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From a Clinical Perspective, there is no 
doubt that there is an increasing amount of 
literature published on the advantages of 
the ICL™ over LASIK/PRK. However, from 
a Business Perspective, most surgeons are 
still concerned that phakic IOLs are not as 
profitable as LASIK and continue offering 
phakic IOLs as the procedure of exclusion 

(if the patient is not a candidate for LASIK). 
However, as reported by Mark Rosenberg, 
introducing phakic IOLs (here the ICL™) as 
a premium solution to vision correction in 
your practice is profitable and will give your 
business a more stable foundation in this 
tough economic market. 

Advantages of Implantable Contact Lenses over Laser -assisted In 
Situ Keratomileusis by M. Alaa El-Danasoury 1, MD, FRCSed. 

 
This article gives an overview of several published clinical studies 
comparing the Toric ICL™ with LASIK/PRK for the correction of myopia, 
hyperopia and astigmatism.  

Studies comparing the ICL™ with keratorefractive procedures for the 
correction of different refractive errors demonstrate the advantages of 
the ICL™ in practically all measures of safety, efficacy, predictability 

and stability of refraction.  

LASIK is a good 
solution, but 

phakic IOLs are 
a better solution 

for many 
patients. 

However, many 
surgeons 

continue to 
focus on LASIK 
for a couple of 

reasons, 
including 

perceived safety 
& profitability 

Mark Rosenberg  

Chief Executive 
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From a Clinical Perspective 

Study:  1678 LASIK eyes 
v. 144 ICL eyes for 
correction between -4 to  
-7.88 D  
· BCVA loss of at least 2 

lines was significantly 
higher in the LASIK 
eyes in the early post-
op period 

· BCVA gain of at least 2 
lines was significantly 
higher with the ICL at 1 
& 6-month post-op 

· Correction with ICL 
was statistically more 
predictable and 
resulted in a better 
stability of refraction  

Myopic correction 

Study:  37 LASIK eyes v. 
21 ICL eyes for 
correction of mild to high 
hyperopia  
· Better UCVA was 

obtained with the ICL, 
and BCVA improved 
only after ICL 
implantation 

· Post-op refraction 
stability was also better 
with the ICL, while 
continuous regression 
was evident in the 
LASIK group 

· Higher subjective 
patient satisfaction in 
the ICL group 

Hyperopic correction  

Study:  43 Toric ICL and 
45 PRK eyes with 
mitomycin C to correct 
myopia from -6 to -20 D 
with astigmatism from 1 to 
4 D. 
· The Toric ICL performed 

better than PRK in all 
measures of safety, 
efficacy, predictability 
and stability in this study 
at all time post-op 
periods studied  (from 1 
day to 12 months) 

· Photopic and mesopic 
contrast sensitivity was 
significantly better at all 
post-op time-points with 
the Toric ICL. 

Myopic astigmatic  
correction 

Phakic IOLs, the current wave of refractive surgery ? 

LASIK v. Phakic IOLs 



 

 
 
 

  

 

 
 
 
 

 

From a Business Perspective  
 

Profitability: LASIK v. Phakic IOLs by Mark Rosenbe rg 2  
 

Mark Rosenberg discusses how he successfully and profitably incorporated phakic IOLs into 
his practice performing as many as 35% of refractive procedure with the VISIAN ICL™.  
However, to reach this level of penetration, the surgeon must be willing to reengineer his 
practice; to transform his strategy from laser vision correction to refractive vision correction. 

THE PHAKIC IOL IS A MUCH LOWER RISK PROCEDURE, FOR THE SURGEON AND 
THE PATIENT, COMPARED WITH LASIK 
 
· Analysis of claims data on 175 vision correction lawsuits over the past 5 years, looking at 

the risk factors and issues that create litigation against refractive surgeons revealed that 
virtually none of the issues applied to the phakic IOL: flap-related complications, ectasia, 
decentration, poor night vision, informed consent and dry eye. 

· There are still risks with the phakic IOL, like developing a cataract, infection and sizing but 
the incidence is almost negligible and resolvable. 

ICLS ARE MORE PROFITABLE COMPARED WITH LASIK 
· As the number of phakic IOLs increases relative to the number of LASIK procedures, the 

profit margin increases (figure 1).  

CHANGE YOUR INTERNAL 
SYSTEM FIRST 
· Phakic IOLs should be 

presented as a premium 
solution to vision 
correction, not an 
afterthought of LASIK 

· Modify your clinical 
protocols to make the 
whole experience more 
like LASIK. 
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TAKE HOME MESSAGE 
· When you implement IOLs, change your internal system first, starting 

with how you introduce the procedure to your patients. 
· According to the refractive surgery profit model, as phakic IOL volume 

increases relative to the number of LASIK procedures, the profit margin 
increases. 


