ICL In Children

Mohamed El-Kateb, MD, PhD
Assistant Professor Of Ophthalmology
Alexandria University
Egypt

Pediatric Refractive Surgery

Controversies

* Age at which to perform the refractive surgery

* Surgical Technique




AGE

Young age Vs Refractive stability
Nomograms
Child compliance
General Anesthesia
Risks of GA

Effect on optical centration of laser treatment

Surgical Techniques

* LASER Refractive Surgery

PRK
LASIK
LASEK

Femtosecond (Flap, FLEX, SMILE)

* Phakic IOLs (PIOLS)
AC PIOL ... Iris fixated (Artisan, Verisyse)

PC PIOL ... Staar Visian ICL




Literature Review

* Laser Refractive Surgery Papers
* Phakic IOL Papers (Few)

* No Femtosecond Papers




Anterior chamber phakic intraocular lens
implantation in children to treat severe
anisometropic myopia and amblyopia: 3-year
clinical results

Asrér Mroasian, MDD, Kenowth C Ip, MD
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Phakic Posterior Chamber Intraocular Lens for
the Correction of Anisometropia and
Treatment of Amblyopia

DAVID BisEZRA, MD, PaD, EVELYNE COHEN, CO, AND [LANA KARSHAL €O




Phakic Intraocular Lens to Correct High Myopic

Amblyopia in Children

Laurence C. Lesueur, MD; Jean L. Arne, MD

ABSTRACT
PURPOSE: In » clinkal investigation. we vvalis.
ated anstomical undd functional outcomes of poste-
ror phakic chamber lens (JCLY implantation for
corcoction of high myopla with amblyopls in
ehiidd e

METHODS: Twelve eyos of 11 children, age 3 to
& yours, with high syople nmblyopls were opeest.

od with imphiniafion of & Staar Sungeal 10 Ta
these pativnts, comventional thorapy with specta:
cles or contoet benses was unsuccessful. Moun pre.
F M sy ™" plun - sclion L
COTTOCTod Visunl BUully vanged from count lngers
To 20065 Menn follow-up was 205 months (rangw
210 4% mo! Prooperstive and postoperntive anatom-
leal and functiona! outcomes were comparod
RESULTS: Wo noted good tolerance of 1CEs with-
out inflammatory rosctions or secomdary capsular
opacity, stable Introscolar pressuro, aml good ICL
pesition in wll oyes. Prodictability wes <071 D
B to <200 D). Moun postoperutive hest
visual acuity was 20083
wiar vision was schieved in six
patients and orthotroapic position in seven patisnts.
Jaality of e . " wa™ 5
CONCLUSION: The Staar Surgical phakic 1C1
ppgeared to be an effective methed to treat hig

with high satisfaction were noted. |J Refruct Surg
D02 15510528

Hefrnctive surgery may be conwdered in certam
childrm with umilatornl high nmetropia
tv i comventinnal thermpy we
toct Jenses haa fodled. In 1
atarted to perform refractive sargery in pediatric
patients,’ Some studies have demonstrated that
photorwlractive Kernleclomy (PRK
witu keratomileusis (LASIK*® may be guod options

' and lsser in

tn reduce anssometropla in certain children
In 1 we conducted & prospective study
te climioal outcome in selected children
pba whe were implantod with phakic
(CL) to schieve refructive synsme
esults” were pub

posterior le
try and treat amblyopia. Our fir
lishod in 1999, here we present ooger follow.ap

PATIENTS AND METHODS
The study group was scloctod among chiddren fol
Jowed from early childhood in a specia i surgery

anit for myopin Inclusion criteria w

amblyopia vismeteopeas, and ups
ventsonnl amblyupia therapy wsing varying combi-
toct lonses, and ooclusion
therapy. The imitial omblyopin treatment was per
formed by pots v for & hours per day, and
wiw maintair ne powsibile. High myupia in

nations of apoctar

12 oyes of 11 children (five malos and six feonnles

PC-PIOLs

* Visian ICLs are not very much preferred.

* Although more distant from the corneal epithelium than iris

claw PIOLs, problems in sizing the lens arises.

* As the child

and visual instability.

rows, the sulcus diameter may increase and so
the lens may become mobile leading to cataract development
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Our Study

Started 2008

52 eyes of 52 anisometropic myopic children

20 males and 32 females

Mean Age: 8.54 yrs. (Range: 3-18 yrs)

Mean Sph: -9.11D (Range: -5.50 D to -15.00 D)

Mean Cyl: -1.59 D (Range 0.0 D to -4.75 D)




Our Study

* Preop evaluation:

Manifest and Cycloplegia Refraction
UCVA, BSCVA

Corneal topography and Pentacam
Visante OCT (ant. segment)

UBM

IOL Master

Our Study

* Preop evaluation:
- Binocular Vision Assessment
1 =« Bagolini Striated lens
2 « Worth 4 dots test

3 « Stereopsis : Lang Il and Titmus fly tests




Our Study

31 eyes conventional LASIK
6 eyes Femto LASIK ( VisuMax 200 KHz , VISX)
15 eyes Phakic IOLs (Staar Visian ICL) ... Started 2010

* Postop. follow ups included the same Preop. measures

Case #1

* 6 yrs. old girl
* OD=-14.00 DS /-0.75 DC X 60

* OS=-1.00 DS /-0.50 DC X 150




Pre-op UBM

Staar Visian ICL




Post-op UBM

OD=-0.50 DS /-0.50 X 120

OD-L-12:00

Post-op UBM

OD-k+$2:00
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Case #2

* 4 yrs. old girl
* OD=-11.50 DS /-1.00 DC X 20
* 0OS=-0.75DS/-0.50 DC X 110
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Pre-op UBM

Post-op UBM
OD=+0.75D /-0.50 X 130




Take Home Messages

Different modalities of refractive surgery in children seem to be effective
and predictable in cases of anisometropic myopia.

The earlier the age of intervention, the better are the results
Ideal age ranges from 3-5 years old.
The Staar Visian ICL seems to be very promising for anisometropic

myopia in children provided that proper size of the lens used (UBM +
Pentacam-HR + IOL Master + Caliber) all together for ACD and WTW.

THANK YOU ...




