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How Use of Femtosecond Laser
Optimizes WIOL -CF Clinical Outcomes
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WIOL-CF: Distinctive features

A 7.5 mm round disc that expandsto 9  mm to
occupy capsular bag

A No haptics ‘o
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A Flat anterior and convex posterior

.J v
q
@
=
'.. -
‘g
z
2
z
()

A Works by polyfocality and increased
negative SA
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Why do we need a b etter capsulorhexis?

A Size

I Small = difficult implantation and cleaning visco

I Too big = positioning of IOL  (decentration , capture,
may end up in  sulcus)

A Position
I Central position within capsular bag

I If there Is a symmetric position = possible
decentration/tilt

A Shape

I Round shape = needs symmetrical contact inlens
periphery for proper centration and positional stability
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Femtosecond Laser

What it offers:
A Capsulotomy: CONSISTENCY

I Round 6 symmetrical contact
I Sizing at least 5.5 mm 0 needs large capsular opening
to easily implant WIOL -CF and remove viscoelastic
A Corneal Wound construction

I Can be implanted through small incision 2.5 - 2.8 mm
causing less astigmatism induction

I Multi-plane : avoid wound leak, maintain deep
chamber, WIOL -CF stays in the bag while not yet fully
expanded
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Video
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Clinical Evaluation

A Prospective study to determine the clinical
outcomes of WIOL -CF in Asian subjects

A 10 patients (20 eyes)
A Age: 62.3 yes (4 MALE: 6 FEMALE )

A Victus femtosecond laser

I 6 mm capsulotomy, lens fragmentation, corneal
Incisions
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Subjective Refraction (D)
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Visual Outcomes: Monocular

preop 1 week 1 month 3 months 6 months
0 — J 1+

] i S
/ J5

\K
.

-

VA monocular(logMAR)
S £ 8
N
N
&3

U
N o

)|
<
o
=
l—

‘q
p

et
b
v

o
oo

=4=UDVA == UIVA == UNVA

6 Month mean 20/21 20/24 J3

W)

medicem




Visual Outcomes: Binocular

WIOL-CF &
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AMPLITUDE OFACCOMODATION
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Binocular Mesopic Contrast
Sensitivity Without Glare

3-6 MONTHS POST OP
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GLAREMETER BINOCULAR
" (3-6 MONTHSPOSTOP)
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Spectacle independence

Wears eyeglasses for distance vision (driving, watching tv, etc)
No 10 (100%)
Sometimes 0
Often 0
All the time 0
Wears eyeglasses for intermediate vision (computer, cooking, etc)
No 10 (100%)
Sometimes 0
Often 0
All the time 0
Wears eyeglasses for near vision (reading newspaper, etc)
No 10 (100%)
Sometimes 0
Often 0
All the time 0

W)

medicem




What can you read without

glasses?

Newspaper headline 10 (100%)
Newspaper 10 (100%)
Menu 9 (90%)
Leaflet 9 (90%)
SMS 6 (60%)
nothing 0
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Slit lamp
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VISANTE OCTo 1 DAY POSTOP
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