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Intraocular Lenses According to the Period of Implantation

An intraocular lens implant is an artificial replacement
for the lens of your eye. It's part of the surgery to fix
cataracts. Each eye has a lens a window made of clear
protein and water that sits behind the pupil. The lens focuses
light onto the retina, which sends it to your brain. As you get
older, the proteins change and parts of your lens turn cloudy.
This is known as a cataract. It can make things look blurry or
give them a brownish tint. Cataracts are a leading cause of
blindness, especially in older people. But they can be
corrected through surgery a procedure that's done more
than 2 million times a year in the United States.

Intraocular lenses (IOLs) are medical devices that are
implanted inside the eye to replace the eye's natural lens
when it is removed during cataract surgery. IOLs are also
used for a type of vision correction surgery called refractive
lens exchange. Before the use of intraocular lenses, if you
had cataracts removed, you had to wear very thick glasses
or special contact lenses in order to see clearly after cataract
surgery, since no device was implanted in the eye to replace
the focusing power of the natural lens.

Today there is a wide variety of premium IOLs to choose
from. The best intraocular lens for you depends on many
factors, including your lifestyle and your specific visual
needs.The following is an overview of premium IOLs
currently available. With the NHS, you will usually be offered
monofocal lenses, which have a single point of focus. This
means the lens will be fixed for either near or distance
vision, but not both.plate cribrosa (optic nerve head).
Hamartomas is solitary or is also related to phakomatosis.

If you go private, you should be able to choose from a
wider selection of IOLs and during your preoperative exam
and consultation, your cataract surgeon can help you choose
the best IOL for your needs, as well as additional cataract
surgery costs involved if you choose one of the following
premium lens implants.

Monofocal lenses, unlike the natural lens of the eye, can it
can look scary, but it isn’t cancer. The growth might spread
slowly during your life or stop after a certain point. In
extreme cases, it can cover your pupil and cause vision
problems. The growth could show up in one eye or both.

When it affects both, it's known as a bilateral pterygium.
Though it isn’'t usually a serious condition, it can cause
annoying symptoms. You might feel like you have something
in your eye. Or it may get red and irritated and require medical
or surgical treatment. You might also feel self-conscious
because people may ask you about your eye being red all the
time. only restore vision for one distance, that is for distance,
or for near. The power of the monofocal lenses is usually
calculated so that the patient does not need glasses for
distance vision. After having a monofocal lens implantation,
you will need reading glasses or even bifocals which are
glasses for both distance and near, depending on your
preexisting refractive error (especially astigmatism).

Below are the various types of monofocal lenses. An eye
can have two types of power, spherical power which is
because of the natural lens within the eye and cylinder power
which is because of the dissymmetry in the curve of the
cornea. Monofocal and Multifocal Lenses can only correct the
spherical component of the eye leaving behind the cylinder
power which has to be later corrected by additional
prescription glasses. Toric Lenses can correct both spherical
and cylinder components of the eye. Toric lenses are
recommended if you have a high pre-existing cylinder or
astigmatism in your eye. Below are the recommended Toric
lenses.

They sometimes solitary and yellow-white in color and show
progression that leads to exudative visual defect.
Management includes photodynamic medical aid, however
most eyes find you with surgical process. Reactive retinal glial
cell tumors, conjointly referred to as retinal vasoproliferative
tumors, square measure pink-yellow lesions usually
developing within the inferotemporal quadrant of the
peripheral body structure and square measure typically
related to giant amounts of exudation and visual loss. This
tumour is also secondary to redness pigmentosa, Coats
iliness, pars planitis or trauma. Treatment choices embody
cryotherapy, plaque brachytherapy, and photodynamic
medical aid and intravitreal anti-vascular epithelium protein
injections. Malignant transformation or general metastasis has
not been rumored for any of the retinal glial cell tumors.
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