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Editorial

Artificial Intelligence is redefining the landscape of cataract and intraocular lens (IOL) surgery at a pace and scale never before 
witnessed in the history of ophthalmology [1-7]. For decades, cataract surgery has been celebrated as one of the safest and most frequently 
performed surgical interventions globally, with millions of procedures restoring sight every year. However, the definition of success in this 
field has shifted dramatically. It is no longer sufficient to simply remove the cloudy lens and restore visual transparency; the modern goal 
is refractive perfection. Patients today expect spectacle independence, high-contrast vision, and immediate functional recovery, regardless 
of their ocular complexity. This escalating demand for precision, coupled with an aging global population and increasing surgical volumes, 
has created a critical need for solutions that transcend human limitations. Artificial Intelligence (AI) has emerged not merely as a tool but 
as a central operating system for this new era. By integrating deep learning systems, convolutional neural networks (CNNs), and massive 
multimodal datasets, AI is bringing unprecedented accuracy to every stage of the patient journey-from the earliest diagnostic signals to 
the intricate mathematics of IOL power selection, the split-second decisions of the operating room, and the long-term management of 
ocular health.

The diagnostic phase of cataract management is undergoing a fundamental revolution driven by AI’s ability to “see” what remains 
invisible to the human eye. Cataracts remain the leading cause of preventable blindness worldwide, yet traditional screening often relies 
on subjective grading systems that suffer from inter-observer variability. AI-driven diagnostic platforms are dismantling these limitations 
by analyzing thousands of slit-lamp photographs, retro-illumination images, and anterior segment optical coherence tomography (OCT) 
scans with pixel-level precision. These systems utilize Convolutional Neural Networks (CNNs), a class of deep learning algorithms 
designed to process grid-like data. Unlike a human clinician who looks for gross morphological changes, a CNN dissects an image into 
millions of distinct features-edges, textures, gradients, and subtle localized opacities-to grade cataracts with objective consistency. Recent 
advancements in 2024 have demonstrated that these algorithms can detect early nuclear sclerosis and posterior subcapsular changes 
long before they become symptomatic or visible during a standard slit-lamp examination. This capability allows for a shift from reactive 
treatment to proactive monitoring, enabling ophthalmologists to track progression rates and time surgeries for the optimal moment of 
intervention.

Beyond the clinic, AI is democratizing access to high-quality diagnostics in underserved and rural regions. In many developing nations, 
the scarcity of trained ophthalmologists creates a bottleneck that leaves millions in darkness. New tele-ophthalmology models are 
addressing this by deploying smartphone-based screening tools powered by lightweight AI algorithms. A landmark study by Ueno., et al. 
[3] in 2024 highlighted the efficacy of deep learning models that can triage corneal diseases and cataracts using only handheld imagery. 
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These mobile systems act as a force multiplier for frontline health workers, providing immediate, accurate referrals and ensuring that 
patients in remote areas enter the care pathway efficiently. Furthermore, Generative Adversarial Networks (GANs)-a form of generative 
AI-are now being used to enhance low-quality images taken in resource-poor settings, artificially reconstructing high-resolution details 
to ensure accurate diagnosis even with suboptimal hardware. This fusion of accessibility and high-end computing power is narrowing the 
global equity gap in eye care, ensuring that geography does not dictate visual outcomes.

Perhaps the most mathematically complex and clinically critical application of AI lies in Intraocular Lens (IOL) power calculation. For 
the modern refractive cataract surgeon, hitting the refractive target within ±0.50 diopters is the benchmark of excellence, yet traditional 
vergence formulas have historically struggled to achieve this consistently, particularly in “outlier” eyes-those with short axial lengths, 
high myopia, or previous laser refractive surgery. The root of this failure often lies in the inability to accurately predict the Effective Lens 
Position (ELP)-the exact resting place of the IOL inside the eye after surgery. Traditional formulas rely on static theoretical optics and 
assumptions that do not hold true for every biological variation. AI has obliterated these constraints by moving away from theoretical 
physics and embracing big data pattern recognition.

Modern AI-based formulas, such as the Kane formula, Hill-RBF 3.0, and Pearl-DGS, represent a paradigm shift. The Hill-RBF method, for 
instance, uses an artificial intelligence approach known as radial basis function interpolation. It is not a formula in the traditional sense; 
it is a data-driven model trained on hundreds of thousands of outcomes. It recognizes patterns in ocular biometry that no human brain 
could discern. If a patient presents with a unique combination of a steep cornea, a shallow anterior chamber, and a long axial length, the 
AI searches its vast internal database for similar eyes to predict exactly how the IOL will behave. Similarly, the Kane formula incorporates 
regression components with artificial intelligence to refine predictions for extreme axial lengths, significantly outperforming legacy 
formulas like SRK/T or Holladay 1. Clinical studies and Cochrane reviews from 2024 and 2025 have consistently ranked these AI-driven 
methods as superior, showing a statistically significant increase in the percentage of patients achieving their target refraction. Emerging 
platforms like CustomLensAi are pushing this even further, aiming to utilize AI to generate bespoke surgical prescriptions that could 
theoretically eliminate the need for postoperative glasses for 95% of patients, a massive leap from current averages.

The transformation extends physically into the operating theater, where AI is converting the surgical microscope into an intelligent, 
data-rich command center. The concept of the “Smart Operating Room” is now a reality, characterized by systems that provide real-time, 
augmented reality overlays directly into the surgeon’s oculars. These digital overlays assist with the precise alignment of toric IOLs 
to correct astigmatism, eliminating the need for manual ink marking which is prone to error and fading. The system tracks the eye’s 
cyclotorsion in real-time, adjusting the target axis instantly if the patient’s eye rotates, ensuring that the IOL is placed within a single 
degree of the optimal axis.

However, the most vital contribution of AI in the operating room is safety, specifically through active fluidics management. 
Phacoemulsification-the ultrasonic breaking up of the cataract-involves a delicate balance of fluid inflow and outflow. A dangerous 
phenomenon known as “surge” can occur when a piece of the cataract suddenly clears the aspiration port, causing a rapid drop in 
intraocular pressure that can collapse the anterior chamber and threaten the posterior capsule. Traditional gravity-fed fluidics systems 
react too slowly to prevent this. Modern AI-integrated systems, such as the Active Sentry handpiece on the Centurion Vision System, 
utilize sensors to monitor intraocular pressure thousands of times per second. When the system detects a micro-fluctuation indicative 
of an impending surge, it instantly adjusts the infusion pressure and pump speed-faster than any human reflex allows. This “active surge 
mitigation” stabilizes the eye chamber, allowing surgeons to operate with higher vacuum levels and greater efficiency while significantly 
reducing the risk of complications like posterior capsule rupture.
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Looking to the near future, the integration of AI with robotic microsurgery promises to standardize technical precision. While fully 
autonomous surgery remains on the horizon, robotic assistance is already proving its value in executing specific, high-risk steps of 
the procedure. Robotic systems can perform the capsulorhexis-the circular opening of the lens capsule-with micron-level circularity 
and consistency that manual techniques struggle to rival. By filtering out physiological hand tremors and scaling down the surgeon’s 
movements, these AI-robotic hybrids enhance safety for complex cases, such as those with weak zonules or mature, white cataracts where 
visibility is compromised.

The role of AI persists long after the patient leaves the operating table. Postoperative care is being reshaped by predictive analytics that 
can foresee complications before they threaten vision. Researchers using the EUREQUO registry have developed Multi-Layer Perceptron 
(MLP) networks-a type of neural network-that can predict the risk of Posterior Capsule Rupture (PCR) and other adverse events with 
higher accuracy than traditional risk scoring models. These insights allow surgical teams to stratify patients by risk profile, assigning the 
most experienced surgeons to the most complex cases and tailoring postoperative follow-up schedules. Furthermore, AI is detecting the 
onset of Posterior Capsule Opacification (PCO), a common “secondary cataract,” by analyzing retro-illumination images for subtle textural 
changes that precede patient symptoms.

Simultaneously, Generative AI and Large Language Models (LLMs) are revolutionizing the patient experience and counseling process. 
In 2025, ophthalmology practices are increasingly adopting AI-powered virtual assistants capable of conducting sophisticated, empathetic 
conversations with patients. Unlike basic chatbots of the past, these generative models can explain complex refractive options-such as the 
difference between diffractive multifocal and Extended Depth of Focus (EDOF) lenses-in simple, personalized language. They can triage 
postoperative complaints, distinguishing between normal healing symptoms like dry eye and urgent warning signs like retinal detachment 
flashes, thereby reducing unnecessary clinic visits while ensuring urgent care is prioritized. This 24/7 availability significantly reduces 
patient anxiety and improves compliance with postoperative medication regimens.

Despite this trajectory of immense promise, the integration of AI into cataract surgery is not without its ethical and practical challenges. 
The “black box” nature of deep learning remains a hurdle; often, the algorithm cannot explain why it recommends a specific IOL power 
or flags a specific risk, asking the surgeon to trust the machine blindly. This raises significant questions regarding liability: if an AI model 
predicts an IOL power that leads to a refractive surprise, who is responsible-the surgeon or the developer? Additionally, the potential for 
algorithmic bias is a serious concern. If the datasets used to train these models are dominated by specific ethnic groups or demographics, 
the AI’s predictions may be less accurate for underrepresented populations. Continuous global collaboration is required to build diverse, 
representative datasets that ensure AI works equally well for eyes of all shapes, sizes, and origins.

Ultimately, AI is not replacing the ophthalmologist; it is elevating the profession. It allows the surgeon to evolve from a technician 
focused on manual execution to an orchestrator of high-precision technology. By offloading the complex mathematics of biometry, the 
vigilant monitoring of intraoperative fluidics, and the routine triage of postoperative care to intelligent systems, the surgeon is freed 
to focus on the human elements of care: clinical judgment, complex decision-making, and the patient-physician relationship. We are 
standing at the threshold of a new epoch in eye care-an era defined by the convergence of biological insight and digital intelligence. As 
these technologies mature, they promise a future where cataract surgery is not just a procedure to restore sight, but a personalized, 
predictive, and nearly perfect refractive intervention, accessible to all who need it.
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