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What is the current focus of your research?
My colleagues and I are exploring the quality of vision

in cataract surgery and refractive surgery. Today, these
fields are closely related. The quality of functional vision
can be improved with IOLs. IOL implantation is a surgery
that everyone will need and everyone will have—not
because of decreasing vision, but because of a decreas-
ing quality of vision.

My second focus is the restoration of accommodation.
I think we can restore real accommodation completely
with the Nulens (Nulens Ltd., Herzliya Pituach, Israel)
project, jointly developed with Joshua Ben-Nun, MD.
We are finishing an experimental study in a monkey
model,1 and we are going to implant the first lenses in
humans this year. 

As a surgeon, do you have any heroes or role models? 
I think that I have to mention two people who have

been role models for me, two creative personalities who
were able to overcome the adversity following the intro-
duction of their innovative yet controversial contributions
to the field of ophthalmology.

George O. Waring III, MD, FACS, FRCOphth, is a role
model for me because he was an early pioneer of
refractive surgery. He changed the concept of refrac-
tive surgery to a scientific one. He created the Journal
of Refractive Surgery, which is one of the top 10 oph-
thalmic journals in the world. He is an excellent scien-
tist and an excellent person. He has used his resources
(and a lot of time) to improve the quality of refractive
surgery. 

Another role model is Charles D. Kelman, MD. I am
very proud to say that he was a friend of mine. He fore-
saw what society would demand of ophthalmologists in

cataract surgery. Although at the time he was chastised
for inventing phacoemulsification, millions of people
around the world have benefited from its development
and acceptance. Drs. Kelman and Waring effectively
transformed refractive surgeons practicing in the 1960s
and 1970s into scientists.

How do you envision the future of cataract and
refractive surgery in Spain? 

I think that, as we have more technologies available
and make fewer mistakes, we become more innovative.
We will see more experimentation with different types
of lenses for cataract surgery over the next few years. In
my opinion, aberration-free lenses and special lenses
targeting the correction of aberration in the eye will be
hot topics. Improving the quality of vision is truly a
practice that will evolve in the next 5 years. The quality
of vision is, at this moment, undergoing important
research with new aberration profiles—not only with
aberration-guided methods but also with the so-called
optimized aberration profiles. With new technologies
and a much better knowledge of biomechanics, we will
improve the safety and the quality of the outcomes that
we have in cataract and refractive surgery.

What new surgical techniques will have the greatest
impact in 2006?

Multifocal corneal surgery to reduce spectacle
dependence, or presby-LASIK, is attracting interest now
in Europe. Also, we will see new techniques for lens
removal and new IOL models. 

Do you have any advice for the next generation of
ophthalmic surgeons?

I think that they should be open-minded to innova-
tion and to targeting quality. Innovation is our future.
Get involved in the quality of surgery. In my opinion,
quality should be tested and assessed by many methods.
For instance, one can measure it by asking, how long
does it take me to remove a cataract? How long do I use
ultrasound in cataract surgery? How much astigmatism
am I inducing or modifying negatively/unexpectedly in
my surgical cases? How long does it take for my
patients to achieve their best vision? You should be
aware of quality, have the ability to control your quality,
and be open to innovation. Doing so will make you a
better professional for your patients. �
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