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Assil Eye Institute �
Submission for Continuing Education Credits �
LOCATION:
Assil Eye Institute
450 N. Roxbury Drive
Beverly Hills, CA 90210
DATE/TIME:
February 26, 2017 from 10:00am-3:00pm (5 hours)
SUMMARY of Directly Related Topics:
Assil Eye Institute will review the latest technologies which offer new opportunities for
improved quality of life and safety. We will review the pre and post operative management with
each treatment. By way of example, the micro-invasive glaucoma procedures and YAG
Vitreolysis each significantly reduce the level of morbidity associated with the prior standard
surgeries of Trabeculectomy and Vitrectomy. Similarly, both procedures share in common with
Extended Depth of Focus IOLs, certain quality of life improvements. We will review these
features and also focus upon the role of Co-Management with each of these procedures.
Course Title: “Newest Advances in Ocular Surgery”
Subtitle: “Extended depth of focus IOL's vs. Spherical Abberation Optimized Multifocal IOLs”
Speaker: Dr. Kerry Assil
License #G62647 Exp. 4/20/2018
License Type: Physician and Surgeon
Summary: The recent FDA approval of the Tecnis Symfony IOL has enabled a new category
Premium IOL to be offered for patients seeking a reduction in spectacle dependency, following
cataract surgery. These extended depth of focus lenses offer a lower add power than do the
traditional multifocal IOLs. We will assess the contrasting physical and optical qualities of these
alternative IOL types and map out a rationale for their selection. We will thus review patient
selection, surgical protocol, ancillary testing and post operative care.
Presentation Material: “OD CE Event” Multifocal IOLs
Slides Attached, 89 pages
Course Title: “Newest Advances in Ocular Surgery”
Subtitle: “YAG Vitreolysis”
Speaker: Dr. Kerry Assil
License #G62647 Exp. 4/20/2018
License Type: Physician and Surgeon
Summary: Vitreous detachments, accompanied by floaters, have presented a dilemma over the
years, as patients are informed they are benign, so long as there is no concomitant retinal tear.
Yet, the vitreous condensation (floater) itself can serve as a source of visual handicap. Vitrectomy
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used to serve as the most reliable means for removing a floater and the associated surgical risks
were typically considered to outweigh the benefits. Recent advances in YAG Laser technology
enable ab interno vaporization of the vitreous condensation, with a much great safety profile
than with vitrectomy. We will review the procedure including treatment criteria and post
operative monitoring.
Presentation Materials: “Laser Vitreolysis”
Slides Attached, 13 pages �
Course Title: “Newest Advances in Ocular Surgery” �
Subtitle: “Micro Invasive Glaucoma Surgery” �
Speaker: Dr. Mona Bagga �
License #A104390 �
License Type: Physician and Surgeon �
Summary: See Attached 4 pages “Summary of Talk of Management of CoExisiting Cataract & �
Glaucoma �
Presentation Materials: “Cataract Surgery In Glaucoma Patients” �
Slides Attached, 34 pages �
Course Title: “Newest Advances in Ocular Surgery” �
Subtitle: “Understanding Vitreoretinal Interface: Diagnosis and Management and the �
Relationship to Anterior Segment Procedures.” �
Speaker: Dr. Svetlana Pilyugina �
License #A89078 Exp. 6/30/2018 �
License Type: Physician and Surgeon �
Summary: This lecture will discuss the anatomy of vitreous and vitreoretinal interface and their �
role in the pathophysiology of various retinal conditions, such as vitreomacular traction, macular �
hole, epiretinal membrane, diabetic retinopathies, and vascular occlusions. The use of imaging �
modalities, such as OCT, in the understanding and therapy selection will be reviewed. Impact of �
vitreomacular interface abnormalities on visual acuity and their role in preoperative evaluation of �
patients undergoing cataract surgery and refractive procedures will be discussed. Advances in �
treatment modalities including pharmacologic vitreolysis and developments in microinvasive �
vitrectomy procedures will be reviewed. �
Presentation Materials: “Diseases and Surgery of Retina, Macula & Vitreous” �
Slides Attached, 51 pages �
LECTURER'S CVs:
See Attached

CONTACT: Jessica Morales
310.409.9333/jmorales@assileye.com
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Course Outlines for Newest Advances in Ocular Surgery:
Extended depth of focus IOLs vs Spherical Abberation Optimized Multifocal IOLs
 FDA approval of Tecnis Symfony IOL
 Extended depth of focus lenses
 Physical and optical qualities of alternative IOL types
 Rationale for novel IOL selection
 Latest in surgical protocol and post operative care
YAG Vitreolysis
 The nature of vitreous detachments
 Vitreous condensation and visual handicap
 Removal of vitreous floaters and associated risks
 Advances in YAG laser technology
 Vitreolysis treatment criteria and post operative monitoring
Microinvasive Glaucoma Surgery
 Latest technologies for glaucoma surgery
 Pre operative factors affecting surgical outcomes
 Patient selection for glaucoma surgery
 Intraoperative factors for successful microsurgery
 Post operative care and management
Understanding Vitreoretinal Interface: Diagnosis and Management and
The Relationship to Anterior Segment Procedures
 Anatomy of the vitreoretinal interface
 Pathophysiology of various retinal conditions
 Vitreomacular interface abnormalities
 Imaging modalities of the vitreoretinal interface
 Advances in treatment modalities including pharmacologic and
microinvasive surgical therapies
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Ultra Q Reflex: Clinical Applications
Ultra Q Reflex™ is optimized for both anterior and posterior
Nd:YAG laser treatments:
1. Vitreous: Vitreolysis for membranotomy
 Vaporize vitreous strands and opacities

2. Cataract: Posterior Capsulotomy
 Rupturing the posterior capsule behind a posterior chamber
IOL (Secondary Cataract)

3. Glaucoma: Peripheral Iridotomy
 Opening a hole in the iris to relieve or prevent rise in intraocular
pressure (ACG, plateau iris, ICL…)
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Efficient Energy Delivery
 Ultra Gaussian beam profile and fast Rise Time
 Cut tissue more efficiently, using fewer shots and less cumulative
energy – and with a reduced risk of side effects
 Ultra Q Reflex™ achieves optical breakdown in air at 1.8 mJ – this
compares to other YAG lasers which typically achieve optical
breakdown (in air) of 3 to 4mJ in optimal conditions.

Pinpoint Precision
Two-point focusing system; tolerance range of ± 8 μm


Anterior offset (0 to +500 µm, continuously variable)



Posterior offset (0 to -500 µm, continuously variable)

Coaxial illumination


Reflex Technology™ – optimized for viewing both anterior
and posterior segment
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Technical Considerations
Conventional YAG lasers are designed for posterior
capsulotomy and iridotomy treatments: �
• � Limited view of the vitreous, which can make it
difficult to identify the floaters and membranes to
target
• � Risk of damage to surrounding ocular tissue in
inexperienced hands
• Ellex has designed the first new-generation YAG laser
specifically suited to perform vitreolysis as well as
more standard procedures: Ultra Q Reflex™

Origin of Floaters
 Collagen fibers in the vitreous may form bundles which
can pass across the visual axis as floaters
 In patients usually over 45 yo, the hyaloid may separate
from the retina and float across the visual pathway
(vitreous membrane)
 Both of the above become more visible after a
cataract operation has provided increased clarity of
vision

7
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Floaters – Quality of Life Issues
Vitreous floaters may negatively affect health-related
quality of life
(Am J Ophthalmol. 2011;152(1):60-65.)
• Young symptomatic patients were more likely to risk blindness
to rid themselves of floaters; patients aged 55 years or
younger showed lower standard gamble (blindness) values
when compared with patients older than 55 years (P = .007).

In many patients, they may significantly interfere with activities
of daily living such as reading, driving, or watching TV.
These patients may benefit from intervention.

Which Treatment Options?
1. Do nothing: try to live with
it…
2. FOV : Total surgical removal
of vitreous gel = radical
surgical solution with
secondary complications
(early cataract, retinal
detachment, glaucoma)
3. Laser Vitreolysis

8
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Vitrectomy
High success rate but carries significant risk of
complications:
•infection
•retinal detachment
•macular edema
•anterior vitreous detachment �
•glaucoma �
•cataract
Sendrowski DP, Bronstein MA. Current treatment for vitreous floaters.
Optometry. 2010 Mar;81(3):157-61

Vitrectomy and Cataract
High incidence of patients develop cataract following
vitrectomy
2005 study by Holekamp et al, Washington University
School of Medicine, measured the oxygen levels
adjacent to the lens and near the center of the eye in the
vitreous gel of 69 eyes:
• Before retinal surgery, oxygen concentrations were very low in
both places
• After surgery, oxygen levels in both locations were about eight
times higher than normal
Holekamp NM Shui YB, Beebe DC. Vitrectomy surgery increases oxygen
exposure to the lens: a possible mechanism for nuclear cataract formation.
American Journal of Ophthalmology, vol. 139, pp. 302-310, Feb. 2005.
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Vitrectomy and POAG
2006 retrospective study by Chang et al, Columbia
University, New York, which followed 65 patients (68 eyes)
who had undergone vitrectomy:
• Glaucoma suspects: the mean IOP was significantly higher in the
eye that had undergone vitrectomy than in the fellow eye
• New-onset glaucoma: 23 of 34 eyes (67.6%) developed
glaucoma only in the eye that had undergone vitrectomy �
• Pre-existing glaucoma: required more anti-glaucoma medications
to control IOP in the eye treated with vitrectomy than in the eye
that did not undergo surgery
Chang S. Am J Ophthalmol. 2006;141(6): 1033-1043.

Vitrectomy and POAG
2011 case-control study by Koreen et al estimated the
incidence of, and risk factors for, the development of
late-onset open-angle glaucoma following vitrectomy in
analysis of 285 eyes (274 patients):
• 11.6% of patients developed glaucoma after vitrectomy
• 1.4% in phakic eyes compared with 15% in non-phakic eyes
• Lens extraction is an important risk factor for the development
of late-onset open-angle glaucoma after vitrectomy.
Koreen L et al. Retina. 2011 July 14.
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Vitrectomy and POAG
Long-term exposure to increased molecular oxygen
damages the trabecular meshwork, leading to
increased outflow resistance and glaucoma.
• Eyes that underwent vitrectomy had significantly increased pO2 in
the posterior chamber
• Prior cataract surgery was also associated with significantly �
elevated pO2 in the posterior chamber and in front of the
intraocular lens �
• Eyes that had undergone both vitrectomy and cataract surgery
showed increased pO2 in the posterior chamber and anterior to
the IOL, as expected, and pO2 doubled in the anterior chamber
Siegfried CJ et al. Invest Ophthalmol Vis Sci. 2010;51(11):5731-5738.

What is Vitreolysis?
• Vitreolysis is a simple, outpatient-based procedure,
which involves the use of a nano-pulsed
ophthalmic YAG laser to vaporize vitreous strands
and opacities.
• Highly effective, it has a low complication rate and
offers a high degree of patient satisfaction.
• It can also delay or obviate the need for surgery.

11
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Vitreolysis: the Benefits
Low complication rate = 0.1 % (rising IOP, choroidal
micro hemorhage, cataract…)
• No significant retinal damage reported in more than 15,000 cases
worldwide (Karickhoff )

Effective for 70-95% of floater types
• Best results on hyaline floaters/opacities and membranotomies

High success rates with reduction of symptoms:
• 85% success rate on 112 eyes treated (Geller, S: Nd YAG laser treatment
effective for floaters. OSN, Dec. 1, pg. 37, 2001)
• 92% success rate on 200 eyes treated (Karickhoff J., Formal Floater Study
under the supervision of the INOVA Fairfax Hospital Institutional Review
Board)

Pre-Treatment: Vitreolysis
1. � Full dilated eye examination with attention to retina and
periphery. Aggressive dilation with both tropicamide and
phenylephrine is recommended. Every millimeter of
dilation will be beneficial.
2. � Personal discussion with the patient establishing
appropriate expectations and discussion of the risks of the
procedure.
3. � Allow sufficient time for the procedure – from 20 minutes
to 1 hour
4. � Topical anesthetic with 2-3 instillations a few minutes
apart.
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Treatment: Vitreolysis
1. Place the contact lens on the patient’s cornea.
2. Explain to the patient that they will hear the sound of a shutter
opening at each shot of the laser and that this is normal.
3. Always start with a single pulse and just enough energy to
create the optical breakdown in the vitreous (typically 2.5 mJ).
4. Some users prefer to increase to 2 shots or 3 shots per pulse
before increasing the energy per pulse. �
5. Stay 2-3mm away from the lens, and 3-4mm away from the
retina. When starting out, consider observing a wider margin of
safety.
6. When firing directly at a mobile floater or strand, always wait for

it to settle into its new position before firing again

Technique 1: Aiming at the strands �
in presence of suspended floaters �

Courtesy of Marie-José Tassignon, M.D., PhD, Belgium
Courtesy of Marie-José Tassignon, MD, PhD, Belgium
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Technique 2: Vaporizing the floater

Courtesy of Feike Gerbrandy, MD, Netherlands

Choosing the Right Lens

Volk Singh MidVitreousLens

Volk Idrees
Vitreous Lens
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Ocular Karickhoff
25mm Off-Axis
Vitreous Lens
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What floaters can be treated? �
Two main types of treatable floaters:


The ones that have been pulled off the
limiting internal membrane of the retina
by PVD; located on the posterior vitreous
face, soft, and can usually be
completely vaporized by the laser (Weiss
ring)



Floaters located within the vitreous as a
result of vitreous degeneration; these
syneresis floaters are dense, fibrous and
more difficult to vaporize completely.
The goal is to move them out of the
visual axis and thin them out

Clinical Exam Consultation
Considerations
• Size – may require more energy and treatments
• Density – may require more energy and multiple
treatments
• Location – Aphakic and Phakic patient (posterior
lens surface considerations for natural lens – leave these
patients for future treatments after significant procedure
experience. If floater is too close to lens surface, don’t
treat)
• Number – may need multiple treatments
• Visualization – can I see them to even do the laser

15
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The Challenges
Difficulties for Physicians New to the Technique:
• Hard to evaluate position of floater relative to
retina/natural lens
• Difficult to judge what floater/membrane will
respond
• Expertise/confidence to use the level of energy
needed – much more energy is needed to
vaporize floaters than for standard YAG
procedures
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Questions? �
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