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THE EVOLUTION of FLACS

LDV Z8
(Ziemer)

ALLY
(LENSAR)

e Catalyst LENSAR
g VY , GEN 1
e \ictus
LENSAR)
(B&L) ' (




What were my concerns with FLACS?
Why | did not adopt this

e Solving a “problem” that | do not have
* |nefficient time use
* Cost and ROI



What changed my mind 15 years later?
The problems | still do not have

Not a driver for me

Lens Fragmentation

Cataract Incision

Not a driver for me



What changed my mind

15 years later

Astigmatic Correction

This changed my mind
1.25D or less

about FLACS




71 7% of.patients have corneal [0 Prevalence of Corneal Astigmatism Prior to Cataract Surgery
astigmatism >0.5D

45.9% of patients have
between 0.5D-1.25D and can
benefit from femto Als

3.2% of patients need a toric
|OL + additional astigmatism Keratometry database
treatment

Almost 50% of patients can
benefit from femto arcuate

Incisions alone orin combo
with TIOL

22.6% of patients can benefit
from a TIOL alone

n = 6,000

Warren E. Hill, MD
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Patient Satisfaction and
Residual Astigmatism

0.251t0 0.50 D residual

astigmatism the odds of not achieving
20/20 vision increased by a factor of 1.7

ARTICLE

Effect of residual astigmatism on
uncorrected visual acuity and patient
satisfaction in pseudophakic patients

Keven C Schalthorn, MD, Keith A, Hettinger. MS, Martina Pelouskove, MSc David Teenan, MD, Jan A, Venser, MD,
Stephen [ Hamnan, OD, Julie M. Schalhom, MD
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Patient Satisfaction and
Residual Astigmatism

0.751to 1.00 D effect of residual
astigmatism

Odds of not being satisfied increased by

a factor of 2.0

ARTICLE

Effect of residual astigmatism on
uncorrected visual acuity and patient
satisfaction in pseudophakic patients

Keven C Schalthorn, MD, Keith A, Hettinger. MS, Martina Pelouskove, MSc David Teenan, MD, Jan A, Venser, MD,
Stephen [ Hamnan, OD, Julie M. Schalhorn, MD
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Patient Satisfaction and
Residual Astigmatism

Corneal astigmatism of 0.50 D or

greater should be included in surgical

ARTICLE

Effect of residual astigmatism on
uncorrected visual acuity and patient
satisfaction in pseudophakic patients

Keven C Schalthorn, MD, Keith A, Hettinger. MS, Martina Pelouskove, MSc David Teenan, MD, Jan A, Venser, MD,
Stephen [ Hamnan, OD, Julie M. Schalhom, MD
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Arcuate Incisions data

An evaluation of the effectiveness of beveled
arcuate incisions during femtosecond laser assisted
cataract surgery on postoperative visual outcomes.

81% of eyes achieved residual astigmatism
of <£0.50D at 3 months postop

97.6% of eyes achieved UDVA of 20/30 or
better




Arcuate Incisions: Accuracy

Preop corneal vs postop refractive astigmatism

1.6 - MW Postoperative 100.0%
J p <0.001 R 100% A 91.2%
— < >
212 - & 80% 4  71.9%
>
2 o
2 S 60% -
0 08 - o 7
@®©
H £ 40% -
c ()
S 0.4 1 o .
= O 20% -
0.0 . 0% -
Preop corneal...  Postop refractive astigmatism <0.25D <0.50D <0.75D

With a statistically significant reduction in mean corneal astigmatism,
91% of eyes achieved a refractive cylinder within 0.50 D postoperatively.

Denise Visco, MD, MBA, Poster presentation. Boston. ASCRS 2024 .



Arcuate Incisions: Stability

® Mean Preoperative Corneal . <0.001*

Astigmatism: 0.92D o <0.001 '

' <0.001
: : 1.00 ) -

® Mean Residual Refractive =

Astigmatism: 0.20D < § 0-80 0.91 <0.001

2 5 0.60 ) :
- c q oG 2 z 0.045 0.396

® Astigmatism decreased significantly 0.40 ) - R

postoperatively (p <0.001) o
o : : : 0.00

Astigmatism remained stable from 3 Preop 2 Weeks 3+ Months 1+ Year

months to 1 year Astigmatism (N=263) (N=147) (N=88)

(N=263)

TIME POINTS <+—> Significant differences

<+—>» Non-Significant difference:

Denise Visco, MD, Paper presentation. San Diego. ASCRS 2023.



What about higher levels of
astigmatism for toric IOLs?

Capsulotomy Consistent shape



_ Manual Results Laser Results

Deviation from 329 pm + 250um 27 pm + 25 um
intended diameter

(Mean +SD)

Circularity (1=perfect 0.765 + 0.148 0.942 + 0.040
circle)




Capsular Marks Easily Identified for IOL Alignment

APHAKIC PHAKIC PO DAY 1




Refractive Capsulorhexis and Toric IOL Alignment

Creates a pair of small tabs on the capsular rim guided These small tabs assist surgeons in accurately aligning
by iris registration to identify the intended axis toric IOL marks along the predefined axis

Capsulorhexis
Edge

Toric IOL

Capsular Marks




Refractive Capsulorhexis CLINICAL SIGNIFICANCE

Iris Registration Steep Axis Marks

Iris Registration Capsulotomy Marking Versus ~ ®
Manual Marking for Toric Intraocular Lens

Alignment in Cataract Surgery

QINGZHONG CHEN AND GUANGBIN ZHANG

* PURPOSE: To compare the accuracy of toric intraocular
lens (IOL) ali; and visual s using femto-
second laser-assisted capsulotomy marking (CM) versus
conventional slit lamp—assisted manual marking (MM).
* DESIGN: Prospective cohort study.

* METHODS: A total of 57 patients who required cataract
surgery and toric IOL implantation (Acrysof SN6AT3-
T8) were assigned to the CM group (26 eyes) or the
MM group (31 eyes). Uncorrected distant visual acuity
(UCDVA), best-corrected distant visual acuity
(BCDVA), residual astigmatism (RA), IOL misalign-
ment, and modulation transfer function (area ratio
[AR] value) were measured 1 and 3 months after surgery.
® RESULTS: Postoperative UCDVA (logarithm of mini-
mal angle of resolution [logMAR]) was significantly lower
in the CM group than that in the MM group (P < .05).
Postoperative RA and IOL misalignment were signifi-
cantly lower in the CM group than that in the MM group
(both P < .05). No significant difference between the
groups was observed for BCDVA or AR value (both P
> .05). UCDVA (logMAR) was positively correlated
with RA (r = 0.339; P < .05) and IOL misalignment
(r = 0.317; P < .05) and negatively correlated with
the the AR value (r = —0.272; P < .05); RA was posi-
tively correlated with IOL misalignment (r = 0.405; P
< .05).

® CONCLUSIONS: Theaccuracy of the axis alignment was
significantly higher in the CM group, which resulted in
lower residual astigmatism and  better visual
outcomes.  (Am ] Ophthalmol 2021;221:97-104. ©
2020 Elsevier Inc. All rights reserved.)

has gradually transformed from traditional restorative
surgery to refractive surgery; with modern techniques,

exEctatinns rcEmdinE refractive outcomes continue to in-

I T IS COMMON KNOWLEDGE THAT CATARACT SURGERY

Chen Q, Zhang, G Iris Registration Capsulotomy Marking Versus Manual Marking for Toric Intraocular Lens Alignment in Cataract Surgery. American

tism may influence postoperative outcomes.” The correc-
tion of pre-existing comeal astigmatism at the time of
cataract surgery results in better postoperative visual out-
comes that can lead to higher satisfaction with vision and
minimize postoperative spectacle dependence, compared
with astigmatism correction with postoperative vision
correction.” The major techniques for the correction of
pre-existing comeal astigmatism during cataract surgery
are limbal relaxing incisions on the steep meridian, astig-
matic keratotomy, and toric intraocular lens (IOL) implan-
tation. Among these techniques, toric IOL implantation
appears to be safe and effective, indicating good predict-
ability and stability as a correction of high range of pre-
existing corneal astigmatism during cataract surgery.’ Clin-
ical evidence suggests that with each degree of toric IOL
misalignment, there is approximately a 3.3% loss of astig-
matic correction; an error of 30 to the intended meridian
results in a complete loss of the effect.” Accurate alignment
of toric IOLs is essential to achieving effective astigmatism
correction and satisfactory postoperative outcomes.

To ensure high accuracy, it is important that toric IOLs
have a precise axial position, which, in tum, depends on
exact corneal marking. Several methods have been
described to determine the best toric IOL position marking.
A classic (and common) method is based on manual
markers, which could be done by slit lamp—assisted
marking with a horizontal slit beam, a pendular marker,
and a nonpendular marker. However, the method has a
risk of inaccurate marking of the axis when performed by
inexperienced surgeons; the patient’s head position at the
time of slit lamp evaluation also affects the accuracy of
axis marking.” Another method uses anterior segment pho-
tographs to identify iris and/or conjunctival vessel patterns
that provide objective marking methods through digital
overlay imaging during surgery to evaluate the alignment

of the toric IOL, such as with Verion Digital Marker Sys-
rem (Alcon Laborataries. Fr. Worth, Texas, USA)

Journal of Ophthalmology (January 2021)

» 88.46% of eyes treated with
Refractive Capsulorhexis were
<0.5 D vs. 38.7% of manually
marked eyes

UCDVA was statistically better
post-op in the patients treated
with Refractive Capsulorhexis vs.
manually marked eyes

18



What were my concerns with FLACS?

* |nefficient time use
e Cost and ROl






What were my concerns with FLACS?
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e Cost and ROI




FLACS cost and ROI

» Average retail price for new glasses $500-700

* Patients are accepting of the cost of 2-3 pair of glasses to not
need distance glasses

* 34% of patients choose FLACS for astigmatic treatment




FLACS is now a core offering

* Win—-Win
— Improved refractive outcomes
— Excellent patient acceptance of an “affordable” premium option
— Time efficient delivery

* Positive impact on practice revenue
— Net contribution of 12%
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