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ABSTRACT SUMMARY

The prospective randomized
controlled trial included 124 eyes of
124 patients scheduled for cataract
surgery and randomly assigned to
either the control or treatment group.
The latter received treatment with the
LipiFlow Thermal Pulsation System
(Johnson & Johnson Vision). The
effects of the treatment on surgically
induced meibomian gland dysfunction
(MGD) and dry eye disease (DED)
were evaluated. Meibomian gland
function and ocular surface parameters
were assessed in each group at the
baseline visit and at 2 and 3 months
after surgery.

Meibomian gland expressibility,
meibum quality, lipid layer thickness,
corneal staining, and DED symptoms
worsened significantly after surgery
in the control group. In contrast,
the treatment group experienced
an improvement in meibum quality,

a reduction in corneal staining, an
increase in tear film breakup time
(TBUT), and an improvement in
subjective outcomes reported on both
the Ocular Surface Disease Index (OSDI)
and Dry Eye Questionnaire. Patients
without baseline MGD who underwent
preoperative treatment also showed
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less worsening of or experienced an
improvement in MGD and surgically
induced DED after cataract surgery.

DISCUSSION

Patients frequently complain
of exacerbated DED symptoms
following uncomplicated cataract
surgery. Nearly half experience ocular
discomfort due to increased ocular
surface inflammation, a reduced blink
rate resulting from decreased corneal
sensation, and the onset of eyelid
dysfunction caused by the placement
of an eyelid speculum during surgery.>*
MGD induced by cataract surgery
causes postoperative DED and may
take 3 to 6 months to resolve.

MGD may lead to patient
dissatisfaction after cataract surgery.®
Current treatment modalities
include topical antibiotics, steroids,
cyclosporine, lifitegrast, systemic
tetracycline, nasal sprays, and oral
omega-3 supplementation. The

STUDY IN BRIEF

Recent evidence indicates a shift in the standard of care.

cornerstone of MGD treatment,
however, is eyelid hygiene, heat
application, and eyelid massage.
LipiFlow heats the glands to
therapeutic levels of at least 40 °C
while applying pulsatile pressure to
the outer eyelid surfaces to express
the meibomian glands.®

Study patients who received
treatment demonstrated an
improvement in subjective and
objective outcomes at 1 and 3 months
after surgery. Interestingly, patients
without preoperative MGD who
received treatment also experienced
an improvement in meibum quality,
tear film stability, corneal staining, and
DED symptoms.

Based on the study’s results,
preoperative LipiFlow treatment may
be a safe and effective therapeutic
option for relieving MGD and DED
induced by cataract surgery. Treatment
may be appropriate for patients with
and without preoperative MGD.

» A prospective randomized controlled trial found that preoperative treatment with the
LipiFlow Thermal Pulsation System (Johnson & Johnson Vision) significantly improved
meibomian gland function and stabilized the tear film after cataract surgery.

WHY IT MATTERS

Ocular surface discomfort is a major cause of dissatisfaction among patients after

cataract surgery.

12 CATARACT & REFRACTIVE SURGERY TODAY EUROPE | JULY/AUGUST 2022



» THE LITERATURE

EVALUATION OF THE EFFICACY OF
OPTIMAL PULSED TECHNOLOGY
TREATMENT IN PATIENTS WITH CATARACT
AND MEIBOMIAN GLAND DYSFUNCTION IN
THE PERIOPERATIVE PERIOD

Ge J, Liu Na, Wang X, et al’
Industry support: None

ABSTRACT SUMMARY

The prospective observational
study assessed the safety and efficacy
of treatment with the M22 system
with Optimized Pulsed Technology
(OPT; Lumenis) in patients with
age-related cataracts and MGD in
the perioperative period. The study
included 60 eyes of 60 patients
(30 each in the treatment and
control groups). The ocular surface
parameters evaluated preoperatively
and at 1 and 3 months after cataract
surgery included corneal staining;
TBUT; tear meniscus height (TMH)
and OSDI scores; and meibomian
glands yielding secretion score
(MGYSS); eyelid margin abnormality
score (EMAS) for meibomian
gland function; and meibography
(meibomian gland loss score) for
morphology.

In the control group, the OSDI
score, TMH, and TBUT were worse
1 month after cataract surgery, and
the MGYSS, corneal staining, TMH,
and TBUT were impaired 3 months
after surgery. In treated patients, the
OSDI scores and EMAS improved
significantly 1 month after surgery,
and the OSDI score, MGYSS, EMAS,
and noninvasive TBUT demonstrated
improvement 3 months after surgery.
Patient satisfaction was greater and
the objective parameters of ocular
surface health were significantly
better in the treatment group.

DISCUSSION

Cataract surgery can exacerbate
MGD, which is major source of
patient complaints and dissatisfaction
postoperatively. After surgery, the
OSDI score, MGYSS, TBUT, and

STUDY IN BRIEF

» A prospective observational study found that cataract surgery affected meibomian gland
function, resulting in dry eye disease. Three sessions of treatment with the M22 system
with Optimized Pulsed Technology (Lumenis) before cataract surgery was associated with
improved ocular surface health and higher patient satisfaction postoperatively.

WHY IT MATTERS

Safe and effective preoperative strategies for maximizing the health of the meibomian glands
after cataract surgery could improve patient satisfaction and quality of life.

corneal staining were impaired

in the control group. Meibomian
gland morphology and the number
of meibomian glands were similar
between the two groups. These
findings suggest that cataract surgery
affects meibomian gland function.

Intense pulsed light therapy was
first described in 2015,% and several
studies have since confirmed its
efficacy for the treatment of MGD.2"2
OPT treatment improves glandular
secretion and excretion by exerting
a thermal effect, decreasing the
bacterial load and inflammatory
response, and reducing cytokine levels
and acinar cell edema by blocking
dilated capillaries.’

Ge and colleagues demonstrated
an improvement in OSDI score,
MGYSS, TBUT, meibomian gland
function, corneal staining, and EMAS
after cataract surgery in patients
who underwent OPT treatment
preoperatively. The study found
that OPT treatment was safe and
effective. m
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