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on causes of decreased vision
correct decreased vision



Ophthamology

ISt 0 specialist in medical and

eclaltiewithin o almology:

. Refractive Surgery V Neuro -ophthlamology
a V Pediatrics

jastics V Uveitis

Retina & Vitreoretinal disease VOncology

edical vs. surgical) V Pathology




Anatomy 101
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How does the eye work?

- NEAR VISION
1 CORNEA | . FOCAL POINT

CRYSTALLINE DISTANCE VISION
LENS FOCAL POINT



ctors contributing to visual
compromise

egment: refractive error, lens, cornea
Posterior segment: retina, macula
ystemic diseases: diabetes, hypertension

retinal blood vessels

R optic nerve
A head (disc)

leaving
the eye
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ractive Error

e eye does not bend light
In a blurred image

of refractive error;
)ia O objects blurred at a distance

pia - close objects are blurred

atism 0 blurring of vision at all distances
A presbyopia o difficulty reading up close



Myopia

{ Light rays focus
in front of
retina

\

Retina




Hyperopia

Light focuses
behind the retina




Astigmatism

Astigmatism causes
light to strike at more
- than one oreo at the

back of the eye. This
cavses a distorted

4 &

Astigmatic cornea Normal cornea
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= Age-related process;

= 90 milllon Americans

= cannot be prevented

Presbyopia

begins to affect people
beginning in mid -40s

have presbyopia or
will develop it by 2014

can bet x Owatid
bifocals, reading
glasses
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Cataracts

of the eyeodOs n:
on the retina

lurry vision, double vision,
colors that appear washed
guent changes to eyeglass prescription

fect activities of daily
If progressed

g




_ataracts: The Facts

90% of people have a cataract
S in the US have cataracts

urgery Is the most frequent
N patients 65 and above

edure performe

ANearly 3 million cataract
procedures are performed in
the United States every year
ACataract is the

N
the world, although it is
treatable.



taracts: The Fiction

ts are not a of
ravel from one eye to the other
ed by using the eyes too

cts are not related to cancer
acts cannot be prevented
ts cannot be removed with a laser*

* True, up unt i | recent |






ttion of Cataract Surgery



ataract Surgery



"‘Couching”

ck with a blunt object with
0 cause thezonules to break,
Islocate into the vitreous

IS restored - but limited and unfocused

technique was modified so that a sharp
strument was inserted into the eye to
break the zonules to cause the dislocation



dNtracapsular”’ Cataract Extraction

of a cataract from | )
ye occurred in Pal is opiinaBook
required a large incision, entire opaque
oved In one piece

limited to most advanced cataracts

E
\ patients were kept immobilized with sandbags
~ around their head to allow for wound healing




sEXiracapsular’ Cataract Extraction

od removal of lens while

OphthoBook.com




“hhacoemusification”

the lens into minute
nents that can be aspirated

mall incision, no sutures required

r healing, vision restored within days
relatively no restriction in activity



‘act Surgery

iIcatioAmodern cataract surgery in
mulsmed with an ultrasonic



Intraocular lenses

observed that
ate shards of plastic
In their eyes

knowledge to create and implant the
ocular lens in 1949.

» supervised the first IOL implantation



