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How Much Corneal Cylinder How Much Corneal Cylinder 
Can Can YouYou Correct?Correct?

2.5 2.5 dioptersdiopters is probably the maximumis probably the maximum
If placing If placing a a presbyopicpresbyopic IOLIOL

I will use LRI for I will use LRI for ““withwith--thethe--rulerule”” or or 
oblique corneal astigmatismoblique corneal astigmatism

If If ““againstagainst--thethe--rulerule”” I use LVC I use LVC 



Spherical Spherical 



Vertical or Vertical or ““ WTR WTR ”” AstigmatismAstigmatism



Horizontal or Horizontal or ““ ATR ATR ”” AstigmatismAstigmatism



Oblique AstigmatismOblique Astigmatism



Three Shortcomings of Three Shortcomings of LRILRI’’ss

Irrational ExuberanceIrrational Exuberance
Wrong Axis Wrong Axis 
Overcorrection / Overcorrection / UndercorrectionUndercorrection



Irrational ExuberanceIrrational Exuberance



Chasing OneChasing One’’s Tails Tail



RecommendationsRecommendations
Find a system and try to master itFind a system and try to master it

GillGill’’s  s  stlukeseye.com/professionals/lri_nomogram.htmstlukeseye.com/professionals/lri_nomogram.htm
NichaminNichamin mastel.com/pdf/napa.pdfmastel.com/pdf/napa.pdf lricalculator.comlricalculator.com
Wallace Wallace www.eyetube.net/limbalrelaxingwww.eyetube.net/limbalrelaxing/ / 
DonnefeldDonnefeld -- DONO  DONO  www.lricalculator.comwww.lricalculator.com

Correct tools:  markers, LRI diamonds Correct tools:  markers, LRI diamonds 
adjustable blades adjustable blades –– 500, 500, 

550, 550, 600600, 625, 650, 625, 650
Track your data, learn from prior casesTrack your data, learn from prior cases

http://www.stlukeseye.com/professionals/lri_nomogram.htm
http://www.mastel.com/pdf/napa.pdf
http://www.lricalculator.com/
http://www.lricalculator.com/


BasicsBasics
We treat the We treat the keratometrykeratometry or topographic or topographic 

cylinder magnitude and axiscylinder magnitude and axis
We We do notdo not treat the refraction with treat the refraction with LRILRI’’ss



BasicsBasics
11 DiopterDiopter requires requires oneone -- 6 mm LRI on 6 mm LRI on 

the steep axisthe steep axis
22 DioptersDiopters requires requires twotwo –– 6 mm LRI on 6 mm LRI on 

either side of the steep axis either side of the steep axis 



My Toughest CaseMy Toughest Case
Against the Rule AstigmatismAgainst the Rule Astigmatism



ATR ATR –– What to do?What to do?
2 LRI in Horizontal 2 LRI in Horizontal MerdianMerdian

Overcorrection common for meOvercorrection common for me
How to deal with temporal approach?How to deal with temporal approach?

> Superior > Superior scleralscleral tunnel main incision?tunnel main incision?
What about two What about two –– 8 mm 8 mm HorizonalHorizonal LRILRI’’ss??

Induced dry eye riskInduced dry eye risk
Punt:  A.  LVC, B. Punt:  A.  LVC, B. ToricToric PresbyopicPresbyopic IOL IOL 



ConclusionConclusion

A A ““ Rational Rational ““ approach & understandingapproach & understanding
LimitsLimits
Topography to Detect and GuideTopography to Detect and Guide
Master an AlgorithmMaster an Algorithm
Review case specifics with a mentorReview case specifics with a mentor
Watch another surgeon / eyetube / Watch another surgeon / eyetube / 

ASCRS ASCRS --eyeconnecteyeconnect



Thank You Thank You 
For Your For Your 
AttentionAttention
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