First evidence of Omega-3 EPA/DHA effect on a potential root cause of
Oy Eye Syndrome e
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Omega 35 and Prostatic Cancer ?

eral. Plasma Phospholipid Fatty Acids and Prostate Cancer Risk
in the SELECT Trial.

Omega 3s and Prostate Cancer

* Study measured plasma levels
= Journal of the Naotional Concer Institute
- Highr_'r plasma level

= Plasma levels fluctuate wildly depending on immediate intake
prostate cancer

= Red blood cell levels = medium term intake
f DHA & EPA associated with higher rate of

= EPA + DEA Plasma levels between the two groups:
= 4 48% no-cancer group

= 4.66% in total cancer group

= 4.66% in low grade CA

= 4.71% in hagh grade CA

Omega 35 & Prostate Cancer

demonstrate a REDULTI
-

Bore studses

d in Prostate CA

Omega 3 and Prostatic Cancer
h Omega 3

Independent reviewers

T baemern e i
o prostat

PRN — Omega 3
* Good for Patients with Dry eye
+ Good for Ophthalmologists

‘Dry Eye - Our approach...

(slides 41-47)
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Laser Ablation Profiles

MARCELA M. ESPINOSA-LAGANA, MD

EXCIMER LASER ABLATION
PROFILES

MOM REFRACTIVE EFFECT Phototherapeutic
effect

REFRACTIVE EFFECT Myopic
Hyperopic

Astigmatic
Presbyopic

PHOTOTHERAPEUTIC KERATECTOMY

V™
P N

EXCIMER LASER ABLATION
PROFILES

Greatest amount of tissue is removed centrally
and progressively less removed toward the

periphery
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The Excimer Laser

“Excited Dimer” — Argon-Fluoride
193nm wavelength

Vaporizes tissue
— No / minimal thermal reaction

— Minimal wound healing response

Cornea "Sculpting”

EXCIMER LASER ABLATION
PROFILES

NON REFRACTIVE

PHOTOTHERAPEUTIC KERATECTOMY
(PTK)

A uniform ameunt of tissue is ablated withoul inlended refraclive change

EXCIMER LASER ABLATION
PROFILES

Recurrent Erosions

Bullous Keratopathy

Band Keratopathy

Modular Scarring in Keratoconus
Comeal dystrophies

Scars

MYOPIA

C

abdation myogic cul  myopic cul

Vertical Honzontal

SIMPLE MYOPIA

SINGLE ZONE

B mm

EXCIMER LASER ABLATION PROFILES

COMPONENTS
ABLATION -mid periphery
TWO BLEND ZOMES - inner and outer

Hence: Large zones are required (Emm or greater)
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Fo
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SIMPLE HYPEROPIA

EXCIMER LASER ABLATION
PROFILES

SINGLE ZONE

MYOPIC ABLATION
SPHERIC
Cenfral Ablation Depth = D xz:nm-"

0 = Diapters of Myopia
mm? = Ablation zone diameter

EXCIMER LASER ABLATION
PROFILES

Minimal amount of bssue is removed cenlrally, and progressively more
siroma 15 ablated towards the penphery 5o thal the central cormea
s steepenad
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HYPEROPIA

abdation hyperopic cul

Vertical Honzontal

EXCIMER LASER ABLATION
PROFILES
ASTIGMATIC

Compound Myopic Astigmatism
Simple Myopic Astigmatism

Mixed Astigmatism

Simple Hyperopic Astigmatism
Compound Hyperopic Asligmatism
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CYLINDER

VERTICAL cylinder acts in HORLZONTAL PLANE

MYOPIC ASTIGMATISM

ELLIPTICAL ABLATIONS

Greatest depth

COMPOUND Myopic
Astigmatism

1 Mo s sl

EXCIMER LASER ABLATION PROFILES

EACH meridian is ablated differently
STEEP meridian s selectively FLATTENED

or
FLAT meridian is selectively STEEFENED

1o

SIMPLE Myopic Astigmatism

oval ablation panc cut yopic cul

Verical Honzontal

COMPOUND Myopic
Astigmatism

'

SIMPLE Hyperopic
Astigmatism

TOO FLAT

e

a +2 00 % 18
ablation hyperaphc oul ut
Vertical Horizontal

SIMPLE Hyperopic
Astigmatism

COMPOUND Hyperopic Astigmatism

What is a WAVEFRONT ?

Ideal Dptical System focuses incoming rays with a plane wavefront ...

Flat wavefront

COMPOUND Hyperopic Astigmatism

e

+2
abdation hyperogic cut <hyperopic cut
o Verical 4 Honzontal

YEEropic cul yopic cu
Verical C Honzontal

Wavefront treatment

Wavefront - perfect Optical System

Qutgoing light rays from a focal point have again ...

.. @ plane wavefront.

( CENTRE
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Wavefront - not perfect Optical system

Outgoing Bght rays from a system with Aberrations have .,

.. & deformed wavefront.

ABLATION & SHAPE
- ABLATIVE TECHNIQUES

— Ireversible
— Can be unforgiving
« Topography & Aberrometry — ESSENTIAL

« GOOD UNDERSTANDING - VITAL

ok

Iris Recognition Eyetracker

Orbscan Acquisition Head

Zywave Acquisition Head

WAVEFRONT

3-D IRIS RECOGNITION
TRACKER

« ROTATIONAL TRACKING

Fatsent a1 S8 Lamp

Paliers under oparaling Tierasope
Cyciolorsion 16" [mery iom reficie

Patient undar oparaling mcoaspe
Comection of mos realigned with FE Key LED

S

Aspheric treatment

~epTRE
FOR
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Prolate Corneas

« Al predators
including humans
have Prolate
cormeas

Oblate corneas

Frogs have Oblate
comeas with a lot
of spherical
aberration

Peripheral vision is
better than central
vision

Refractive Surgery and Spherical
Aberration
*Paossible reasons for induced Spherical Aberration

[

Biomechanical effect Cosne sproad Incraased reflactance

{winier-gummen
atfact)

Dilemma . . .

Address the higher order aberrations identified on
wavefront analysis

Or

Maintain /restore asphericity of prolate cornea and
minimise spherical aberration

Eagles versus Frogs

« What is "PROLATE"??7?

N

Prolate Oblate

Spherical Aberration & Night Vision

+Spherical Aberration (SA) increases with age
sLaser eye surgery traditionally increases SA
+SA more relevant in those with Big Pupils
sRelevance 7

~ Spherncal aberralicn causes Might vision problems

*Mot inducing Spherical Aberration will decrease night
vision problems...

Zyoptix Aspheric

+Zyoptix Aspheric considers two aspects:

— Compensates induced aberrations from refractive
correction

= Considers preop Q-Value (corneal asphericity)

+The design-goal of Zyoptix Aspheric = maintain
the preoperative Asphericity for virgin eyes.

-~ Reduces induction of spherical aberration compared to

other B & L algorithms

Wavefront aspheric treatment

« SOLUTION: combined wavefront and
aspheric treatment

« Combined treatment gives best of both
worlds with potential for the best visual
outcome

S &

ok
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ABLATION PROFILES

Good Understanding Required

Thank you...

— How to alter corneal shape

— Alter refraction

| aser
Refractive

Update

LASIK & Presbyopic LASIK

Sheraz Daya
MD FACP FRCS(Ed) FRCOphth

£y
‘Laser Ablation Profiles’
(slides 49-50)
Marcela Espinosa ( 'C::(%RITRE
N ) SIGHT




SUPRACOR
A laser solution for Presbyopia

Presbyopia

* Presbyopic Correction
= PRESBYDPLA
+ Spedtium— Afe & Lens

+ Womng prestyopes - 47 1o S50 60) yrar olds

* Fre-cotarec presbyopes — 55{to 60}

Presbyopia - Cornea

INLAYS
Acufocus

Presbylens — Revision optics

= Jmim diameter inlay inssde a commeal pocist

= Alters corneal shape to increase power centrally
Preshia = Flexvue

= Jmim wide, 20 microns thick

= Refracthve power

Corneal Implants - Presbyopia

Implants
= History of problems with
miplants in thi ofned
acufocis

# et of ViR

Financial Declaration

= The presenter is a consultant for:
« AMOD
= Bausch & Lomb
* Carl Zeiss Meditec
= Physial
* Staar Surgical
Tear Sclence

= Techmolas Perfect Vision

Presbyopia — Final frontier

* PRESEYOPIA SOLUTIONS r
Corneal Approach
* Laser surgery
* Presbyopic Corneal Inlays

* Lens Approach
= Accommodatve
* Multifocal

Acufocus

= Works on pinhole principle
* Implant inserted under Carneal Flap

* Polymer — "Kynor”

PRESBYOPIA - Cornea

LASER SURGERY

Monovision and Hyper-asphericity
Intracor

Presby-Lasik

Supracor

Presbyopia — Laser options
* MONOWSION
Liemited

= Acceptabiity & Magnibode

ASPHERIC treatments

miptove mape quality & degth ol

IntraCOR — Ruiz (45 eyes)

intraCOR Presbyopia
i areagueny ATV Distmee/Noawr Fre Dp ve belest Post Op

N A BRI

saws

LASIK for Presbyopia

* Multifocal Cornea
* Two Approaches:
= Central ar peripheral intreated “Add

— Aapheric ablations

= Limied range | depth.of focus
* lssues

— Decreased Contrast

— Podsibbe bass of BSCWA

= T Reversibility ¥

o« Difference - Kera Tangential

-l s

Presbyopia — Laser options

= Technolas Perfect Vision = VICTUS
Uses Biomechanic changes to influence shape of comea
= Sub-Bowman's Fermtosecond intrastromal ablation
Concentric rings — small diameter

" COETMER MROees Borernds

IntraCor

« Minimally invasive

* Rapid recovery

* Concerns
= L:-ng term data

— Influence of Intrastramal transection
* Carneal Strangth

& Cameal Stablity = Refractive Stability

Presbyopia — LASIK options

* Supracor
« Derived from - Intracor
= Multifocal cornea
* Minute area of increased power
= Encugh to pravide near acuity
= amites distance mindmally
= Early Myopia - regresses
= Adaptation required = like any multifocal procedure
* Promotes corneal asphericity - desirable

Supracor

* SUPRACOR
« fasailable NOW for Hyperopia (Far Sight - + prescriplions)
* Myopic Supracor = “Any time” 2012

= May be wery useful for Pseudophakes (Monofocal cataract

procedures) looking for near vision correction

5
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What Is SUPRACOR?

gorithma create undesired aberrations

What Is SUPRACOR?

ed topography

Patient Example

SUPRACOR Hyperopia (1M p

s =

What are the clinical outcomes?
# [E study: Ape

FUPEALOR
Age of Patients

CE Study

SAFETY - Monocular

i, Initial airiky dus 1o MK

SUPRACDR
Mosastalar Bew Cosrected Dist

far (M)

EFFICACY — UCNA Monocular

¥i5%

il

EFFICACY — UCNA Binocular

SAFRALDR
Resorsler Unvorscied Near Vinusl Arudiy

1l

Stability — (target at -0.50D)

Refraction owver time

AR Dt

EFFICACY — UDVA Monocular

EFFICACY — UDVA Binocular

SUP R Ol

Bencculir Urngormarted Datance Wans Aosty

LTI

Wavefront Analysis

5
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Binocular UDVA & UNVA Binocular UDVA & UNVA

Biroculsr unconected dntance and near vnusl acuty

Functional Near Vision

SLRAL
W CE T e e P!

Halos - temporary

Poor UDVA- Temporary Supracor Summary

* Uncompromising BINOCULAR Solution

tign — intended

- cortical adaptation

y Initially = gets better with time

Thank you...




