
Prior to using Toric as an option to treat astigmatism 
in cataract patients, limbal relaxing incisions were 
used. With varying degrees of success, LRIs are limited 
to treating lower degrees of astigmatism than Toric 
lenses and are associated with a greater risk of 
unpredictable outcomes.1 This practice is aware of 
the risk with LRIs, and therefore, focuses on delivering 
advanced technology and excellent visual outcomes 
to astigmatic cataract patients with Toric lenses, and 

The next stop on our Toric Tour is a practice located 
in San Antonio, Texas. A private practice in a 
high-income neighborhood, this office consists of 
one ophthalmologist, Dr. Nader Iskander, and one 
optometrist. After completing his residency in 
1998, Dr. Iskander practiced for a year, then 
completed a fellowship and trained at the Gimbel 
Eye Centre. He now has an office in Texas with a full 
refractive suite and specializes in refractive surgery. 

Third Stop: 
San Antonio, Texas

V O L U M E  3

 Sight-seeing stories nationwide

1

was eager to begin implanting them as soon as they 
became available. Dr. Iskander knew that his 
astigmatic cataract patients would greatly benefit 
from this technology and had already had success 
with other Alcon lenses. Having worked with plate 
haptic lenses in the past, he was eager for an even 
better technology to use within his practice. The 
Alcon Toric lenses address rotational stability issues 
and provide astigmatic cataract patients with 
excellent results and little rotation.2  

Every member of the practice staff sees the patient 
before and after surgery and actively participates in 
the patient’s journey. Patients are educated about 
Toric lenses several times before their surgery. The 
first introduction to Toric lenses occurs after the 
patient calls to schedule an appointment. During the 
initial scheduling call, the receptionist encourages 
the patient to view the office website which contains  

astigmatism since “the visual results are very 
good and predictable.”2 Currently this practice 
implants Toric lenses in approximately 
one-quarter of its astigmatic cataract patients, 
and reports that all patients are happy with their 
decision to receive Toric lens implants. 

While many patients experience positive results 
with Toric lens implants, it is important to note 
that not every patient is the perfect candidate for 
Toric lenses. Patients who have irregular 
astigmatism, have diseases on their cornea, have 
undergone previous RK, or have basement 
membrane dystrophy (BMD), are not ideal 
patients for Toric lenses, and should be very 
carefully considered. It is also important to note 
that pre-operative measurements are crucial and 
the most important barrier to the success of the 
surgery. Good pre-op measurements and proper 
placement during surgery leads to the best 
post-operative outcomes. When the proper 
candidate is selected, pre-operative 
measurements are taken, and proper lens 
alignment has been correctly determined, the 
implantation of Toric will be a success.

Before ending this stop on the tour, Dr. Iskander 
shared a particular success story of a post-radial 
keratometry patient who received Toric lens 
implants. The patient was +8.0D and -3.0D at 
180o axis with regular astigmatism and readings 
were consistent at every measurement (same 
magnitude, same axis).  It is also important to 
note that this patient was followed by Dr. 
Iskander for 10 years and had the same 
measurements throughout the years.  
Implantation with Toric lenses in this patient 
resulted in post-op vision of 20/25 uncorrected. 
As with most Toric lens procedures, both patient 
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"LRIs are limited to treating lower degrees of astigmatism 
than Toric lenses and are associated with a greater risk of 

unpredictable outcomes."1 -Dr. Iskander

and Dr. Iskander are ecstatic 
with the results. Based on this 
and other success stories that 
have led to overwhelming 
patient satisfaction, Toric 
lenses have become a 
well-established part of this 
successful practice.
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was eager to begin implanting them as soon as they 
became available. Dr. Iskander knew that his 
astigmatic cataract patients would greatly benefit 
from this technology and had already had success 
with other Alcon lenses. Having worked with plate 
haptic lenses in the past, he was eager for an even 
better technology to use within his practice. The 
Alcon Toric lenses address rotational stability issues 
and provide astigmatic cataract patients with 
excellent results and little rotation.2  

Every member of the practice staff sees the patient 
before and after surgery and actively participates in 
the patient’s journey. Patients are educated about 
Toric lenses several times before their surgery. The 
first introduction to Toric lenses occurs after the 
patient calls to schedule an appointment. During the 
initial scheduling call, the receptionist encourages 
the patient to view the office website which contains  

Dr. Iskander believes Toric lenses are a top 
option to treat cataract patients with 

astigmatism since “the visual results are very 
good and predictable.”2

demographic and insurance forms, information on 
cataracts and cataract intraocular lens options, and 
other materials for the patient to review before their 
appointment. After the technician performs 
keratometry, topography, and refraction on the 
patient, the technician informs the patient of their 
lens options and shows an educational DVD on the 
different lens options while the patient’s pupils are 
dilating. Next, the patient meets with Dr. Iskander 
who uses visual aids, such as a spoon, to explain the 
curvatures associated with astigmatism and how the 
selection of a Toric IOL is a once in a lifetime 
opportunity to correct and improve vision. The final 
discussion about Toric occurs at the final stage of 
their visit with the surgery scheduler when the 
patient receives additional educational materials to 
take home and review.  

Dr. Iskander at this practice believes Toric lenses are 
a top option to treat cataract patients with 
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astigmatism since “the visual results are very 
good and predictable.”2 Currently this practice 
implants Toric lenses in approximately 
one-quarter of its astigmatic cataract patients, 
and reports that all patients are happy with their 
decision to receive Toric lens implants. 

While many patients experience positive results 
with Toric lens implants, it is important to note 
that not every patient is the perfect candidate for 
Toric lenses. Patients who have irregular 
astigmatism, have diseases on their cornea, have 
undergone previous RK, or have basement 
membrane dystrophy (BMD), are not ideal 
patients for Toric lenses, and should be very 
carefully considered. It is also important to note 
that pre-operative measurements are crucial and 
the most important barrier to the success of the 
surgery. Good pre-op measurements and proper 
placement during surgery leads to the best 
post-operative outcomes. When the proper 
candidate is selected, pre-operative 
measurements are taken, and proper lens 
alignment has been correctly determined, the 
implantation of Toric will be a success.

Before ending this stop on the tour, Dr. Iskander 
shared a particular success story of a post-radial 
keratometry patient who received Toric lens 
implants. The patient was +8.0D and -3.0D at 
180o axis with regular astigmatism and readings 
were consistent at every measurement (same 
magnitude, same axis).  It is also important to 
note that this patient was followed by Dr. 
Iskander for 10 years and had the same 
measurements throughout the years.  
Implantation with Toric lenses in this patient 
resulted in post-op vision of 20/25 uncorrected. 
As with most Toric lens procedures, both patient 

Dr. Iskander believes the Alcon 
Toric lenses address rotational 

stability issues and provide 
patients with excellent results 

and little rotation.

and Dr. Iskander are ecstatic 
with the results. Based on this 
and other success stories that 
have led to overwhelming 
patient satisfaction, Toric 
lenses have become a 
well-established part of this 
successful practice.

On practice website before first visit

In waiting room informational brochures
 
With technician after keratometry, topography, and 
refraction are performed

While watching educational videos waiting for their 
pupils to dilate

During their meeting with the ophthalmologist 

At the end of the visit with the surgery scheduler

In take-home materials after the visit

Currently this 
practice 

implants Toric 
lenses in  

approximately 
25% of its 
patients 

Visual aids, like using 
the curvature of a 
spoon, help Dr. 
Iskander explain 
astigmatism.
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CAUTION: 
Federal (USA) law restricts this device to the sale by or on the order of a physician.

INDICATIONS:
The AcrySof® IQ Toric posterior chamber intraocular lenses are intended for primary implantation in the 
capsular bag of the eye for visual correction of aphakia and pre-existing corneal astigmatism secondary to 
removal of a cataractous lens in adult patients with or without presbyopia, who desire improved uncorrected 
distance vision, reduction of residual refractive cylinder and increased spectacle independence for distance 
vision.

WARNING/PRECAUTION:
Careful preoperative evaluation and sound clinical judgment should be used by the surgeon to decide the 
risk/benefit ratio before implanting a lens in a patient with any of the conditions described in the Directions 
for Use labeling. Toric IOLs should not be implanted if the posterior capsule is ruptured, if the zonules are 
damaged, or if a primary posterior capsulotomy is planned. Rotation can reduce astigmatic correction; if 
necessary lens repositioning should occur as early as possible prior to lens encapsulation. All viscoelastics 
should be removed from both the anterior and posterior sides of the lens; residual viscoelastics may allow
the lens to rotate. 

Optical theory suggest, that, high astigmatic patients (i.e. > 2.5 D) may experience spatial distortions.  
Possible toric IOL related factors may include residual cylindrical error or axis misalignments. Prior to surgery, 
physicians should provide prospective patients with a copy of the Patient Information Brochure available 
from Alcon for this product informing them of possible risks and benefits associated with the AcrySof® IQ 
Toric Cylinder Power IOLs. 

Studies have shown that color vision discrimination is not adversely affected in individuals with the AcrySof® 
Natural IOL and normal color vision. The effect on vision of the AcrySof® Natural IOL in subjects with 
hereditary color vision defects and acquired color vision defects secondary to ocular disease (e.g., glaucoma, 
diabetic retinopathy, chronic uveitis, and other retinal or optic nerve diseases) has not been studied. Do not 
resterilize; do not store over 45° C; use only sterile irrigating solutions such as BSS® or BSS PLUS® Sterile 
Intraocular Irrigating Solutions. 

ATTENTION:
Reference the Directions for Use labeling for a complete listing of indications, warnings and precautions.

AcrySof® IQ Toric Intraocular Lenses 
Important Product Information
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