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Introduction
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Some examples of blue blocking [0Ls

* Blue blocking IOLs were developed by Hoya (Tokyo, Japan) and
Alcon Laboratories (Fort Worth, TX, USA) nearly simultaneously in 1991.

* One stated intent was and remains to protect the tissues of the posterior segment
of the eye from purported deleterious effects of blue light.

* Since their inception the blue blocking IOLs have been advertised and marketed
with great gusto by their manufacturers as well as some I0L users and some
scientists.

* Recently, some authors have suggested that lack of a blue filter in the IOL optic
may put the eye a risk for formation of uveal melanocytic growths or neoplasms .

* Insharp contrast there has been opposition to lenses with blue blocking filters by
surgeons who have not found significant value to these, as well as scientists, who
after years of study have not established their value and hence oppose their use.

Purpese

To evaluate, in a prospective analysis of a large *
database of cadaver eyes with IOLs whether clear

optic, non-blue blocking 10Ls cause or exacerbate

posterior segment conditions such as

1. age-related macular degeneration (ARMD) or

2. uveal nevi and malignant melanomas.

In essence, are blue blockers necessary?

We have divided the study into two groups:
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