New frend in lenses is eye-opener

Dersey Griffith Bee Medical Writer

Like sagging skin, stiff joints and
thinning hair, the blurring of every-
thing close is an annoying but
inevitahle aspect of azing.

For many baby boomers and
their elders, the eye condition
known as presbyopia can make
deciphering drug labels, threading
needles and even writing notes
impossible without reading glass-
es.And as with every other symp-
tom of growing older, presbyopia,
the Greek term for "aging eve," is
the target of new technologies o
minimize the undesirable effects of
the march of time.

"There are a lot of people who
are aging, and one of the (five sens-
e5) 15 sight," smd Kathy Kelly, a
spokeswoman for the company that
makes crystalens, one of two new
types of lenses that replace
cataracts but also correct preshy-
opia, "When you start losing vour
sight, you start feehng old.”

Conventional cataract surgery
mvolves replacing the clouded
buman lens with an artifhicial one
that ¢an be designed 1o improve
long-distance vision, The new lens-
es go further, hixing not just the
cataract, but sharpening vision at
all dhstances, near and far,

Analysts are predicting the
market for these new lenses will
merease  hvefold  following
Medicare's decision in May to
cover their cost, a5 long as patients
pay the difference in price between
the conventional cataract lens and
the presbyopia-commecting lens,

While the federal Medicare
program considers  cataracts a
debilitating  condition and  covers

their removal, it views
presbyopia as an easily
corrected vision problem
that does not merit a surgi-
cal fix. S8imilarly, the Food
and Drug Administration
has approved the new lens-
es for cataract surgery, but
not solely as a means of
correcting poor eyesight.
Even s0, the new tech-
nologies are proving a hig
draw for baby boomers -  Hak
many of them 0o voung o
have cataracts but  old
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At the South Placer Surgery Center in Graiite
D Stephen Wilmarth, above, insialls
Crystalens, his patient's option for the cataract
replacement surgery.

enpugh o need glasses w
make

out a hsting m the phone book,
About 80 percent of crystalens
patients don't have cataracts but are
plunking down abouwt 54,600 an eve
to have thewr vision corrected, said
Dr.  Stephen  Wilmarth, a
Sacramento eyve surgeon using the
new procedure.

The trend rases  concern
among some eye sureeons, who
hike the products for cataracts - a
condition that ultimately blinds
you - but say the mvasive opera-
lons pose unnecessary risks for
people whose problem could be
casily fixed with a par of dime
store reading glasses,

Even uncompheated ¢ataract
SUTZErics can, In Fre instances,
result in devastating retinal prob-
lems. said Dr. Bremt Reed., a
sacramento ophthalmologist who
uses Restor, one of the new lenses
for cataract surgery.

"l don't see intraocular surgery
as a reasonable option at this point
just to get rid of reading glasses,”

he sad. "If wvour patient ends up
with retinal detachment and you
are tryimg to fix presbyopa, that s
a high price 1w pay.”

Renada Halliday was willing (o
take the risk. Al 46, she has worm
contact lenses for 30 vears 10 see
better at a distance and more
recently  started  uwsing  reading
lasses,

"I am a nurse, so 1 have 1o have
ool eyesight,” she sad. "L do a lot
of reading, giving medication,
drawing meds in syringes for injee-
tions. I have o be accurate,”

Although she could live with
the hassles of poor eyesight, she
said, "I was just not wanting to
wear contacts and the glasses both
for another 30, 40 or 50 years.
Because surgery is available, 1 fig-
ured, why not?"

Not only will the new lenses
improve Halliday's near and far
vision, but the artificial lenses can-
not form cataracts.

More than 20  million
Americans have cataracts, a condi-

tion that develops with age as dead
cells collect on the lens, clouding
vision. Presbyopia is considered
the first sign of a cataract. With
age, the lens stiffens, making it
harder to focus, especially up close.
Presbyopia typically sets in around
age 45, and affects virtually every-
one over age 51.

Like other intraocular lenses,
crystalens, made of silicone,
replaces the body's natural lens.
Unlike other cataract lenses, crys-
talens is designed to work naturally
with the eye muscles, changing
shape as the patient focuses near,
far or anywhere in between.

Seventy-seven-vear-old Ed
Latham of Antelope opted for crys-
talens for his cataract replacement
surgery. A retired minister of the
Church of Christ in Roseville,
Latham still preaches from time to
ume, teaches Bible classes and
leads his congregation in singing.

"1 have to pick up the book
with one hand, and lead the congre-
gation with the other," he said,
“becavse | can't se¢ the book from
the lectern.”

On a cool morning in June,
Latham was wheeled into an oper-
ating room where his right eye was
numbed, his vital signs monitored
and  an intravenous  sedative
dripped into his veins to keep him
calm,

After cutting a slit in Latham's eye,
Wilmarth cleaved the lens away
from the capsule surrounding the
lens, then cut it up and sucked out
the yellow-tinged tissue that was
the cataract. Into the tiny opening
he jiggled the crystalens, centered
it, flushed with solution and
removed the air bubbles. The pro-
cedure was over in about half an
hour.

Wilmarth said the crystalens

operation requires special training,
meticulous planning and surgical
precision to achieve a good out-
come. Even so, up to 20 percent of
patients will require surgical
adjustments to improve their dis-
tance vision. Halliday, for example,
said her eyesight with crystalens
isn't perfect yet, and plans to have a
iuneup with a laser procedure soon.

"We are talking about the evo-
lution of a technology,” Wilmarth

said. "We now have something
which was almost unthinkable five
years ago. As time progresses, we
are going to improve in every
aspect of our care.”
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Cataract surgery

Two new kinds of lenses approved for cataract surgery have entered the
market Both correct presbyopia (difficulty seeing close), in addition to
sharpening distance vision. Here is how the surgery is performed:

1 Anincision is made, and an ulirasonic

shape 10 focus light

N Usually cléar; & changes

prabe is inserted to reach the lens.
The ultrasonic waves iguefy the
cataract - a cloudy formation that
blocks vision — and suck it out.

Elﬂms RIS
M Addpusts size
ﬁﬂ muscle  of pupil 10
changes reguiate kght
shape of lens entering eye
2 Once the cataract is
removed, the surgeon
nserts an arthicial lens.
Artificial lenses '
+ Traditional * Crystalens (new) * Restor (new)
Most tracktional cataract ~ Silicone lens is designed | Acrylic lens is designed
replacement lenses to mave with the eye to destribute light to near
improve only distance  muscle, improving wision | and distant focal points,
vision. Patients continue ~ at all distances and eliminating the need for
to need reading glasses  ebminating the need for  reading glasses.
after surgery. reading glasses.
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