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Progress In Cataract Surgery

Transition of Cataract Surgery (¥2D SEQ) to Refractive Cataract Surgery (+0.5D SEQ)

Jack T. Holladay:

|IOL Power Calculations for the next 10 years will be
limited by the tolerances on axial length, keratometry
and prediction of effective lens position (ELP).

Using artificial intelligence, Snell’s Law, actual radii of
the I0OL, and ring keratometry of the front and back
surface of the cornea approximately 55% will be within
+0.25 D and 85% within £0.50 D.

With front and back corneal tomography and pupil size,
will increas 2 to 3%. With the Adjustable Lenses this
may be improved 99% within £0.25 D

Adjustability is the future in IOL technology !

Hydrophilic; - refractive index

Refractive Index Shaping; ; L. Werner
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FEMTO-MASKING

Upgrade Standard IOL Defuse Troublemaking IOL

:
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IC-8 small aperture IOL

“  Transform a standard IOL into a presbyopia correcting premium IOL  *  Dysphotopsia common in diffractive multifocal IOL (1:10)

“  Lunchtime procedure (2 minutes) “  Masking reduces disturbing optical symptoms
“ In-situ centration on visual axis “  Masking preserves presbyopia comfort by increasing depth
of focus

“  Customized aperture

Stockente auf Eisflache - Foto: Frank Derer
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Challenges Of IOL Development

Statements From Experts (Survey within RSA Refractive Surgical Alliance)

« Bogdan Spiru, Bern Switzerland :

* ,Universal IOL platform for
upgradable segments for life-long
refractive enhancements, drug
delivery and remote monitoring of
biomarkers*

« Mark Weville, Cape Town South Africa:

« ,Develop a truly accommodative,
small incision lens and manage the
capsular response*
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REFRACTIV EﬁS URGERY
ALLIANCE SOCIETY

Physicians, surgeons, optometrists, nurse practitioners, physicians assistants and registered nurses, if you share our passion
for vision correction procedures and refractive surgery, we invite you to join the Refractive Surgery Alliance. You will share
your experience, grow your practice, inspire the next generation of refractive surgeons and participate in the advancement of the

expanding field of refractive surgery procedures and where vision correction surgery is primary care for vision correction.

https://www.refractivealliance.com

ARTEMIS

Augenklinik am Neumarkt
KéIn



GOAL

TIME creativiTy
siGN STRATEG Yrarcer

GROWTH [INSPIRATION
MARKET
el DEAS
SOLUTION nnovation
TEAMWORK VISION

ANALYSIS
PROGRESS

RISK
T
R
S
.




Customized Patient Pathways

Ranging from medical necessity to perfect refractive performance

cataract

diagnosis

choice of pathway

standard

simultaneous bilateral cataract
surgery 1D target refraction

sequential toric & presbyopia
correcting IOL procedure with optional
touch-up £0.25D target refraction
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Ufonia

Autonomous
Telemedicine

Ufonia is replacing routine patient
healthcare interactions with next
generation automated phone
calls

Our product

Today's calls:

155 discharged

Accessible Scalable
Anybody can talk to our system We are building a platform that can
without new technology or skills, simultaneously support care
they just have a conversation over pathways across the world.
the phone.
O. Kermani

Valuable

Freed from repetitive tasks, staff
can deliver higher value care
where it is most needed.

Automated Telephone Services

Optimizing
Patient
Communication

Buckinghamshire Healthcare Oxford University Hospitals Imperial College Healthcare
NHS Trust NHS Foundation Trust NHS Trust
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Systemic Challenges

Cataract Surgery Perspectives

 Kevin J. Everett, Detroit USA

o ”The numbers of patients are 2-Way Proactive Education
rising and the expectations
regarding the refractive

Patient Focus on Value

outcome are rising, but not the whatismy

L g Outcome?
willingness or ability to cover B s predcr [ ggie “
the COSt“ & — W Recommendation

Canl
Afford It?

All Rights Reserved
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Increase your patient self-
pay revenue with
Surgiorithm

Educate and empower patients to decide
more confidently

Increase premium procedure revenue for
cataract surgery and dry eye disease

@ shortenvisit time and see more patients

Online IOL Consultation

Surgiorithm is a proactive at-home patient education program
Surgiorithm’s productivity suite helps practices increase premium self-pay procedure
r e - revenue
Using Surgiorithm, practices quickly recognize the value of referring OD relationships
I t . t
a I e n Surgiorithm Customer Results
|
onsultation 0

50% 98%

45% - 2021 average 1 of 4 Surgiorithm doctors 98% of patients electing
premium rate for online average a 50%+ premium premium have been pre-
completers, all doctors rate identified by Surgiorithm

O. Kermani 5/31/23 9



Optimize Productivity

Cloud based or digital healthcare recording device CLOUD

1. Patient has decreased visual acuity.
2. Co-Manager: Diagnosis of cataract.

3. Online schedule for exam at surgeon. '
4. Surgeon sends procedural information to patient. &

PATIENT

Provide patient hotline for individual counseling.

5. Informed patient comes to see surgeon.
Standard or customized pathway. Full exam

and same day surgery possible.

®

6. Information to co-manager about procedure @

7. Post-op control patient visit at co-manager

8. Co-manager sends post-op control data

to surgeon CO-MANAGER SURGEON

Medical Ophthalmologist / @ Outpatient Eye Clinic
Optometrist
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Work-Up: Refractive Cataract Surgery

Beyond routine standard Phako & 10OL

1

« Tearfilm analysis: quantity/quality

« Eyelids: exclude en-/ektropium early stage (snap test)

« Binocular Vision: Dominance/Stereopsis/Fusion/Amblyopia/Microstrabism
« Pupil: Diameter (photopic/mesopic) und excentricity

« Optical Biometry: Premium-formula, optical axises (angle Kappa)

« Cornea: Endothelium quality/quantity

« Placido-Topography (irregular-/asymetric astigmatism)

« Spacial resolution pachymetrie (Pentacam/OCT)
» Front- and backside corneal radii

« Aberrometry: Cave ! > 600um rms HOA

» Vitreous: Attachment, opacities

« Retina: Attachment, macula (membranes !) and optic nerve/fiberlayer thickness (OCT)
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,integration of digital medicine and robotics into our daily routine” Oliver Findl, Vienna Austria

Future Challenges

_ ARTEMIS
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glasspop
Automated
Refraction

With glasspop, only one person is present
during subjective refraction:
Your patient

Automated
Refraction

Saves
Time & Human Resources

O. Kermani 13



" HAAG-STREIT
DIAGNOSTICS

PACHYMETER
LENSTAR 900

® automatic keratometer
® optical biometer
% video pupillometer
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Eliminate segregation of diagnostics

Multifunctional
Diagnostics

O. Kermani
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CORNEAL TOPOGRAPHER
OPD-SCAN Il

@ wavefront aberrometer
® pupillograph

9 automatic keratometer

zexss]

CORNEAL TOPOGRAPHER

® wavefront aberrometef




Multifunctional Diagnostics

Lean evaluation: minimize workup time from 3-4 hours to max. 90 minutes
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Ariane Ophthalmology Svuite ~—

“Streamlining subjective & objective data processing with smartbot, robotics and A.l. to support advanced digital medicine
in the daily practice...” Michael Assouline, MD, PhD, Paris

Ariane Insight™ Ariane Eyelib™ Ariane SmartVision Report™
Virtual Agent Robotic Station A.l. Powered Analytics
Collects Acquires over 100 parameters Optical Rx, Diagnostics

5’30” - Full auto process Surgical Planning & Referral

-

Risk factors, Symptoms
& Visual Tests OnLine ‘
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Subjective Data +  Objective Data
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Clinical Case pre-post Cataract

A.l. enhanced comprehensive eye health report
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Subjective Acuity & Refraction
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Ariane Opbetaimic Sake - Smartvitss Report®
Mr DIONYSS Artase, B 32021/198% - O OB/DG023 1523

Online Visual Yests, Objective Rideaction & Quality of Vision
+ Refracie s Myopla, Avsgmatien OU

* e vasal acaky Normal 05

.

* Prosbyopk watia 2 Nt aphcatie

* Objectivs Cualiry of Vislon:  Scbopeimal OO Normal 05

Oculer surface & Eyelics

* Nolstamemarion or abnormal lewon of the codar wrface of eyl &
ceteced Yam vndardie phorograghs OU

Keratocenin & Comesd shape

+ AL arudyus of cormeal shage, pachyrratry ard epittudial g
suppeits the probabsbity of keratocones ot SOX 00 37% 05

* Noother specific pattern of cornmal shape it detectod

Arferior segment statun.
* Fiuk 4o angle clouare & precicned a1 low OU
* Crywaline b b presers OU

* Ocuar raecka 0w lear

* GECLand RAL are wisin normal range OU-
* Bisk dar chrosic glascoma i seediced a1 Law OU

Macular sickness i wihia rormal range OU

Ocular & Corneal

Summary &

Ant. Segment &
prescription

Biometry

Post. Segment

“
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Ariane Ophetalmic Sake - Smartviviss Report®
r DIONYSUS Artane, B G201/198% ~ 0. OR/DRI02 1525

A.l. Based Recommendation

Opticad Rx

* Gawe

+ 0D-100(-0.75)135" Morofacal Orgasic lest
* 05-2.50-1.00165" Marcfocal Ongasic ket
* Contact e peescririon

* 00-27%4TH1I0° Artopeis Daly ute

* O5-250(-0,7560" Arapths Cally vee

Referrd

* Vaady ophhabmic check wp I0/D9/2013)
* Conmdt with comes specialie (this year, not urgens)

Eigibility to refracth
* AscomTensec

* ODPRK WF gubded ramipeptselal (zanget "07)

* QS PRKWF guided ranipepithelal fanget "0.5007)
* Ahoacoeptatie

+ Zandwd

Al Based
Recommendation
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The Biggest Challenge In Future
Cataract Surgery

Mastering Preventable Blindness

O. Kermani
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Visit us in Cologne !

Il Thank You

EUROPEAN PERSPECTIVES
IN OPHTHALMOLOGY

SAMSTAG, 03. DEZEMBER 2022

Maternushaus Kéln | Kardinal-Frings-Strae 1 | 50668 Koln | 09:00 - 17:00 Uhr
Englischsprachige Hybridveranstaltung (Prasenz und Online)
CME-Punkte werden beantragt
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