





Dr. Wan conducts examination.

their activities with these lenses. The challenge is to create
expectations that are reasonable and achievable. There is
no guarantee with any type of surgery.”

The standard IOLs that Coastal surgeons use today
are still very advanced, with aspheric optics, more bio-
compatible materials, and foldability geared for easier
insertion and long-term stability and security, observes
Dr. Wan. “While we know that almost all patients with
standard I0Ls are going to need glasses, we still work to
determine the patient’s visual priorities, and try to ad-
dress them. For instance, a patient who has been myopic
(nearsighted) all his or her life might want to keep some
myopia after surgery. Conversely, some may have always
wanted to have better distance vision and less need for
distance glasses, and we can aim for that as well. The
newer specialty IOLs just give us a lot more options for a
lot more patients now than we ever had before.”

“After surgery, it was amazing. Without my glasses, |
could look out and see everything in the backyard. Now
| just wear nonprescription sunglasses outside and to
drive, and my reading glasses are much thinner than the
thick ones | needed before. It’s pretty miraculous, be-
cause | had worn glasses since the age of six.” — Paul
R., after advanced cataract surgery.

Meet the Professionals Who Make it Happen

W. Lee Wan, M.D., Medical Director of Coastal Eye
Specialists, has been regularly named by his physician

Denise Lopez schedules surgery and
follow up visits.

peers as one of “The Best Doctors in America.” He is a
board-certified, second-generation ophthalmologist spe-
cializing in advanced cataract and lens implant surgery.

After graduating from the Loma Linda University
School of Medicine, Dr. Wan completed his ophthal-
mology residency and a cataract and refractive surgery
research fellowship at the Doheny Eye Institute of the
USC School of Medicine. Now as a clinical professor at
Doheny/USC, he is a popular teacher of surgical tech-
niques to ophthalmology residents.

Dr. Wan has been a leader in introducing many state-
of-the-art advances in eye surgery to our community,
including small-incision cataract surgery (the so-called
“no-stitch, no-shot, no-patch, no-blood techniques). He
was among the first eye surgeons to introduce presby-
opia and toric lens implants to the region in the 1990’s.

Dr. Wan’s patients include other ophthalmologists
and their families as well as other physicians and nurses.

Anne Miller, C.O.A. (Certified Ophthalmic Assistant)
is the head surgical counselor at Coastal Eye. She has
been with Coastal for over 13 years, joining the prac-
tice after many years of varied experience in the medi-
cal field. To keep current, she regularly participates in
continuing medical education sponsored by the Ameri-
can Academy of Ophthalmology and the American
Society of Cataract and Refractive Surgery.

Ms. Miller works closely with patients throughout the




Anne Miller takes measurements for lens selection and  Elizabeth R. arrives at the
Surgery Center.

answers any questions Mrs. R. may have.

process. She runs the calculations and orders the lens
implant selected by the surgeon. She also helps Dr. Wan
monitor post-op results for analysis. (Dr. Wan tracks his
results for every patient, always fine-tuning his surgical
results.)

“Anne and her team do an exceptional job in manag-
ing the cataract surgery process,” says Dr. Wan. “They
are familiar with the various types of lenses available
and terrific at helping educate patients about these op-
tions, as well as getting a sense of what their needs and
expectations are.”

When Cataract Surgery is Recommended

A recommendation for cataract surgery is usually
based on whether the deterioration in the patient’s vi-
sion is becoming bothersome or disabling. Some of the
most common complaints include difficulty driving at
night due to glare from headlights, trouble seeing street
signs or lane lines, inability to easily read fine print or
in poor lighting or difficulty reading the “crawl text” on
television.

There are certain conditions of the eye in which a
surgeon will recommend cataract surgery even when the
patient is not significantly bothered by it.

“One of the difficulties is that cataracts typically grow
very slowly, so patients may be unaware of how much
vision they are losing,” says Dr. Wan. “However, once it

Mrs. R. is prepped for surgery at the Sur-
gery Center. Her eye is dilated and an IV
line is placed for sedation.

reaches the point where they have difficulty passing the
DMV test for an unrestricted driver’s license, we try to
warn them that their cataracts are becoming significant.”

“Almost universally, patients tell us that the surgery
was a lot easier than what they expected. Most go into
it with apprehension and anxiety, because we’re working
on their eyes. But they usually express a lot of relief the
next morning that it wasn’t painful or difficult, and their
vision is already improving.” — W. Lee Wan, M.D.

Getting Set Up

After the cataract evaluation by the doctor and
the decision is made to go ahead with surgery, the
schedulers usually take over. Denise Lopez, Coastal’s
other surgery counselor, assists with scheduling, insur-
ance verification, and preparation of a complete clinical
record. Ms. Lopez usually schedules three appoint-
ments: the surgery date, the pre-op appointment and
the post-op appointment, usually the day after surgery.

The Pre-Op Visit

Critically important to preparation of the patient and
surgical planning, the pre-op visit is usually coordinated
by surgery counselor Anne Miller, C.O.A. Eye measure-
ments are taken to help the surgeon determine what
power and type of implant to put in. This testing, along
with precise calculations and careful surgical planning,
are essential to getting a good result, Dr. Wan says. “I
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Dr. Wan visits before surgery.

think it’s impossible to be exact and precise with surgery
if you aren’t equally exact and precise with the prepara-
tion. In fact, the majority of work that goes into cataract
surgery isn’t the brief time of the surgery itself. It’s the
time spent preparing and planning before, and monitor-
ing afterwards.”

Informed and Educated Patients

In addition to running the measurements and calcu-
lations for lens selection by the surgeon, and reviewing
the patient’s ocular, medical and surgical history, the
surgical counselor advises the patient on pre-operative
requirements.

One of the surgery counselor’s major roles is edu-
cating each patient and answering any questions the
person might have. She explains the surgical procedure
using videos, brochures, posters and models. “We want
each patient to have an understanding of what their
experience should be before, during and after the proce-
dure both at the surgery center and at home,” says Ms.
Miller. “When a patient has that understanding and their
questions have been answered, there is less fear and
anxiety during the procedure. | walk the patient through
the 2 to 3-hour experience at the surgery center.

“My most important challenge is honoring each
patient as an individual. Each deserves individual care
because a surgical event is a personal experience.”

“Everything went great. My eye is very comfortable.

Dr. Wan at surgical microscope.

Mrs. R. in the Reco&ery Rogm.

When can I do the next one?” — Stella B., eagerly await-
ing surgery on second eye.

The Day of Surgery

Patients for routine cataract surgery usually start eye
drops three days prior to the procedure to help prepare
the eye for optimal results and a quicker recovery.

@ On the day of surgery the patient arrives at the
surgery center with an empty stomach (but can eat nor-
mally almost immediately afterwards).

@ The eye is dilated with drops and an IV line is
placed for sedation. The patient is brought to the OR
and hooked up to monitors to help the anesthetist moni-
tor heart rate, blood pressure, oxygen level, etc. during
surgery.

@ During the surgery itself, the patient is awake but
sedated and relaxed.

@ After surgery, the patient is sent to the recovery
room, where he or she is monitored for 15-30 minutes to
ensure the short-acting sedatives have worn off.

@ The patient’s instructions are reviewed and he or
she is usually sent home wearing dark glasses along
with a “kit” with extra drops, a protective shield for
sleeping, and paperwork with their instructions and next
appointment reminder.

Typically, patients will be at the center for two to




At follow-up visit, Mrs. R. asks, “How does it feel
to be able to work miracles?”

three hours. They can often have “brunch” on the way
home and resume most normal activities once there. It’s
recommended that they wear the sunglasses for the first
day, as the eye is dilated and will be sensitive to light,
plus it provides additional protection to the eye.

“I had to spend the weekend cleaning house be-
cause | didn’t realize what it really looked like.” — Maria
B., on the downside of seeing better.

Post-Op Care and Follow-up

A scheduled follow-up exam takes place the day
after surgery, with further exams as recommended by
the doctor. Written post-op instructions direct the pa-
tient to keep the eye clean and dry, and avoid rubbing

Optician Lisa Casas assists Mrs. R. in choosing
frames for new glasses.

or bumping it for the first ten days. Light exercise and
stretching are fine immediately, with these precautions.
Water should not be allowed to run directly into the eye.
Patients who still need or want glasses after surgery can
be measured and fitted as soon as necessary, but are
usually encouraged to wait at least one month to ensure
that the prescription has stabilized. Particularly with the
newer specialty IOLs, however, even this is often un-
necessary. Once the eye has healed, the implant should
be “good for life” and the patient can resume routine eye
care.

“Dear Dr. Wan, Denise and Anne: Thank you for tak-
ing such good care of me. You are a great staff. | recom-
mend you all the time.” — Note from Nellie L.
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