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Indications of both depends 
on

AGE of the 
patient

TYPE of Ametropia

AMOUNT of Ametropia



Hyperopia > 4.0D

• Refractive lens exchange, preferably with a                   
MIOL (Best candidates).


•  ICL is not preferred, even with a good ACD as the 
accommodation is fading.


• This can be performed even without an evident LO.


• Low risk surgery , High patient satisfaction.

Presbyopic age group above 40 years



 Hyperopia > 4.0D 

• 35-40 years of age: RLE if hyperopia more than +6.0D or 
with any faint LO, again preferably with MIOLs.


• Below 35 years with a clear lens, increased incidence of 
choroidal effusion specially with high errors.


• ICL can be done only if the ACD is more than 2.8mm 
(Rare in more than +4.0)


• LVC for more than +4.0D can yield unsatisfactory results 
( angle kappa , decentrations, unmasking of latent 
Hyperopia). 

Pre-presbyopic age group below 40 years



High Hyperopia  
Pre-presbyopic age group below 40 years

Glasses or Contact Lenses



Myopia > 8.0D

• RLE is the procedure of CHOICE:


• High incidence of LO present and future.


• Loss of accommodation both due to myopia and age, 
so no benefit from ICL.


• Although not preferable in LOW myopes, MIOLs can be 
used after proper counseling.

Presbyopic age group above 40 years



Myopia > 8.0D

• ICL is a clear choice: 

• Patients still has accommodation so will be spectacle 
free.


• Most patients with this refraction will have good ACD.


• The quality of postoperative vision is extremely 
satisfactory for the patients , even with fine residual 
myopia.

Pre-presbyopic age group below 40 
years

And Especially in a 25 year 
old 



Myopia > 8.0D

Why not RLE??

Pre-presbyopic age group below 40 
years

And Especially in a 25 year 
old 



Hazard Ratio (HR) of RD 
5.2 for age 40-54 
3.6 for age 55-64 
1.98 for age 65-74 





Hazard Ratio for RD below 15 years 

of age 

21.93!! 



So does myopia increase the 
incidence of RD post lens extraction



–Hippocratic Oath.

“Primum non nocere” 

First, Do NO Harm......



So in a High myope 25 year 
old 

• Why do a procedure that carries a risk of RD.


• Why take away the patients accommodation.


• The risk may be acceptable if the patient has a LO.


• But it is not acceptable if the patient has good aided VA.


• Especially when you have a procedure which offers better 
safety and quality of vision.



Price issues

• A lot of times its a surgeon’s perspective.


• Good quality ICL “Wanna Be s” are available.


• Consider the price “money and stress” that the patient 
will pay if RD happens.



So in a High myope 25 year 
old 

I would offer ICL surgery

Or NO surgery at all!
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