OPTIPOINT™ CORNEAL TEMPLATE
How an innovative device is helping surgeons oplimize their NearVision CK
oufcomes

By: Daniel Durrie, M.D., Durrie Vision, Overland Park, Kansas; H.L. Rick Milne, M.D., The
Eye Center, Columbia, SC

MearVision CK [Conductive Keratopiasiy) for the corection of nypercpia and presbyogio on the
surface appears (o be arelalively simple procedure. Bul, as we and hundreds of ather
expefienced CK surgeons hove learned during 150,000 MearVision CK procedures, there gre q
few techrical challenges that g surgeon must overcome toachieve optimal refractive resuits,
Thess challenges include:

= Proper centralion and marking of treatment

= Appropriate hond position

=  Correct placement and depth of Kerateplast fip

= Accurate amount and consistency of pressure on the comea

Te help the NearVision CK surgesn acquire reguisite skills quickly, Refractec has developed an
innovative new device, the OptiPoint cormeal tempiate. This device addresses all ing inherant
challenges of NearVision CK, making it easier to learm and perform the procedure consistently,
additionally, potients find ihe procedure guite easy to tolerate with the OpliPoint corneal
femplate in place.

STEPS FOR USING THE OPTIPCINT CORNEAL TEMPLATE

The Oplifoint corneal termplate s designed fo fixate the eye. and provides a ceniration feature
for ease of placement of the device on the enfrance pupll It also guides spot marking and the
lzcation on the cornes subseguent surgical manipulation and placement of the Keratoplosi®
tip.

The product is packagedin asterile pouch-and tray that includes the folowing companents:
one OptiPeint comenl template with flexibie tublng: one OptiPoint gripper |a handia 1o help with
application of the template on the eve}; and one luerlock syringe.

[o perform the Nearvision CK procedure using
the Optifoint cormeal femplate, thesurgson
rrizst first insert a Lieberrman-style speculum
[that Is designed for Use with the ViewPeint C¥
System): the Lieberman speculurn is important
foinsure inat the patient's palpebral fissure is
open entugh to accommaodaie template
placement, The surgeon then marks the center
of the pupl by making 4 small mark with a
Sirskey haok. The center apening of the
Optifoint template s ceniered cver the
surgean's mark and coplied 1o the eye using light vacuum sucticn with a sering-activated
SYrnGe,

The template has three rings of eight pre-drilled spot holes ot 6.0 mm, 7.0. mm and 8.0 mm,
providing precie lecations far spof placement using the Keratoplast fip, The CK freaiment is
applied in o circular pattern. The surgeon must select the oppropriate CK treatment plan based
an their own pesenal nomegram, just as they would with the freehand CK fechnigue,
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CotiPoint Cormeal Template = Dumie & Mine (continued|

OVERCOMING THE CK LEARNING CURVE

The OpliPoint corneal termplate addresses at least four common challenges with the procedure:
centration, alignment or placement of spots, depth of treatment, and coplication of pressure an
the comeaq,

= Cenfration: Using the freehand {echnique, an errcneous initial mark using an inked CK
cdrmenl marker Conresult in a decentered CK freatment. The standord CE comeal marker
creates inked hash marks an the comea at the 4.0- 7.0- and B.0-mm optical zones, making it
difficult to re-mark if they aren't guite centered, With the CotiPoint template, it is very easy
for the surgean to line up the device with the pupil center mark [made using o Sinskey hook),
COince suchion is activated and the template s adequately secured on the cormea, the
template spot heles are perfectly centered relative to the central mark. Of course, one
snculd make sure that the template does notslip er move on the cormea; if there is any
movement, vou would see through the tfranslucent template that the central mark was off
center or not visible,

*  Placement: Forideal results with CK, all of the spots need to be of equal distance from the
center of the comea, perpendicular to the comea, and tangential to one another. The
angle ol aporoach with the Kerctoplast tip ang the surgeon's hand position or hand stability
can affect spot placement when the treaiment is applied using the freghand technigue, but
the Oplifoint template stabilizes the eye and ensures proper freatment application.

* Depth of freatment: When the Kergtoplast tip is inseded compiataly through the OptiPoint
cormeal femplate hole - this is very easy to visualize throughn the translucent templaie — the
radiofrequency energy is delivered to the same depin at every CK ireatment spot. Because
of this, we achieve consistency across all CK spots thatl we expect this may improve the
stability of the CK freatment,

«  Pressure; in recent years, we have reaglized the imporiance of prassure an the comea during
CK procedures. We realized that the harder the surgeon pressed, the less effect they got
with the CK treatment. The resuling Light Touch technigue provided improved and more
rebust cutcomes - greater treatment effect by applying fewer spots - but réquires o surgeon
to judge the size of the corneal indentafion to determine whether pressure is adeguate.
Distinguishing o 2.0 to 3.0-mm dimple from g 5.0 to 7.0 mm one [as was used in the
conventional CK techniguel is not always easy, In addition, we have always instructed
surgeons o "follow the cornea down™ as it shrinks away from the Keratoolast fip after the first
few spots ina LightTouch procedure,

The CotiPoint corneal termplate offers one less thing—the amount of prassure aoplied on the
comea - for the surgecn to menitor, Once the Optifoint templale & acfivated, the surgeon
really can't press tco lightly or too hard with the Keratoplast tips the surgeon will obtain the
same application of pressure as long as the Keratoplast tip Is inserted all the way through the
pre-driled holes of the-template. This should greally reduce any variability in the pressure
framspot to spet or from surgeon to surgeon, thereoy also Improving the consistency of
eiftect ond reducing cylinder induction.

These factons are impormant because performing all these properly reguces the kelihood of
ingucing astigmatism. Conductive keratoplasty works by shrinking the cormeal collagen. wWhen
the CK spots are applied in a perfect circle, we get an even thermal effect that forms a belt
around the cornaa to steepen it Bul if one of the "belt logps” s not In the corect pldce, or if
the tension forces between spots are uneven for sgme reason, the treatment effect may be
reduced or astigmaitism may be induced. Thisis very similar to what we see with corneal sutures
in franspiants.
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QotiPgint Cemeal Template - Durte & Milne [confinued)

RESULTS USING THE OPTIPQINT CORNEAL TEMPLATE
wa, along with a few other colleagues, have performed over 50 NearVision CK procedures using
the Optifoint comeal template from September 2006 to March 2067, Below is g summary of the
six. menth resulis using the COplifoint tempiate,

Results with CpfiPoint Comeal Template While using the template, we have
~ Trectrment Pattern = 16 spotsat 7 and 8 rm 0! found that the device offers the
| i Maonth 1 | Montn 3 | Menth & | following benefits:
MNumbzer of palients ’ ' s Greagter consistency with ecch CK
OsD 232 20 15 freatment spot delivered and from
HLM 19 Ll 4 procedurs to procedure
Mean effect » Procedurs easier to perform
Bsk | B8O |.540 1.39D because of stondardizing
HLM 1.820 1540 | 138D technigue
1.600C o » Moy improve consistency of C
&0 G o 0% refractive cutcomes and
HLM A 0%, ! standardize CK surgical pian from

SUrgesn 1o surgaedn

we found the current desian of the OptiFaint Binacular UCVA- Distance 20/20 & Near
carneal femplate to work on most typical CK OptiPoint Comeal Template

coses, Wa alio believe thal we arg seging _

aood stakility of the CK effect and a possinle o

reduced rate of induced astigmatism, As with i BB

any refraciive surgery, we would encourage mi: T R
surgeons 10 monitor fneir own data and refine ::: ::;“:::f
their own nomogram based on their o] et )
outcomes using the OptiPoint comeal ot
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termplate and the CK freehand technigue.

THE NEARVISION CK PROCEDURE USING THE
CPTIPOINT CORNEAL TEMPLATE — SIMPLER AND FASTER
Using the OptiPcint comedl templaie will ikely shorien the leaming curve for new surgeons
adopting Neqrvision CK.  Learming how to use the OpliFoint template may take just one or two
cases, Dunng the riew surgeon's initial procedures, the surgeon can moke sure the comeal
termpiate s centered and is adequately affixed to the cormea befare the surgecn begins the
procedure, making it an ideal learming togl,

In fact, we orginally concelved the Optifoin! comeal temglate as somiething CK surgeons
would discontinue after gaining experience with the CK procedure. However, both of us, as well
as DroAntonio Menaez-Gutierez, who invented the CK procedure, prafer using the OptiPaint
iemplaie over the freshand CK iechnique, Althcugh we found the templote initiclly slowed
down the procedure fime slighily, it now makes the procedure go foster because the surgeon
can apply the CK freatment spotsin a clockwise fashian, instead of in a cross-comea patten
that is required with the freehand technigue to bolance CK's affect on the cornea,

wWe have also found that patients reclly like the OpfiPaint corneal termplate. The gevice

cbscures the palient’s vision a little bit during the procedure, similar to what patients experience
during a microkeratome pass:. Weinform patients that their vision may get a little fuzzy, ond they
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OptiPoint Corneal Template - Dumie & Milne (continued)

will see some light, but just to stare straight ahead, This seems to eliminate concarns about
where they shouild look during the CK treatment;

The Optifoint carneal template represents an advance in the Nearvision CK orocedure for both
the dector and the pafient, Surgeons wil find that it addresses many of the technical
challenges that might have caused anxiety in performing CK previously. Although we gwail
definiive results from our study, we are confident that the OptiPoint comeal template will
improve CK results by reducing variability and improving consistency of treatment.
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