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Welcome to
EyeSense

Clear Vision Begins Here

v

Helloand welcometo EyeSense!
We'redelighted to have you pick up this copy.
Why EyeSense?

EyeSense is designed to empower you with
knowledge and clear, easy to understand information
about your eye health. Whether you're considering
cataract surgery, managing early vision changes, or
simply curious ‘about maintaining healthy eyesight,
we're here to guide you every step of the way.

What You CanExpect:

* Practicaladvice and tipsfromeye care experts
* Clear,engagingarticlestoinformandreassure

* Insights from fellow patients who've walked
the path beforeyou

¢ Clarity about cataract treatment options and
longtermeye health management

How toUse This Magazine:

e Flip through at your leisure, whether in the
clinicwaitingroomor athome

* Marksectionsthatinterest you and discussany
questionswithyourdoctor

* Share insights with friends and family to
encourage better eye care awareness

At EyeSense, we believe informed patients make
empowered decisions. Our mission is simple: clear
informationfor clearer vision.

Enjoy your journey through EyeSense-and here’s to
seeing your world moreclearly!
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UNDERSTANDING CATARACT

When the World Gets Blurry

? Z ,
What's Really Happening? Mol v
Your eye's lens is a clear window made of

protein. Over decades, these proteins clump
together-like awindow frosting from the inside.

Thatfrostingisacataract. Eye with

. . . . Cataract
It's notinfection. It's not disease. It's simply how A\
lenses age. ey

Three Stages You'll Notice
Early Stage Intermediate Stage Advanced Stage
Reading page feels softer, Squinting constantly, Reading feels impossible,
Night driving is harder, Glare bothers you, Driving at dusk is risky,
Colors less vibrant ‘ Increased lighting ‘ Loss of independence
| requirements may begin

WHY IT HAPPENS ?

What Actually Matters

73 Age: By 60,25% of individuals
3 y
Q develop cataract and majority by 80. Q Smoking: Accelera.tes cataraFts by
Y 10-20years. Smoking cessation

Diabetes: High blood sugar stress
affects lens proteins. Good control
slows progression measurably.

UV exposure: Chronic UV exposure © offers immediate protective benefits.

without protection accelerate this. . o )

Starting protection early genuinely G.enetlc P.redlsposmo‘nf A family

helps 2% history raises susceptibility to early-
onset cataract.

Modifiable v UV protection using sunglasses and wide-brimhats v Regulareyeexams
PFOtBCtiVB v Optimal diabetic control (where applicable) v" Antioxidant-richfoods
Measures v Smoking cessation (most impactful intervention)

~ Good news: This is one of the most treatable eye condition. —




When Is Surgery Right
for You?

Old thinking: Wait until it's "ripe.”
New thinking: Surgery when it affects your life.

Suréery Makes Sense If Surgery Won't Fix @

v’ Drivingfeelsunsafe at night % Macular degeneration Ask your

v" You'vestopped activitiesyoulove = x Glaucomavisionloss surgeon.

v" Readingisfrustrating % Diabeticretinopathy "WhalL W[// surgery
v You'rerelyingonothers more %  Floaters(separateissue) actua//y imprgve
v Yourjobis affected for my eyes?"

v" Quality of life has shifted

PRE-SURGERY TESTS: EVERYTHING CHECKED,

EVE RYTHING EXPLAINED Your surgeon runs tests to ensure safe
Quickrandown surgery and clear vision afterward.

Test Measures Why it matters

Visual acuity — How you see now — Baseline + best lens choice
Refraction — Your exact prescription — Cataract vs. other vision problems
Retinal check — Retina health — Will surgery actually help?
Biometry —3 Eye measurements — Calculates exact IOL power
Astigmatism — Corneal shape — Determines if toric lens needed
Dry eye — Tear quality sy Manage before surgery, not after

Special situations:

Diabetes? Check retina.
Previous LASIK? Special calculations needed.
Glaucoma? Extra monitoring.

Every test has a purpose,
Trust the process. T




Before You Arrive:
e Light breakfast
e |Loose clothes

* Sunglasses(will cause pupillary
enlargement)

* Avoid jewellery.

* Take regular meds

01.Positioning(1-2min)

Eye stabilized and draped; blinking prevented
painlessly usingalid speculum

02.Micro-incision (1 min)

2-3 mm self-sealing corneal opening; pressure
only,nopain.

03.CataractRemoval (5-7 min)

Ultrasound breaks the cloudy lens; fragments
gentlyremoved by suction.

(o

MODERN CARABT URGERY: WHAT ACTUALLY HAPPENS

‘In Pre-Op (30-40 minutes):

- STEP-BY-STEP -

Total: 12-15 minutes. Then you're done.

* Vitals checked

* Eyedilated + numbed completely

e |V placed (for monitoring)

* Final measurements, verify IOL power

* Eye marked (prevents wrong-eye surgery)

04.Final Cleaning(2-3min)

Irrigation clears all debris, preparing the eye for
new lens

05.New Lens Implantation (2-3 min)

Folded lens unfolds inside; vision often clears
instantly.

06.Sealing(1min)

Protective shield applied & anti-inflammatory
dropsinstilled.




Types of Cataract Surgery: Which Is Right for Your Eye?

There are different surgical approaches. The choice is determined by lens density, ocular anatomy,
corneal status, and overall surgical complexity. All are excellent; they just work differently.

OPTION 1:

Mam_;a[ Phacoemulsification (Standard)
Hov&itworks:

* Asmallcornealincisioniscreated.

e The lens is fragmented using ultrasonic
energy.

e Lens material is aspirated, preserving the
capsular bag.

* Anintraocular lensisimplanted and centered.

Patient experience: Buzzing/vibration sound,
suction sensation, bright light, zero pain

Advantages:
v" Proven 30+years (extremely safe)
v Excellentoutcomes (95%+)

v' Surgeon adapts in real-time if cataract is
harder than expected

v" Most cost-effective

v Nospecial equipment needed
Healing: 3-4 weeks tofinal vision
Bestfor:

e Softtomoderate cataracts

* Routinecases

e Budget-conscious patients

e Patient anxiety about technology (no laser
sounds)

Time: 12-13 minutes total

OPTION 2:

Femtosecond Laser-Assisted Surgery
(FLACS)

Howitworks:

e Laser (computer-guided) makes incision
withmicron precision

¢ Laser creates perfectly circular opening in
lenscapsule

e Laser pre-fragments the cataract nucleus
(customized todensity)

* Surgeon removes pieces and positions new
lens

Patient experience: Clicking/buzzing laser sounds,
suction, brightlight, zero pain

Advantages:
v" Ultra-preciseincisions (+0.01 mm)
v" Perfectly round capsule opening

v' Less ultrasound needed due to laser pre-
fragmentation

v' Faster healing (often 1-2 weeks quicker)

v Better for dense cataracts and high
astigmatism

Healing: 2-3weeks tofinal vision
Bestfor:

* Densecataracts

* Highastigmatism

*  Previous LASIK

* Patients wanting faster healing and higher
precision

Time: 14-16 minutestotal (includes laser setup/
execution)



OPTION 3:

Micro-Incision Phacoemulsification (MIP)
Howitworks:

e Standard phacotechnique

* Uses even smaller incision (1.8-2.2mm vs 2-
3mm standard)

e Lesstissuetrauma,faster healing

Pat;'ent experience: Buzzing/vibration sound,
suction sensation, bright light, zero pain

Advantages:

v Smaller incision = faster healing (2-3 weeks
vs 3-4 weeks)

v" Reducedsurgicallyinduced astigmatism
v Lessinflammation

v Canbecombinedwithlaser

Honest Comparison: When To Choose Each

Suitable Situation Condition | Best Choice Why

Soft cataract, routine Manual phaco

Manual phaco
OR Laser

Laser-assisted

Moderate cataract, routine

Dense/brown cataract

High astigmatism +

Laser-assisted
moderate cataract

Previous LASIK + cataract Laser-assisted

Small pupils Laser-assisted

Budget-conscious Manual phaco

Accelerated healing Il:/T |Sc er';)-ci)rlfcision

Anxious about technology Manual phaco

Best for:

* Routinecaseswherefaster healing matters
e Patientswanting quick returnto activity

e Astigmatism-prone eyes

Time: 12-15minutes

MANUAL PHACO FEMTOSECOND LASER MICRO-INCISION

Excellent outcome, cost-effective, proven

Both excellent; laser if you want faster healing
Pre-fragmentation reduces phaco trauma
Improves incision accuracy and toric alignment
Enhances refractive precision post-LASIK
Allows better intra-operative control

Excellent outcomes, most affordable

Both give 2-3 week recovery

No laser sounds, straightforward approach

THE REALITY: For soft-to-moderate cataract in healthy eyes, manual and laser surgery offers
comparable outcomes. Laser assistance is mainly beneficial in dense or complex cases. While it
requires moreresources,some patients choose it for perceived precision and faster visual recovery,
with the final decision guided by what the eye truly needs-not by upselling.



IOL (Lens) Choices: The Most Important Decision

Your new lens will last your whole life. Selection should align with visual demands, lifestyle priorities, and

tolerancefor optical trade-offs, rather than cost alone.

Thereare 5 main types. Here's what each actually means for daily life

1. MONOFOCAL IOL: The Reliable Classic

What it does: Gives clear distance vision
(driving, TV, facial recognition).

Near and intermediate tasks (phone, reading,)
usually need glasses.

Glasses after: Yes-readingglasses required.
Best for:
* Peopleusedtowearingreadingglasses

* Olderadults (>70 years) wanting
reliability

* Frequentnightdrivers(nohalos)

Notideal if: You want to reduce dependence on
glasses.

Reality check: You get perfect distance vision.
You acceptreadingglasses. Fair trade-off.

2. TORIC IOL: Distance Clarity + Astigmatism
Correction

What it does: Monofocal lens plus correction
for astigmatism, giving sharper distance vision
thanaregular monofocalfor these patients.

Glasses after: Yes-for reading and close work.
Bestfor:
e Astigmatism >0.75D
e Peoplewhodemand crispdistance vision
* Nightorhighwaydrivers

Important: Must be aligned precisely; surgeon’s
experience matters.

Bottom line: Great option if you have astigmatism
and want the clearest distance vision

3. MULTIFOCAL IOL: The “Glasses
Independence” Lens

What it does: Multiple focusing zones —
distance, computer, and near vision. Most
patients achieve 80-90% glasses independence.

Trade-offs:

* Halos around lights at night (usually
improve in4-6 weeks)

e Slight reduction in contrast for some
patients

Bestfor:

* People wanting near-total freedom from
glasses

* Strongreadersorcomputer users

* Younger presbyopic patients (45-65
years) with good neural adjustment
potential

Notidealfor:
* Heavynightdrivers

* Those sensitive to glare or contrast
issues

Bottom line: Best for independence across
distances, with some expected adaptation.



4. TORIC MULTIFOCAL IOL: Premium Option

What it does: Combines toric correction with
multifocal zones — clear vision at all distances,
evenwith astigmatism.

Glasses after: Rarely.
Best for:

e Astigmatism + desire for glasses-free

+* vision

¢ Professions requiring sharp near and
intermediate vision

Not ideal for: Budget-conscious patients or
mild astigmatism.

Bottom line: Premium choice for people with
astigmatismwhowant full-range vision.

Important Questions
to Ask Your
Surgeon

Before you decide, ask:

1. What cataract grade do | have? (soft,
moderate, dense?)

2. Based on my lifestyle, which lens do
yourecommend?

3. For my specific eye, what's realistic
vision after surgery?

4. What's the success rate of this lens in
your hands? :

5. If I'm unhappy at 3 months, what are
my options?

6. For dense cataract, should | consider
laser-assisted?

5. EDOF IOL: Extended Depth of Focus
(Modern Middle Ground)

What it does: Provides excellent distance and
intermediate (computer) vision, with functional
near vision and fewer halos than multifocals.

Glasses after: Sometimesfor fine print.
Bestfor:
* Peopledoinglots of computerwork

e Those wanting more range than monofocal
but fewer side effects than multifocal

e Active seniors who want balanced vision
atalldistances

Not ideal if: You want perfect small-print
reading without glasses.

Bottom line: A “middle ground™wide range of
visionwithminimal halos.

Which Lens Suits You? (Quick Guide)

v" Nightdriver: Monofocal / Toric

v Read a lot: Multifocal (or EDOF for fewer
halos)

v"  Heavycomputeruse: EDOF or Multifocal
v' Highastigmatism: Toric or Toric Multifocal

v" Want glasses independence: Multifocal /
Toric Multifocal

v' Budget tight: Monofocal

v" Had LASIK: Discuss special measurements;
Toricoftenuseful




Featured Expert

Dr. 'G. Satyanarayana Raju

Bhim.évaram, Andhra Pradesh

Dr. G. Satyanarayana Raju is a highly respected
senior Ophthalmologist and Eye Surgeon with
decades of dedication to clinical excellence and
ethical practice. Known for his calm demeanor and
precise surgical skills, he has earned lasting trust
from patients and peers alike. At Jnanananda
Ophthalmic Institute, his patient-first philosophy
emphasizes listening, reassurance, and clarity. This
approach ensures patients feel confident,
informed,and supported throughout their care.

Academically accomplished, Dr. Raju holds MS
and DO qualifications with advanced ophthalmic
traininginthe USA and Japan. This global exposure
enables himto apply international best practicesin
everyday clinical care. He blends advanced surgical
standards with compassionate, individualized
treatment. Over the years, he has restored vision
to thousands, helping them regain independence
and quality of life.




1. What exactly is cataract surgery and
who should considerit?

Cataract surgery is a safe and effective
procedure where the cloudy natural lens of the
eye is removed and replaced with a clear
artificial intraocular lens (IOL). When cataracts
begin to interfere with daily activities such as
reading, driving, or recognizing faces, surgery
becomes theright solution.

2. Who is the ideal candidate for cataract
surgery?

Any person whose vision is affected by cataract
and who struggles with routine tasks is a
suitable candidate. Age is not a limitation-what
matters is how much the cataract is impacting
quality of life.

3. What can patients expect during
recovery?

Recovery is usually smooth and comfortable.
Most patients notice improved vision within a
few days. Eye drops are prescribed for a few
weeks, and normal activities can be resumed
soonwithsimple precautions.

Clear vision doesn't just improve
sight-it restores independence,
dignity and joy.

4. What is unique about your approach to
cataract care?

Every patient is different. | take time to
understand their lifestyle, visual needs, and
expectations. Using modern technology and
careful planning, we aim for safe surgery and
clear, satisfying outcomes.

5. What advice do you give patients before
and aftersurgery?

Follow instructions carefully-especially eye
drops and hygiene. Avoid rubbing the eye and
attend follow-up visits. Proper care ensures
faster healingandstablevision.

6. How do you help patients choose the
right IOL?

We discuss daily activities such as reading,
computer work, and night driving. Based on eye
health and lifestyle needs, | recommend the
most suitable IOL option-keeping both vision
goalsand budgetinmind.



Small surgery. Big change.

"At Jnanananda Ophthalmic Institute, we
believe every patient is unique and deserves
personalized care. We take the time to carefully
understand each individual's vision needs,
lifestyle demands, and daily activities before
planning surgery. By combining this thoughtful
approach with advanced, modern technology,
we aim to deliver safe procedures, precise
outcomes, and vision that truly enhances quality
of life."

“Moments That Make Our Work Meaningful”

= AReturnto Everyday Joy

One elderly patlent shared that after surgery, the world looked brighter and sharper again. Night
driving, once avoided, became comfortable. Watching television and recognizing faces brought back

confidence and independence.

= Rediscovering the Pleasure of Reading

Another patient had stopped reading newspapers due to blurred vision. After cataract surgery, they
happily reported reading comfortably again without strain-a simple joy, restored.

Cataract Myths vs Facts

Myth: Cataracts must become fully mature
beforesurgery
Truth: Surgery can be done as soon as vision
affectsdailylife

Myth: Cataract surgeryis painful
Truth: Itisapainless,safe procedure

Myth: Medicines can cure cataracts
Truth: Surgeryisthe only effective treatment

Myth: Elderly patients should avoid surgery
Truth: Overall healthmatters more thanage

<

Truth clears doubts, just like surgery clears vision.

“The day after cataract surgery,

many patients don't just see
better-they feel younger.”




" INANRRANDA

OPHTHALMIC INSTITUTE

Step-by-Step:
What Your Cataract Surgery Day Looks Like
1.WarmWelcome & Reassurance

You are welcomed into a calm, patient-friendly
space. We begin with a personal discussion
about your vision concerns and expectations.

2.Comprehensive Eye Evaluation

Advanced tests assess eye power, cornea,
retina, and eye pressure-each result explained
clearlyandtransparently.

3.Customized LensPlanning

The most suitable intraocular lens is selected
based on your lifestyle, eye health, and visual
goals-no confusion,onlyclarity.

4.Pre-Surgery Counseling

The procedure, safety, anesthesia, and aftercare
are explained simply, ensuring comfort and
confidence.

5.TheSurgery Experience

A painless procedure using advanced
technology,completed injust 10-15 minutes.

6.Discharge & Recovery

After brief rest, you return home the same day
with medications and clear guidance.

7.First-Day Follow-Up

A next-day check confirms healing and vision
stability, with personalized recovery advice.

Inside The Experience

A Day At Jnanananda
Ophthalmic Institute

Care That Goes Beyond
the Operation

At Jnanananda Ophthalmic Institute, patient
careis builton:

e (Clear communication

o Gentlereassurance

o Familyinvolvement

« Honestguidance atevery step
Because when patients feel informed and
calm, recovery becomes smoother-and
outcomes better.

“True excellence in cataract care lies not only in
removing the opacity, but in restoring vision
that feels natural and effortless.”

11

Dv. Q. Reju's
Personal Note

If cataracts are limiting your life, there is no
need to wait or worry. A consultation can
clear doubts and bring confidence. Cataract
surgery today is safe, quick, and life-
changing.

Life looks better when seen clearly.
And that clarity is closer than you think.



1: Soft cataract + want reading without
glasses

e Surgery:Manual phaco (cost-effective)

e Lens:Multifocal (80-90% independence)

e Cost:Moderate

e Time:12-13 min+4-6weeks adaptation

~*  Outcome: Excellent, quick recovery

2: Dense cataract + want sharp distance

e Surgery:Laser-assisted
(helpswithdensity)

e Lens: Monofocal/Toric (sharp distance,
accept reading glasses)

e Cost:Higher
e Time: 14-16min,2-3weekshealing

e Outcome: Laser helpful for dense cataract

3: Astigmatism + want glasses independence

e Surgery: Laser-assisted
(precise toric alignment)
e Lens: Toric Multifocal
e Cost:Highest
e Time: 14-16 min+4-6 weeks adaptation

* Outcome: Optimized refractive accuracy

acrossdistances

g% - The Complete Picture: |
Surgery Type + Lens Type Together

4. Astigmatism + night driving + tight budget
e Surgery:Manual phaco
* Lens: Toric Monofocal (sharpdistance)

¢ Cost: Moderate Time: 12-13 min, 3-4 weeks
healing

e Qutcome: Practical, cost-smart choice

5. Previous LASIK + high astigmatism +
perfectionist

e Surgery:Laser-assisted (precision critical)
e Lens: Toric Multifocal

e Cost: Highest Time: 14-16 min + 4-6 weeks
adaptation

e Outcome: Best accuracy for complex eyes
6. Age 80 + budget tight + want simple clarity
e Surgery:Manual phaco

Lens: Monofocal
e Cost: Lowest Time: 12-13 min, 3-4 weeks

e Qutcome: Reliable, uncompllcated excellent
value i

SURGICAL RECOMMENDATION IS A COMBINATION DECISION

“Laser-assisted surgery with a toric multifocal IOL’ — The implication is: ocular complexity exists,
refractive precision is critical, and visual independence is a priority.

“Manual phacoemulsification with a monofocal IOL’ — The message is: the cataract is uncomplicated,
outcomes will be excellent, and spectacle use is an acceptable trade-off.

Experienced surgeons tailor the plan to your eyes, not revenue.

If it fits your lifestyle, trust it. If unsure, ask: Why this combination for my situation?
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YburDayin

Surgery & Recovery

Morning (Before) Surgery (12-15 minutes) Recovery (45 minutes)

Light breakfast, regular
meds

6:45 AM: Leave for
facility

7:00 AM: Check-in, vitals,
gown

7:30 AM: Dilating drops,
numbing drops, eye
marked

7:45 AM: To operating
room

Feel pressure + bright
light

Hear buzzing/suction
sounds

Possible halos/vision blur
during-normal

Vision suddenly clears
when lens inserted-
amazing moment

Eye shield placed

Still very blurry
(completely normal)

Eye scratchy (normal)

Drinks offered, vitals
monitored

Discharge instructions
given

Go home (you cannot
drive)

First 24 hours Day 2-7 Week 4-6

Vision extremely blurry-
don't panic

Eye feels scratchy-
normal

Drops every 4 hours-
CRITICAL

Rest with head elevated

Shield on at night
(prevent rubbing)

No water in eye

Sudden improvement by
Day 2-3; still slightly
blurry.

Daily clarity increases
through Week 1.

Light activities okay.
Drops continue.

First follow-up
appointment.

80-90% of final vision
reached

Vision stabilizes by 6
weeks

Multifocal halos usually
fading



Recovery
a Drop
Schedule

Your Drops (First Week): Set phone alarms. Consistency matters.

Antibiotic 4xdaily Prevent infection
Anti-inflammatory 4xdaily Reduce swelling
Lubricating As needed (4+x) Comfort

Weeks 2-4: Anti-inflammatory drops are gradually reduced as advised. Antibiotic usually continues
through Week 2; Week 5+: Most drops are stopped by Week 6 unless your surgeon advises otherwise.

Normal Symptoms (Don't Panic):  Call doctor immediately:

*  Blurry vision ¢ Sudden sharp pain

e Halos around lights e Sudden vision loss

e  Wateryeye * Increasing redness

e Scratchy feeling e Green/thick discharge i

* Colorsvery bright * Flashinglights + new floaters M\x u i

ActivityRules

Rest Light walks Light work Full activity

No lifting No heavy work Driving okay Sports fine

Head elevated Short car rides Computer okay Swimming okay
Eye shield Gentle activity Most normal No restrictions
Protect v Shield at night (prevent rubbing) v No heavy lifting over 10 Ibs
YUU r v Sunglasses outside (UV + sensitivity) v' Avoid dusty environments

v' Avoid water (no swimming week 1)

Eye



Real Questions,Real Answers

“Willithurt?”

No. Zero pain. You feel pressure and see light, but pain never happens. Sharp pain is NOT normal—call
immediately.

“Howsooncanldrive/travel?”

Drive: 1 week (if vision stable, cleared by doctor). Fly: 1 week (no restrictions). International: 2-3
weeks better (give visiontime to stabilize).

“Cancataractscomeback?”

No. But in 15-30% of patients, the membrane behind the IOL clouds up (posterior capsular
opacification).Simple 2-minute laser fixes it completely. Not another surgery.

“Will I need glasses?”
Dependsonlenschoice.
* Monofocal: Yes,forreading
e Multifocal: 80-90% need none; 10-20% occasionally need reading glasses
e EDOF:Yes,forveryfine print,but goodintermediate
“Canlhavebotheyessameday?”

No-separate by 1-2 weeks. Allows you to assess first lens before second eye, keeps one eye clear while
other heals.

“Whatif something goeswrong?”

Serious complications: less than 1%. Our pre-op tests catch issues beforehand. Even if complications
occur,most aremanageable. You are likely to see better.

“How longdoes thislenslast?”

Forever.lOLsdon't degrade. People with lenses from 30 years agosstill using them perfectly.



Special Situations:
Complex Eyes, Great Outcomes

Diabetic + Cataract Surgery

Higher inflammation risk — needs
stronger anti-inflammatory drops

.. Closer follow-up (1-2-4-8 weeks, then

monthly)

Vision outcome: Excellent, but healing
may be sslightly slower

Good blood sugar control reduces
complications

High Astigmatism

Needtoriclens + precisealignment

Laser-assisted surgery ideal (perfect
incisionangle)

90%+ achieve excellent outcomes

Surgeon experience with toric lens
placement is critical

Small Pupils

Surgeon uses pupil-dilation drops 3 days
before

Ring inserted to keep pupil wide during
surgery

Takes slightly longer but still excellent
outcome

Thisdoes not preventsurgery

Previous LASIK

LASIK alters corneal shape — standard
calculationsless accurate

Special formulas used (Barrett, Hill-RBF,
Olsen)

Surgeon needs your pre-LASIK glasses
prescription

Achieving perfect vision is trickier but
still possible

For patients not ready for surgery, continued monitoring is
a valid option.

Regular eye exams catch progression. Glasses may help in early stages. But as cataract progresses, it
makes glasses less useful.

While

genuinely)
y0U v' Anti-glare lighting
i v
Walt Larger fonts on screens

Signs surgery should come sooner:

Drivingfeelsunsafe

You've stopped activities you love
Your jobis affected
Independenceisslipping

Doctor can't monitor your eyewell

v" Sun protection (slows progression

v Dark mode (reduces glare)
v Avoid night driving
v Eat antioxidant-rich foods

v Control diabetes if applicable

Ask your surgeon

What would make you

recommend surgery even

if | wanted to wait?



Improves Dramatically

Distance vision clarity (90% notice
immediately)

Glare reduction (headlights no longer
painful)

Contrast sensitivity (faces clearer, text
sharper)

Color vibrancy (true colors return-
amazingfor patients)

Night driving safety

Improves Partially

Near vision (dependsonlenstype)

Intermediate vision (with multifocal/
EDOF)

Vision Timeline

Day 1-2:Veryblurry (don't panic)
Day 3:Suddenimprovement
Week 2: Much clearer

Week 4:80-90% final vision

Week 6+: Final vision, adaptation
complete

Does Not Improve

Macular degeneration (but reveals what
visionyou have)

Glaucoma vision loss (but improves
monitoring)

Diabeticretinopathy
Floaters (separateissue)

Presbyopia (some lenses help; you may
stillneed reading glasses)



Keeping Eyes
Healthy After 40

Fiyg highest-impact actions:

1. UV protection (sunglasses, hat, sunscreen on
eyelids)

* Mostimportant preventive measure

e Starting now can slow progression by
5-10vyears

2.Quitsmoking (if applicable)
e Mostpowerful single change
e Delayscataracts 10-20years
3.Diabetes control (if applicable)

e Goodcontrolslowscataract 5-15years

\ |
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Myth: Must wait until cataractis "ripe."

Fact: Doitwhenit affectsdailylife.
Myth:Surgery is painful.

Fact: Completely painless with numbingdrops.
Myth: Lens needs replacinglater.
Fact:1OLlasts alifetime.

Myth: Laser = zero complications.

Fact: More precise, not complication-free.

4. Antioxidant foods

(spinach, salmon, berries, eggs, citrus)
* Modestbut measurable benefit

* No special supplements needed-regular
foodworks

5.Regular eye exams
* Age40-50:Every2-3years
* Age50-60:Every 1-2years
e Ageé60+:Annually

Also helps: Sleep 7-8 hours,

manage blood pressure,
limit alcohol, screen time breaks.

Myth: Noswimming after surgery.

Fact: Avoid 1-2 weeks; fine after 4 weeks.
Myth: Everyone eventually needs surgery.
Fact: Onlyifvisionimpacts life.

Myth: Cataracts canbe treated witheyedrops.
Fact: Onlysurgery canremove acataract.

Myth: Surgery is risky for people with diabetes
or highBP.

Fact: Safe when these conditions are well
controlled.

Myth: Visionrecovery takes months.

Fact: Vision improves in 1-2 days for most
patients.



Final Word

Clarity Is About Life

Cataract surgery isn't just about seeing 20/20.
It's about:

Getting independence back. Not relying on
others to drive. Reading without struggle.
Recognizingfacesacrossaroom.

Reclaiming activities. Woodworking, reading,
playing with grandchildren, seeingfriends.

Feeling safe. Not anxious about night driving.
Not worried about falling. Not nervous about
beingaburden.

Living the life you've earned. After decades of
responsible living, clear vision is something you
deserve.

This is where your story begins-
the beginning of seeing your

world clearly again.
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If cataractis affecting your vision:

Talk to your surgeon. Be honest about your life
and what matters most. Ask hard questions.
Understand the trade-offs.

Modern surgery, refined techniques, customized
lenses, and experienced surgeons mean 95%+ of
patients see dramatically better with minimal
complications.

Youdeserve to choose, informed and supported.
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Disclaimer:

This patient education material provides generalinformation about the condition and treatment
options.Itisnotasubstitute for professional medicaladvice,diagnosis, ortreatment. Always seek
the advice of your physician or other qualified health provider with any questions you may have
regarding a medical condition. Do not disregard professional medical advice or delay seeking it
becauseofsomethingyouhavereadhere.

For the use of a Registered Medical Practitioner or a Hospital or a Laboratory anfy



