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Dear Pricuds

e featured theme in this issue of EyeWorld At
Pagific s che managenent of challengiog cases in

catatact ad ineraocular lens surgery

the chatlenge of cataract surgery extends beyond the
managemient of techmically difficult surgery and includes issues
such as the positioning of refractive 1€ W and rhe prevention
wf post-op CME, which, tagether with many other challenges,
ate discussed by interaational yurgeans as well as our own experts from the Asia-Pacific
vegion. Indecd, when one considers the complexities of modern cararact surgery, it
hightighus the apparent lack of appreciation of the complexity of the procedure by
government bodies and health funds who contribute to the financial reimbursement of

patients undergaing cataract surgery

Carrently in Australia, there has been a 50% reduction proposed in the fee for cataract
surgery on the basis that the operation has become a simple procedure. Similar forces
have reduced catarace reimbursement in the US and Europe and 1 suspect that surgeons

i the Asia-Pacific region will be faced with similar efforts from funding agencies

attempring to improve their overall budget by minimizing the training, skills and effort
which are required to ensure that patients receive the ourstanding results available with

modern cararact surgery

Surgeons have a role to play in ensuring modern cataracr surgery continues to be
recognized by politicians and burcaucrats as a tec hnically demanding procedure

focusing on the commercial aspects while minimizing the

Widespread advertis

significance and risks of the [‘l\l\\\jklft are not helpful

I hope that the experience and advice from experts on how to manage some of the
challenges we face in modern cataract surgery are helptul and remind us of the
complexitics and sophisticated nature of the procedure, which otherwise is often taken

for granted

Associate Professor Graham Barrett, MD
President, APACRS
Chief Medical Editor, EyeWorld Asia-Pacific
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Dear Friends

ieh great pleasure, | wlcome you sl 1o i
edition of EyeWorld Asia-Pacific. The cover

teaeuee for s iasee is "Challengivg Catarace

Cases”. As we all know, syere than 2wy oibier

branch of medicine, the seience and are of apbrialmelogy

is driven by kil as well as technology. 1n the last decade |

there has been an exponential increase in both, with moders
phacoemulsification and refractive procedures being safe and free of complicasions i
katlenyise

99% of cases. However, there are always some cararact cases that 1e more

challengi

it

than others. This issue highlights the management of variou

in cataract surgery, optimum placement of refraceive Jenses and che

phacoemulsification. There is an increased patient expectation § :
after cataract surgery for distance and near. Understanding presbyopia correcting 101
uch as multifocal and accommodating HOLs is the need of the he The pradies
refractive index 1OL (GRADIOL) appears to be ¢ nost promi

multifocality in the future

Descemet’s Stripping Endothelial Kerato (DSEE i {

choice for endothelial dystrophy compared with full-thickness pes "

However, the increased rate of primary graft failure an
tissue manipulation during DSEK is a major conce 1
insertion has been shown to enhance post-of

chnique

The role of bevacizumab in prevention of

uncontrolled uveitis has been d

of hope in this potentially sight-threar

not work
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