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I. State-of-the-Art 2012

A. Phacoemulsification

B. Small Incision

C. Foldable IOLs/Aspheric Optics

D. Astigmatism Correction potential

E. Spectacle independence

1. Monovision

2. Multifocal

3. Accommodative IOL

F. Refractive surgery mindset

II. Indications for Surgery

A. Impairment in daily living pattern

B. Coexisting eye problems

1. Glaucoma

2. ARMD

3. Diabetes

C. Medical Issues

1. Health status

2. Blood thinners

D. Fellow eye status

E. Timing

III. Preoperative Care

A. Examination

B. Testing

C. Patient discussion

D. Medications

IV. Surgical Techniques

A. Standard Phaco

B. Intraoperative Analysis

C. Femto Second Laser

D. Intraocular lenses

1. Monofocal

2. Accommodative

3. Multifocal

E. Astigmatism

F. Wavefront Analysis

G. New Technology

V. Postoperative Care

A. Followup program

B. Medications

1. Antibiotic

2. Topical steroid

3. NSAID

4. Special situations

C. Glasses

D. Posterior capsule / YAG laser

1. Indications

2. Timing

3. Treatment

4. Followup

VI. Cataract surgery and Intraocular Pressure

A. Effect of phacoemulsification on IOP

B. Pseudoexfoliation and its impact on cataracts and glaucoma

C. Treatment options

1. Phaco/IOL alone

2. Combined procedure

3. Glaucoma surgery first, cataract surgery later

4. Procedure choices

VII. Future

A. Smaller incisions

B. Intraoperative fine-tuning

C. Laser assisted surgery (Femto second later)

D. 3-D, endoscopy, robotics

E. Smaller IOLs – stable

F. Improved accommodative IOL systems

G. Adjustment potential

H. IOLs “plus”

