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Diabetic macular edema remains a major concern
despite the availability of technology for potentially
earlier diagnosis and better options for treatment.
The 2016 WHO Global Report on Diabetes showed
that 422 million adults currently live with diabetes
and that prevalence has almost quadrupled since
1980. This is mainly due to the dramatic rise in type 2
diabetes, which accounts for 90% to 95% of the cases.
Inactivity, diet, overweight and obesity are the main
causative factors.
As a consequence, the prevalence of diabetic retinopathy (DR) and DME is also expected to rise.
“In the U.S., about three-quarters of a million
Americans have DME, and with the current trend,
we can expect to see more and more cases in future
years,” OSN Retina/Vitreous Board Member Carl D.
Regillo, MD, FACS, said.
The good news is that the urgency is making research move faster. Current treatment options have
been widely investigated, compared and combined,
and new options are being tested in the search for
increased efficacy and durability, and consequently
lesser burden for the patient.
Cover story continues on page 10

IN THE JOURNALS

Inverted ILM flap
technique
closes large
macular holes
Perspective
from Rishi P.
Singh, MD. 26

2019
Rate Card
Print

Source: Carl D. Regillo, MD, FACS

Cataract surgery after
radial keratotomy

Effective Rate Date: January 2019 for all advertisers.

According to Carl D. Regillo, MD, FACS, current options for DME have been widely
investigated, compared and combined, and new options are being tested in the search
for increased efficacy and durability, and consequently less burden for the patient.
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MILAN — Increasingly “intelligent” machines make phacoemulsification easier, safer
and more efficient, according to Simonetta
Morselli, MD, who was broadcast live to the
OSN Italy meeting while performing surgery
with the new Bausch + Lomb Stellaris Elite
phaco system with adaptive fluidics.
“The machine maintains a constantly
stable chamber by automatically balancing
aspiration and infusion. Whatever amount
of water I aspirate, the machine infuses the
equivalent and the pressure remains constant,” she said.

This is important for all patients, but
even more so in specific cases such as high
myopes. IOP spikes in these eyes would cause
lowering of the iridolenticular diaphragm,
potentially leading to increased hydration of
the vitreous and increased risk for vitreous
detachment and possibly retinal detachment,
she explained.
The machine also has intelligent capability for detecting leakage through the incision
and has four levels of compensation based on
incision size and amount of leakage.
“It is an intelligent machine that helps the

surgeon to operate with minimum trauma
and maximum efficiency,” Morselli said.
The phaco machine now has integrated
27-gauge vitrectomy capabilities. This, again,
is an advancement because 25 gauge has been
the limit so far.
“Other companies have developed machines with intelligent sensors, including Alcon and DORC, and this is definitely the new
frontier of phaco surgery,” Morselli said.
Disclosure: Morselli reports she is a consultant for
Bausch + Lomb.

Cynthia Matossian, MD, FACS, describes a complex case and seeks
advice from her CEDARS/ASPENS colleagues. 4
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Treatment of DME poses complex choices,
strives to overcome limitations
Diabetic macular edema remains a major concern
despite the availability of technology for potentially
earlier diagnosis and better options for treatment.
The 2016 WHO Global Report on Diabetes showed
that 422 million adults currently live with diabetes
and that prevalence has almost quadrupled since
1980. This is mainly due to the dramatic rise in type 2
diabetes, which accounts for 90% to 95% of the cases.
Inactivity, diet, overweight and obesity are the main
causative factors.
As a consequence, the prevalence of diabetic retinopathy (DR) and DME is also expected to rise.
“In the U.S., about three-quarters of a million
Americans have DME, and with the current trend,
we can expect to see more and more cases in future
years,” OSN Retina/Vitreous Board Member Carl D.
Regillo, MD, FACS, said.
The good news is that the urgency is making research move faster. Current treatment options have
been widely investigated, compared and combined,
and new options are being tested in the search for
increased efficacy and durability, and consequently
lesser burden for the patient.
Cover story continues on page 10
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According to Carl D. Regillo, MD, FACS, current options for DME have been widely
investigated, compared and combined, and new options are being tested in the search
for increased efficacy and durability, and consequently less burden for the patient.

Phacoemulsification easier, safer, more efficient with ‘intelligent’ machines
MILAN — Increasingly “intelligent” machines make phacoemulsification easier, safer
and more efficient, according to Simonetta
Morselli, MD, who was broadcast live to the
OSN Italy meeting while performing surgery
with the new Bausch + Lomb Stellaris Elite
phaco system with adaptive fluidics.
“The machine maintains a constantly
stable chamber by automatically balancing
aspiration and infusion. Whatever amount
of water I aspirate, the machine infuses the
equivalent and the pressure remains constant,” she said.

This is important for all patients, but
even more so in specific cases such as high
myopes. IOP spikes in these eyes would cause
lowering of the iridolenticular diaphragm,
potentially leading to increased hydration of
the vitreous and increased risk for vitreous
detachment and possibly retinal detachment,
she explained.
The machine also has intelligent capability for detecting leakage through the incision
and has four levels of compensation based on
incision size and amount of leakage.
“It is an intelligent machine that helps the

surgeon to operate with minimum trauma
and maximum efficiency,” Morselli said.
The phaco machine now has integrated
27-gauge vitrectomy capabilities. This, again,
is an advancement because 25 gauge has been
the limit so far.
“Other companies have developed machines with intelligent sensors, including Alcon and DORC, and this is definitely the new
frontier of phaco surgery,” Morselli said.

Print

Disclosure: Morselli reports she is a consultant for
Bausch + Lomb.
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Cynthia Matossian, MD, FACS, describes a complex case and seeks
advice from her CEDARS/ASPENS colleagues. 4
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