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Multifocal IOLs

LASIK Co -management
e | IFETIME program

smplantable Contact Lenses

*INTACS for Keratoconus
Artificial cornea for charity care

eLaser medspa skin care
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Low lightidistarnce-dominant ome
FProvides additional distance-dominant
support in low light conditions, sach as
drinvireg at might, when puplls are ditated.
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Supports bright/distance -
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FProvides additional near
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Meaear-dominant rone =
Prowides good near vision in
a range of light conditions.

DistanceSintermaediate zone
Supports good distance vision - —
n modarabe o ow

Fght conditions:




Traditional spherical IOL

TECNIS® Multifocal Aspheric I0L

Traditional spherical 10L

| Wavefront-designed

+/- Shampens Vision
{Lerws shaps enlarged for demenstration)




Tecnis IOL

Excellent vision at near, intermediate,
and distance

Excellent vision at night and dim lighting

Not affected by pupll size
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5-300 pm 10-500 pm 500-5000 pm
Newpresbyopic [0Ls Cornea Traditional
(Redoom and ReSTOR) monofocal |0Ls

FIGURE 3 Theshift from monofocal
IOLs to multifocal IOLs has reversed
theranking of optical quality between
the IOL and the cornea. With mono-
focal IOLs, the lens was the crudest
part of the visual pathway, but with
today’s more spatially-refined I0Ls,
the cornea has now emerged as the
new limiting factor.
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FIGURE 4 Corneal steepness, ante-
rior chamber depth and pupil size can
all affect where light hits the lIOL optic.
While not important considerations
for traditional monofocal IOLs, these
factors are importantwhen implant-
ing presbyopic 10Ls.




Reasons for unhappy premium lens patients

from many cataract surgeons previously

In-depth understanding of the engineering and
optics of various types of premium IOLs, and
hence appropriate indication and selection of
patientsCorneal topography and anterior
segment geometryn each patient are very
Important in the selection of the appropriatestype
of premium lens suitable for each patient (not one
size shoe fits all);

Appropriate expectation setting am@nagement
of elective cash-paying patientgraditional
cataract surgery practice is really not well suitzd
manage elective cash patients)

Advanced keratorefractive surgerymanagement
of post-cataract surgery patients (premium lens
requires higheaccuracy of postop refraction)




Corneal Dystrophies
and Degenerations
A Modecular Generies Approach [

- Tovegraniie
' in the
Wavetrnnt[ﬁa

A Guide for Clinical Application

Edited by
Ming Wang, MD, PhD

AMERICAN ACADEMY
OF OPHTHALMOLOGY
The Eye MEX Arsociation

SLACK Incorporated

Keratoconus
Alsl;rgan!::{?:m ¢ Keratoectasia

Prevention, Diagnosis, and Treatment

Diagnosis and Treatl'ne[lt ——— Ming Wang, MD, PhD ——

Edited by Ming Wang, MD, PhD

SLACK Incorporated SLACK Incorporated




Why WVI for cataract surgery?

A Harvard and MIT graduate (MD, magna cum laude ), and one of
the few eye surgeons in the world today who holds a doctorate
degree in laser physics, Dr. Wang was one of the fi  rst surgeons
in the state to implant the new premium IOL.

Dr. Wang has been performing intraocular lens procedures for
the past 15 years, and is one of the most active Im  plantable
Contact Lens (ICL) surgeons in the US today.

The new premium IOL technology requires the state-o  f-the-art
LASIK/PRK technology-- for which WVI is an international
leader--to back it up . Dr. Wang was the first in the state to
perform bladeless LASIK , and he has performed over 25,000
LASIK procedures, including on over 3,000 doctors. He was
also the first in the world to perform a laser-assi sted artificial
cornea implantation.

WVI is equipped with the most advanced corneal and lens
Imaging technologies. The successful performance of these
new premium lenses depends critically on accurate
measurement and imaging of cornea and anterior segm  ent
dimensions.




Why WVI for cataract surgery?

For many years, WVI has been assisting a great numb - er of regional
cataract surgeons by performing IOL lens calculatio ns for their cataract
surgery patients.

Dr. Wang has published five major textbooks in the corneal field:
Corneal Topography in the Wavefront Era

- Irregular Astigmatism

- Keratoconus and Keratoectasia

- Corneal Dystrophy and Degeneration
- LASIK Vision Correction

Wang Foundation for Sight Restoration , a 501¢(3) charity, has helped
patients from over 40 states in the US and 55 count  ries worldwide, with all
sight restoration surgeries performed free-of-charg e.

Dr. Wang’s recent publications on the new premium IOL:
- “Understanding Problems with Presbyopic IOLs: Look to the Cornea”
M. Wang, Refractive EyeCare, Vol 12, Num 11, Nov 200 8, ppl-5.
- “Corneal Topography and Refractive IOLs — Whatto Lo ok For”
M. Wang, T. Swartz, in Mastering Refractive IOLs, e d D. Chang,
SLACK, 2008.




Anterior segment imaging, IS
Important in selecting the

appropriate premium lens and
the appropriate patient.




CUSTOMVUE
WAVESCAN
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HUMPHREY ATLAS

ORBSCAN

WVFs Full Panel of
Anterior Segment
Imaging Devices

ITRACE

Ocular Response Analyzer




VISX CustomVue Technology
WaveScan Wavefront System




Visante OCT
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Anterior segment — OCT color

LASIK flap and stromal thickness




Humphrey Atlas
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Ocular Response Analyzer




Co-management Fees:
Premium IOLs

Total co-management fee: $1,000/pt
-$700/pt from WVI;

-$300/pt from insurance (90-day global)

Cost to YOUR PATIENTS ONLY for
Premium IOLSs:

-$3,200/eye ($800/eye savings)
-50% off for LASIK/PRK (post-IOL)




New Lifetime Guarantee for
Bladeless All-Laser LASIK:
EXCLUSIVELY for

Co-managed Patients***

*** $2000 savings for bilateral Bladeless LASIK
***Eree enhancements for life requires annual exams by OD
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Co-meriagernant %m ICLs

- Co-managernent fee: $700fot

AV [eye (B /eye saving, for youl
pailents only), LASIF/PRY Included









T

BOTOA® Cosmetic




D

Plgrenied S







T

Treatment of-Leg Velns







11

11
'I'I"'l

Tr









SMultifocal 1OEs

LASI. Co -meanagerrnernt
> LIFETIME progrearr

JIrnplantaole Contact Lenses

JINTACS for eratoconus




drwang@wanagvisioninstitute.com
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