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The astigmatic effect of Clear Corneal Incision (CCI)
is used to
control astigmatism during cataract surgery.

The usual technique is to open the wound on the

steepest meridian (0.5 D).

P cuestions

1. Can you do it in all cases ?
2. How much astigmatism would it correct?
3. What is the distance between the wound and the

limbus?

The effect of
OCCI ( Opposite Clear Corneal Incision)
Or

Toric IOLs

In correcting the preexisting astigmatism during

Phacoemulsification
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Bimanual Phacoemulsification through (1.8mm)
or
microcoaxial phaco (SIA 0.5 D)
is done away of the steepest meridian determined

topographically.

Marking the steep meridian
| N
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CCI at the steep meridian & IOL insertion

-

3 mm OCCI 180 degrees opposite the CCI
on the steep meredian
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I/A after OCCI

CCl & OCCl
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3 mm OCCI on the steep meridian 1 mm anterior to
the limbus reduces 1.87 D of the preoperative

astigmatism.

3 mm OCCI on the steep meridian 2 mm anterior to
the limbus reduces 2 D of the preoperative

astigmatism.
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% 3.2 mm OCCI on the steep meridian

% 1 mm anterior to the limbus reduces 2.25 D of the
preoperative astigmatism.

)/

% 3.2 mm OCCI on the steep meridian.

% 2 mm anterior to the limbus reduces 2.5 D of the

preoperative astigmatism

Post-surgery 4 Months
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Opposite Clear Corneal Incisions versus Steep Meridian Incision
Phacoemulsification for Correction of Pre-existing Astigmatism
Nouzhin Bazzazi M0, Behzad Barazandan, MO, Mare Kazhani MSc, and Idaryam Razod, MD
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Purpose

To compare the efficacy of adding an oppoarie clear comeal incision (OCCI) on the steep mendian versus
performmg surgery on the steep mendian alooe dunng phacoemulsification 1n reducing pre-existing
comeal astigmatism

CONCLUSIONS: The toric IOL tended to rotate significantly postoperatively. Visual acuity was good
in both groups. Residual refractive cylinder was significantly lower in the toric IOL group.
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1. Which is easier
2, Cheaper
3. More stable
4. Non rotating 100%

5. No capsular phimosis or changes that might change

IOL position

6. How can you correct the astigmatism with your

multifocal IOL.
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7. No learning curve.

8. No evidence of increased incidence of infection

postoperatively.

Predictable Nomogram

3.omm CCI, OCCI 1.86 D correction if 1mm from limbus

3.omm CCI, OCCI 2.00 D correction if 2mm from limbus

3.2mm CCI, OCCI 2.25 D correction if 1mm from limbus

v v vV

3.2mm CCI, OCCI 2.50 D correction if 2mm from limbus
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Before After
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Rotational performance and corneal ®
astigmatism correction during cataract
surgery: Aspheric toric intraocular lens

versus aspheric nontoric intraocular lens
with opposite clear corneal incision

Sophie Maedel, MD, Nino Hirnschall, MD, Yen-An Chen, MD, Oliver Findl, MD, MBA

PURPOSE: To compare the astigmatism-reducing effect of an aspheric toric intraocular lens (I0L)
and an aspheric nontoric I0L with an opposite clear corneal incision (OCCI) in cataract surgery.

CONCLUSIONS: The toric IOL tended to rotate significantly postoperatively. Visual acuity was good
in both groups. Residual refractive cylinder was significantly lower in the toric IOL group.
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WHAT WAS KNOWN

_» Different toric I0L designs have been shown to be rota-
tionally stable and to sufficiently correct comeal astigma-
tism during cataract surgery.

e Incisional techniques are alternatives to correct corneal
astigmatism but have lower predictability than toric
I0Ls.

WHAT THIS PAPER ADDS

v The toric I0L and the nontoric I0L with an OCCI signifi-
cantly reduced postoperative refractive cylinder in pa-
tients with low to moderate comeal astigmatism.

e Despite a large percentage of rotated toric I0Ls, the post-
operative UDVA in these eyes was good and the postoper-
ative astigmatism was low.

| < Previous Artkla June 2000 Volume 25, lssue 6, Pages 803-805 | Next Aticis = |
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Opposite clear corneal incisions to correct pre-existing
astigmatism in cataract surgery
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| Abstract

in cataract surgery, the clear comeal inctsion (CCH) has 3 smal flattaning effect on comeal curvalure, which can
be used 1o reduce pro-asting asigmatsm (PEA). Addng an entcal, penstrating CCI opposite the frst ona
can enhance the flattening affect. Tha pared opposite CCls (OCCIs) ara placed on the stoepest mendan aus o
fiatven & One CCI I5 used ta parform catarast surgery, and the oppesie CCI IS mace to enhance the fiatiening
afact on the comea %0 modulate PEA. Dunng 8 past 12 montrs, we have used 2.8 1o 3.5 mm OCCls m 33
@yes wih FEA graatar than 2.00 dopters (D) having cataract surgery. The maan astigmatism comaction
achiaved with s technique was 2.06 D. This fechrique is simple and efiective and yields stable resulis Iat
rival those of arcuata karstotomy.

The OCCI technigque has a potential application for the correction of
astigmatisrn in general refractive surgery. Opposite clear corneal Incision nomograms with variables such as
width, length, and distance from tha limbus will be neaded for future applications.
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Take home FACTS:

* You can’t debate on an event “having a stock of Toric IOLs with the
same price of standard I0OL”.

* OCCI has an astigmatic effect.
* It could be less predictable than Toric IOLs but definitely of benefit.

* Patients with Monofocal IOLs need some astigmatism from
-0.5 to -0.75 D to have depth of focus that can help in near vision.

At the End: CCl-0C(C]

The cost effectiveness, easiness , repeatability,
reproducibility ,less time consuming in preoperative and
operative preparation ,

With No Chance to re-admitt
the patient to the O.R for
rotational problems

forgives the less predictability in low astigmatic error
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