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Jasha Morarji, Senior Ophthalmic Technician at Eye Institute is in a unique position
to recommend multi-focal IOLs now that she has had Alcon’s AcrySof ReSTOR implants
herself.

Jasha, Dr Peter Ring’s Cataract and Laser technician for the past 12 years, has worked
closely with him in selecting the appropriate patients for this lens in order to achieve optimal
visual results. They have jointly researched various multi-focal IOL’s and have closely fol-
lowed the results from overseas through the FDA and other sources.

Selecting the right type of lens for each cataract and clear lens implant patient is more
important now than ever before with the arrival of multifocal and toric lenses over the last 5
years.

“Each patients needs to have all the choices put to them and I have made it a priority to
perfect the patient selection process,” says Jasha.

The AcrySof ReSTOR  IOL provides pseudo accommodative vision using apodized diffrac-
tive and refractive technology to give patients a full range of quality vision - near, intermedi-
ate and distance. The benefit of this lens is that 80 percent of patients should not need to wear
glasses after their surgery.

Having the first signs of
presbyopia and early stages of
a cataract Jasha decided she
did not want to wear glasses.
Today there is an expanding
range of choices that is allow-
ing both emerging and mature
presbyopes to find a lens prod-
uct or surgical procedure to
suit their personal prefer-
ences. Having marketed
Alcon’s ReSTOR IOL for the
past 3 year, Jasha had the ut-
most confidence that this lens
would be suitable for herself.

Nothing like first hand experience

Jasha with the team after the procedure. From left: Dr Peter
Ring, anaesthetist Dr Rob Fry, charge nurse Cecilia Chin and
senior nurse Ruth Stevenson.

In the theatre during the
procedure.

Dr Ring was among the
first surgeons to start using
this lens and is one of the high-
est users of ReSTOR lenses in
Australasia. It is the first time
he had actually undertaken
this procedure on one of his
staff.

“In my 28 years as an eye
surgeon I have done surgery
on my parents and other eye
surgeons and many medical
practitioners but no staff mem-
bers. I have known Jasha
since 1979 so this was a mile-
stone for me. Patient selection
is critical and Jasha met the
criteria and understands how it works, so she was the ideal candidate. Our results with the
ReSTOR lens have been highly successful due to Jasha perfecting the selection of candidates
so she’ll now be able to use her personal experience to explain the procedure and allay any
fears a patient might have,” he said.

Never having undergone eye surgery, Jasha was very apprehensive but once the 12 minute
procedure had taken place she said it had been a breeze.

“I had the ReSTOR lens, surgeon Dr Peter Ring and his highly experienced theatre team
including charge nurse Cecilia Chin and anaesthetist Dr Rob Fry. Both have been with Peter
since Eye Institute opened 12 years ago. I know I had the best,” she said.

“From the large numbers of cases we have done and the knowledge gained from overseas
conferences I have been very confident about marketing and discussing this lens with our
patients. Now that I have had the procedure, I will be able to help them further.  It’s been a
great experience and I’m really relieved and happy to know that I’ll not have to wear glasses.
I can see both 20/20 and N5.”

Jasha had the two ReSTOR implants done one week apart.
The FDA has recently granted approval of the AcrySof ReSTOR apodized diffractive as-

pheric IOL for the visual correction of aphakia following cataract surgery in adult patients,
with or without presbyopia. The company said it will begin a phased commercial launch of
this new lens by mid-year.

The launch of a Charities Register by the Charities
Commission marks the beginning of a new era for
charities in New Zealand.

Registration is voluntary by Charities but it will lead
to the increased transparency of charitable organisations
said Luamanuvao Winnie Laban, Minister for the Com-
munity and Voluntary Sector.

Glaucoma NZ and The New Zealand National Eye Bank
are among charities in the optical sector that will be ap-
plying for registration.

“We appreciate the transparency and visibility afforded
by the register. The Charities Commission also provides
education and support to charities such as Glaucoma NZ,
which I have found very helpful,” said Heather Hyland,
Manager of Glaucoma NZ.

New era for charities
in New Zealand

Prior to the New Zealand Optometrists Association’s
annual conference, a half day therapeutics seminar was
held for optometrists. Speakers presenting at the semi-
nar were two New Zealand ophthalmologists and an
American optometrist who has been involved with thera-
peutics for over thirty years. In the report below, Bevan
Young covers some of the highlights from the seminar.

The TPA seminar began with the keynote speaker, Lou
Catania, giving us an introduction in therapeutics.  Many of
us younger Optometrists had never heard him speak before,
and he did not fail to impress with his ‘Hawkeye’ (MASH)
accent, and the ‘duck joke’ instantly charming the audience.
He pointed out that many patients are non-compliant because
they did not understand, or because medication may be cost-
prohibitive.  Patients often remember little of the advice and
instructions given at the examination.  Helpful equipment sug-
gestions included the quality forceps, Desmarres lid retrac-
tors, head loupes to examine people unsuitable for slit-lamps,
to trapping kids between your legs when putting drops in.
Lastly, he spoke about being ‘on-call’, ensuring you are not
undervaluing your service, and making the patient aware of
your prescribing potential and your limitations.

Dr Tony Wells was next with recent clinical updates in
Glaucoma.  He is a Glaucoma and Cataract subspecialist, from
Wellington.  He started with the STAR scoring tool and Glau-
coma risk calculators, before discussing the treatment effects
to patients once they had started treatment.  New combina-
tion drug treatments were also talked about, including
Combigan, Duotrav, and Xalacom.  One the surgical side,
Selective Laser Trabeculoplasty was explained with signifi-
cant upside.  It uses less energy, and there is less adjacent
tissue damage.  It appears to be as effective as ALT, with less
anterior chamber reaction, and it also appears to be repeat-
able and still useful after ALT has been tried and failed.  Dr
Wells concluded with some updates on his field of interest,
which could relate asymmetric papillary ruff change to cup/
disc ratios.

Lou Catania continued in the third seminar with the topic
of Common Sterile Keratitis.  Many states in the U.S. were
slow to get started in therapeutics, with the main complaint
being that it took too long!  Lou was quite certain a system-
atic approach to red eyes, should allow the thought process
to take no more than 20 seconds!  His system had four main
steps: classify, localise (level), diagnose, and manage.  He
urged us to think about it Immunopathophysiologically.  Is
the eye white or red?  Is it sterile or infectious?  Is it an

TPA seminar prior to the NZAO conference
By Bevan Young*

infiltrate or an ulcer?  Where does it affect the cornea?
Lou’s next lecture was on Conjunctivitis, Episcleritis, and

Scleritis.  He started off with an essential ‘need-to-know’ of
microbiology and the types of organisms that cause conjunc-
tivitis in relation to age.  He also talked about specific patho-
gens, like Moraxella and its relation to angular conjunctivi-
tis, immunocompromised patients, and the nutritionally de-
prived (eg. Alcoholism).

His last lecture for the TPA morning seminar was on Her-
pes Simplex Keratitis.  He emphasised the fact that HSV epi-
thelial keratitis ‘ulcerates’.  Metaherpetic, Stromal, and Disci-
form keratitis were also explained, though he recommended
referring these.

* Bevan Young, BOptom, Cert Oc Pharm TAPIOT, is an
optometrist who practises at Howick Village Optometrists.


