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Visit this site for some great information regarding the Visian ICL®.
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iIsian CL
!, When nothing less than
ultimate vision performance will do.

Patient Selection

STAAR Vissan ICL is FDA approved for placement in the posterior chamber of the
phakic eye in patients 21-45 years of age that meet the criteria listed belows.

¢ Comection or reduction of myogpia -3.00D to -20.0D with less than or equal to 2 5D aylinder
in tha spectacie plane

* Anteror Chamber Depth (ACD) 3.0mm or greater

* Stable refractive history within 0.5 Diogster for 1 year orior to imglantation

* Viest endothelial cell density raguirement:

Ideal Visian ICL candidales

* Allmyopes starting as low as -3.00 through to -20.00

* Al palients bang considered for PRK

* Eyes with larger pupils

* Eyes with thnner comeas

* Pahents with dry eye

® lregular Or SUSPICICUS COMeas

Patients NOT suilable for the Visian ICL

* Palients wilth pre-existing eye diseases such as glaucoma, intis, diabetic retinopathy,
synechige, pigment dispersion, psaucoexfoliaton

* Eyes with shallow chambers and/or namow anglss

* Patients wilh auto immune disorders

* Patients who are pregnant or nursing

Visian ICL -7.00 20/20 LASIK -7.00 20/20
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This information was copied directly from STAAR’s Visian ICL® information page.
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Patient Work Up

Accurate and stable refraction is crilical
o Soft contact weerers should discontinue Oontact lenses
or more

® Hard contact w
e

aers should discontnue contact lersss
¢ 3 weeks or more

* Ful redfraction - Manifest 7 Cydoplagic

ASIK or PRK for additional

nent (eoplcs)

e Cyinderuptc 25, LR
ashgmatc tr

* Stadle refraction is key

Measure AC depth - from the natural lens

to the endothelial surface of the comea

e Need at least a 3. 0mm ¢r greater from the natural lens 10
lhe comaal andothelum

e When determiring AC depth ensure that the corneal
thicknass is not incudad

* Important vhen entenng ACD n STAARVY
calcuator this vaue should be the AC dept
the comeal thickness

Usual IOL measurements

& Ka, Axal lengtt

* Accurate and Stable Refraction CRITICAL

® Back Verex Distance (assumed 12 (

White to white (Caliper method recommended)

* Recina patent and measure under magnhication

o Compere number 10 100 Master, Orhscan or Pentacam

2at MRASUNEMENTS 1O minMiza any diferences

I . X

(0T AC Af.i.'c )
Gonioscopic asses nt of the angle, Grade Il or higher
CL »ill decrease the chamber angle
afore the AC chamber a wle should

* The fired pesition of tha
by at kkast 1 grade; ther
ke 2 grace ll

» Obsarvation using the Shaffer System where Grade 4 = 45
tc 35" argle or “"Wide Open”
*Narrowead to a Sit*

Corneal endothelial cell density (ECD) assessment

s[CDcanbez A usNg

and Grade O ~ Q" ¢r

NOtoGra iC ¢
endothalial mosaic wsing the methx

refiecton al the shit-lamp

with analysis of §

Effective optical zone for myopla correction

e With 1¢ position behind the comea and ¢lose 1o the ncda
ong of the ICL at the comeal
pproximatoy 1.25 limes its actual optic dameter

plane &

ICL Power Dicpters Opic Size Equivakal Cpis Zom

Comezl Flane

<3 0t-00 ). 3 ( .30 mm
-10510-11.5 ) f 6.83 mm

20 525 mn 6.62 mm
-14.5 10 -15. 490 mm G rn

Patient Post Operative Assessment

Post-operative Visian ICL vault assessment

* Agust tha ight beam of the glit-amp to form a narrow st

e Use bright llumingatior
* Acust the angla of the beam to be approximately 45
10 the poaition of the cbserver

¢ Focus on tha cantral ocmea and estimate its thickress

* Shiflt the focus deeper inlo the anleror chamber unti the
UL 1S wisualzed

¢ Sight charges n the angle of the light source to the
oserver and/er shifting the oculars free
can be helpful nvisuaiang the ICL

e centerine

e Cstimate the va
¥ the ICL. an¢

the patient’s crystaliine lens

* Alternating your focus betwaen the comea and the ICLS

lens wil allow 1abon of the vaull whech s
typically expressed as 2 percent ¢f e corneal thickness

Srystane |

ult Or space between the postenor surface

" ke Visian ICL

Vault

Crystalline Lens —»
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