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Lens Implants 
Lens implants have been around for several years now. They should only be considered for someone who has ‘dry’ macular degeneration or ‘wet’ which has been stable for at least 6 months.
We are told that few people are actually suitable. An initial assessment procedure will need to be carried out.            A consultant ophthalmologist will look at the condition of your eyes and also use a telescopic simulator which should establish whether the procedure will be helpful for you. 

For the IOL-VIP, IOL- Revolution and the IOL AMD we are advised that if your visual acuity is worse than 6/24 (some say as low as 6/18) then you would not be suitable.

The IMT device is suitable for those with quite poor sight, 6/48 or worse. 

Please enquire of your eye care professional (your optician or hospital ophthalmologist), what the level of your visual acuity is before spending money on an assessment.

If you have already had a cataract operation, you will generally not be suitable. 

Details on the various procedures are as follows;

IOL-VIP & IOL-Revolution

The first implant, known as the IOL-VIP, was pioneered by in the UK in 2007 and originated from Italy. There is still no collated data on its effectiveness despite many procedures being carried out. NICE has only approved the safety of lens implants, but they are not available on the NHS and are unlikely to be so in the foreseeable future.
The newer IOL–Revolution which was launched in the UK in December 2012 differs from the older IOL-VIP. The two lenses inserted into the eye for the IOL-Revolution are both put in the posterial chamber of the eye. This is safer (less chance of corneal damage) and gives better results.
The IOL-VIP had one lens in the anterior chamber and one in the posterial chamber.
The IOL-Revolution and IOL-VIP magnifies vision by 1.3 times; we are advised that best results are on patients with visual acuity of 6/24 or better.
When a patient goes for an assessment they should consider what they want to achieve. Do they want to be able to drive again, or just see their playing cards?

For example if someone’s sight is 6/12 and they have been told to stop driving, their vision may be improved enough for them to be able to drive again for a period of time. However, their macular degeneration will continue to progress post operation which may mean that after a few months (perhaps years if they are lucky), they would have to stop driving again as their overall vision would have deteriorated.
The cost of the IOL-Revolution and IOL-VIP procedures varies; it costs about £6,000 - £7,000 at most clinics.
IOL-AMD and Eye-Max
These particular lens implant have been advertised in newspapers quite a lot recently. They are only generally available from The London Eye Hospital.

We are told that these new lenses can apparently be inserted through a smaller 3mm incision, rather than the 8-12mm incision required with other lens implants.

The Macular Society have spoken independently to a number of people who have had the procedure undertaken. Our helpline can give feedback to interested people; call 0300 30 30 111. We are not aware of any substantial published patient outcome data on how beneficial lens implants are.
In general, intraocular lenses (IOLs) are only suitable for a small number of patients (see notes on visual acuities above). They are best suited for patients who fall just below key vision thresholds – for example people who are just below the legal driving limit or just below the vision level needed for comfortable reading. These new lenses do seem to offer the benefit of not needing to have a large incision in the eye and so there is no need for stitches following surgery. 

It is very important that patients do not have unrealistic expectations of an IOL especially as they are very expensive. 
AMD is a progressive condition and most people with AMD will continue to lose vision over time. IOLs do not stop the progression of the condition. 

We have issued the following statement about the iol-AMD;

The Macular Society understands that an intraocular lens system (IOL) known as the iolAMD, offered by the London Eye Hospital, is a development of earlier IOLs in that it can be implanted without the need for a large incision. This is clearly less invasive and we know that some people have reported successful outcomes.

However, we have not seen sufficient audited data about the lens to know how successful it is for patients with age-related macular degeneration or other macular conditions. The lenses are not available on the NHS and cost around £25,000 for both eyes to be implanted. The London Eye Hospital Pharma company that supplies the lens systems to other doctors charges approximately £1,650 per eye and says the procedure takes approximately 5 – 10 minutes to complete if performed under local anaesthetic.  

The Society helpline has heard from a number of patients who have been dissatisfied with the implant for a variety of reasons. Our understanding is that the implant may be suitable for some patients but not others. 

The Society recommends the following:

•
Patients should discuss the implant with an ophthalmologist who specialises in retinal disease before committing to the procedure. This is most likely to be their regular macular specialist.

•
Patients should be fully assessed for their suitability for the implant. This should include a simulation test. Patients should seek reassurance from the provider that they are comfortably within the parameters of suitability.

•
Patients should be given a clear and accurate explanation, in writing, of the potential and the limitations of the lens, for them. This should explain what extra benefit the patient will have beyond what would be expected from a simple cataract replacement lens, available on the NHS. 

•
Patients likely to benefit from the iolAMD are those with modest amounts of macular dysfunction. It should be emphasised that, for this group, the disease may be progressive and any initial telescopic benefit may be lost as visual function worsens.

•
The LEH say that bilateral implantation produces the best effect so any plan for second eye surgery should be made clear from the outset so that the patient understands the full cost implication of the lens system.” 
IMT – Intraocular Macular telescope

If someone’s vision is very poor and classified as ‘end stage macular degeneration’, they can consider the IMT. This is also known as the ‘Centrasight’ device; details of its availability in the UK and hospitals concerned can be established by calling the CentraSight information line on 0800 002 9998 or visiting www.en.centrasight.com  

The IMT is a telescopic implant which is inserted in one eye only; the patient’s better seeing eye. It magnifies the vision in the better eye by 2.7 times. The patient must have some useable peripheral vision in the other eye as this will be needed for ‘navigation’; peripheral vision is lost in the treated eye.
Post operation, intensive rehabilitation is required so the patient can get used to having to use one eye for close up vision and the other for getting around. 
Prior to the operation, the patient will be asked to go home and wear a patch over one eye for a period of time.  The patch is worn over the eye which will not be treated. This is to get used to navigating using one eye only.

The cost of the IMT is currently about £12,000 but costs will vary depending on the hospital. A rigorous screening programme has to be gone through to establish suitability.  
The cost of this screening will vary depending on the hospital. We have been advised that this should be somewhere in the region of £200.

We are told that this procedure is only suitable for older patients aged over 55. Patients with the Stargardts Macular Dystrophy are not suitable and generally neither are those who have had a cataract operation. BUT there is currently one surgeon who is allowed to assess people who have had a cataract operation and may be able to insert the CentraSight device. Call our helpline for more details.
If you wish to consider one of these lens implants, we recommend that you initially speak with your own consultant retinal ophthalmologist for advice and opinion on your suitability. 

If a patient remains uncertain of their suitability they should seek a formal second opinion from another IOL provider. 

If your own consultant does not carry out lens implant operations and you would like to locate a suitable ophthalmologist who does, please call the Macular Society helpline 0300 30 30 111.

Please be aware that lens implants will not restore lost sight. Someone may actually derive just as much benefit from a cataract operation (if appropriate, and a procedure which is available on the NHS at no cost to the patient), together with the use of appropriate low vision aids, good lighting and Eccentric Viewing training (call the helpline for information on this). 
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