predictor of DED severity .
i st : ! Tearlab - Discovery

100.50131.0 -

10,1445 B335

0.440.8 0.6241.0

QORD"3 HD Analyzer

Surface Regularity Index
e : * Measures scatter
Irregular astigmatism
: — Tear film

— Lens
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Management

GOALS
— Reduce symptoms
* Lubricants —appropriate
— Treat underlying cause

— ? Treat Inflammation

EVAPORATIVE

* Intrinsic
— Meibomian Gland Dysfunction
— Lid Closure — lagophthalmos
— Blink Rate

* Extrinsic
— Drug Preservatives
— Ocular surface inflammation — allergy
- CTL

Meibomian Gland Disease

* Lid Hygiene — Compresses and scrubs

sion Break-Up Time

* Inflamed ?
— Lotemax BID for 3 months

* All should get Re-esterified Omega 3 (PRN
Omega Eye)

‘Dry Eye - Our approach...
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ASSESSMENT of findings

* SCORE
components
Assess
underlying
cause of each
component

ADLITOUS
DEFICIENT

MANAGEMENT

AQUEOUS DEFICIENT
— Sjogren’s
— Non-Sjogren’s
* Drugs
* Lacrimal Dysfunction
* Lacrimal Gland Obstruction

* Reflex Block —denervation (Laser eye surgery)

Meibomian Gland Disease

LID MARGINS

— Treat underlying lid problem
* Seborrhea — Nizoral
* Staph — Fucidic acid
+ Demodex—Tea Tree Oil

— Consider — are the above “Opportunistic” ?

What are Omega 3s ?

* Polyunsaturated Fatty Acids (PUFA)
— DHA (Docoshexanoic Acid)
— EPA (Eicosapantaneoic Acid)
— DPA (Docospantaneoic Acid)

— ALA (Alpha Linolenic Acid)
* flax seeds
* Requires conversion to EHA & DPA before active




Omega Eye Production —
All fish oil is not the same !

Pressed

S / W/ d==  Microdistillation

L 4 With
Why Re-esterified Omega 3? Howmost  (Eob\ qum
Therefere ne alcehsl and Is Sold Evier CGoncentrated
no toxins in this rTG form
1 7“7 Forremovalof
alcohol

Transesterification

o - ==E
the same & <& 4 (ﬂ:%? = arm
as found in P ( Form /'
fish / L

Dose & Form PERSONAL OBSERVATIONS

» =>2.7g - anti-inflammatory effect

PRN Omega 3
0.1186/ar1876) 1. Schirmer’s improves after 3 months

We can't get 2-3 grams of EPA & DHA from eating oily fish
2. Blepharitis (Seborrheic, Demodex,) improves

Better absorption in the body with rTG form 3. Telangiectasia less pronounced

3 4. Turbid secretions—become Thinner & Clearer

? Poor Meibum causes low grade inflammation

Omega 3s and Prostatic Cancer ? Omega 3s and Prostate Cancer

Brasky etal. Plasma Phospholipid Fatty Acids and Prostate Cancer Risk Study measured plasma levels

in the SELECT Trial. — Plasma levels fluctuate wildly depending on immediate intake
— Journal of the National Cancer Institute — Red blood cell levels — medium term intake

— Higher plasma levels of DHA & EPA associated with higher — EPA+ DEA Plasma levels between the two groups:

= 4.48% no-cancer group
rate of prostate cancer :
* 4.66% in total cancer group

* 4.66% in low grade CA
+ 4.71% in high grade CA

Omega 3s & Prostate Cancer Meibomian Gland Disease

More studies that demonstrate a REDUCTION in Prostate CA with * Lipiflow
Omega 3 .
T * MiboFlo

* Intense Pulsed Light

( CENTRE
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LipiFlow® Thermal Pulsation System MiBoFlo

ed to the palpebral

« (Graded pulsatile pr
delivered to the out
The Eye Cup:

Cormprised of
an inflatable

IPL - Lumenis M22 Evolved from treating Rosacea

* Rolando Toyos MD
» Discovered Rosacea patients - Dry eye improved

Treatment Protocol

Treat from Ear to Ear
Two pass protocol

Closer to the Lid Margin the better the
response

More pigment in the skin the less energy
needed

Express after each treatment

‘éa: o :

Heathly Rosacea

‘Dry Eye - Our approach...

(slides 33-48)

Sheraz Daya
MD FACP FRCS(Ed) FRCOphth



IPL

dermis

MGD expression

IPL for Dry Eye — Mechanism of Action

ia and Demodex

n the
Photomodulation— increase in cellular function (mitochondrial upregulation)
ent in cellular morph ntin gland function

e pueed byt o Bt il
=y

Toyos et al, 2015

Shen et al [Mayo Slinic), 2016

How IPL Works

Lid Margin Before IPL Lid Margin After IPL

Future Improvement - New Tip for Easy Upper
Lid Treatment

Optima IPL

ik Cutisicle the Eye

LUMENIS

CENTRE
FOR
SIGHT



Meibomian Gland Disease Thank you...

* Most common cause of dry eye
» Causes ?
* Principles of management:
— Replace old oils
— Reduce inflammation
* How ? — variety of methods...
— Omega 3s

CENTRE

— IPL EbR cor

‘Dry Eye - Our approach...
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