Knockout strategies using combined procedures
in anterior segment ophthalmic surgery
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‘scarred corned or early corneal decompensation as well as
eSONtS with poor acuity, the surgeon has several options.
perform a transplant prior to, simultaneously with, or after
il keratoplasty is attractive as the required TOL power can be
but the visual recovery is prolonged compared with the
A many cases, a traumatic cataract surgery can be performed
r decompensation. The more rapid visual rehabilitation
‘has impacted the decision-making process and, increasingly
and DSEK, has become the preferred option for
dystrophy. If the cornea retains clarity, however, even
‘guttata, it is still often worthwhile to perform a careful
ssibly avoiding corneal transplantation.

‘whether to perform glaucoma surgery alone, combined with
‘delaying glaucoma surgery after cataract surgery has been
y of more effective glaucoma medication. Twenty years ago,
ed glaucoma and cataract surgery, but with improved
‘appreciation of the pressure lowering effect of cataract
lites and glaucoma drainage devices makes the option
‘more attractive as good control can usually be achieved

has been performed.

has had a major impact on our approach
cant pre-existing corneal astigmatism.

The role of combined phaco and toric intraocular lens to correct astigmatism versus
using limbal relaxing incisions (LRI) is also addressed in this issue.
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clusters. Recommendations based on the ASCRS questionnaires to prevent TASS are
included in this issue.
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has progressed little beyond trabeculectomy. An attempt to move beyond the “gold
standard” and find the “ideal” glaucoma surgery is discussed.

Cataract surgery has been refined to the point of being almost perfect; nonetheless,
difficult situations such as zonular dehiscence still present great challenges 10 even
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intraoperatively are discussed. o2
in refractive surgery; however, mnm--.-nﬁ:r
femto lasers; their management is addressed in this issue.

Intravitreal AnG-VEGF drugs ke ranibizumab and bevachumab now Ao & mager

role beyond their conventional use in wet age-related macular degeseraien.
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