(57) Abstract: Presbyopia and other eye disorders are treated by
inplanting within a plurality of elongated pockets forned in the8 DESs2S3
of the sclera of the eye transverse to a neridian of the eye, a prosthesis
having an eMSHY3#%Y base menber having an inward surfacRCTAMNISEH to be

pl aced against the inward wall of the pocket and having a ridge on the
inward surface of the base extending along at |east a nmjor portion of
the maj or di nensi on of the base. The conbi ned effect of the inplanted
prostheses is to.exert a radially outward traction of the sclera in the
region overlying the ciliary body which expands the sclera in the affected
region together with the underlying ciliary body. The expansion of the
ciliary body restores the effective working distance of the ciliary nuscle
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accommodation. Intro uced I'S an | nprove

treatnment of presbyopia Bﬁ@ﬁﬁﬁQQéﬁ ayle QEHEEr BYE SDISQRDERENpI| ary prost hesis
is adapted for contact with the sclera of an eyeball, and conprises a
body having a first end and a second end wherein the body has (i) a

pl anf orm adapted to expand the contacted sclera to increase the effective
wor ki Ag di stance of theCRg i ‘ ‘ o (i) neans for
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nited States Patent Application Serial No. 08/946,975

entitled “SCLERAL PROSTHESIS FOR TREATMENT OF PRESBYOPIA

AND OTHER EYE DISORDERS,” filed October 8, 1997, now United

10 States Patent No. 6,007,578 issued December 28, 1999 (the
“"'975 Application”); (2) United States Patent Application

Serial No. 09/061,168 entitled ™“SCLERAL PROSTHESIS FOR

TREATMENT OF PRESBYOPIA AND OTHER EYE DISORDERS,” filed on

April 16, 1998 (a Continuation-in-Part Patent Application

15 of the '975 Application); (3) United States Patent
Application Serial ©No. 09/472,535 entitled “SCLERAL
PROSTHESIS FOR TREATMENT OF PRESBYOPIA AND OTHER EYE
DISORDERS,” filed December 27, 1999 (a Continuation Patent
Application of the ‘975 Application); and (4) United States
20 Provigional Application No. 60/138,105 entitled “IMPROVED
SCLERAL PROSTHESIS FOR TREATMENT OF PRESBYOPIA AND OTHER
EYE DISORDERS,” filed June 7, 1999 (the specification of
the present invention claims priority to this provisicnal
application under 35 U.S.C. §119(e) (1)). All four patent
25 documents, and the inventions disclosed therein, are
commonly assigned to the assignee of the present invention,
share common inventorship, and are incorporated herein by

reference for all purposes as if fully set forth herein.



| MPROVED SCLERAL PROSTHESI S FOR TREATMENT OF PRESBYOPI A AND OT HE%/BEE
DI SORDERS 5 CROSS REFERENCE TO RELATED APPLI CATI ONS The present T \ i 803
is related %@0%5 disclosed in (1) United States Patent Application
Serial No. / ,0975 entitled "SCLERAL PROSTHESI S FOR PORASYNASAIT OF
PRESBYOPI A AND OTHER EYE DI SORDERS, " filed Cctober 8, 1997, now United 10
States Patent No. 6,007,578 issued Decenber 28, 1999 (the "1975
Application"); (2) United States Patent Application Serial No. 09/061, 168
entitled "SCLERAL PROSTHESI S FOR TREATJVENT OF PRESBYCPI A AND OTHER EYE

DI SORDERS, " filed on April 16, 1998 (a Continuation-in-Part Patent
Application 15 of the 1975 Application); (3) United States Patent

Application Serial No. OWBtERISS5 Dt be drHeSGERA IOIEREi)S-[I;SESlrrﬁ FC]2?7 1999
TREATMENT OF PRES | A, HER_EYE. DI SORDERS, " file cenber
(a Continuation Pg;ﬁ%t *Rpp thcg)a i 55%?‘3? he ﬂgf%e%m&si c&ti ohfe2LiRe (4)

Uni t ed St at esPRPOPPBYRsi SHRPTERIR i cRE i yNoopedO/ 488, el 051 ®ntdntal eghd | I\/PRO\/'I'ED
SCLERAL PROSTdrdﬁgJas E@BeTM:_MfENrarg: %&%?%&?ﬁh&mgﬁﬁ%%ﬁ%ﬁﬁ > aiDrErE :
fil June 7, the specificatjon o ne present I nv Ion

pri g’?i ty to t%ﬁj%a%ﬁfl v‘fh“seusc?géf‘se%&?pﬁ IDXaltI}C&ﬁaﬁh’E%rtl’%etf%?tevelm{l@)r(gl)). All
four patent _2@&1@@@99@# stheapdlidmey imweehei are dnsehosed diler eblated €

comonl y asmmqglcggagﬂgg 333l g@ch{?eeﬁ pe é){)c%%%g& Lpventd %E’F 3%? re conmon

i nventorship,, and are ircor por.at ec ern reference ur poses
as if fully sHCEPLRYhéPei effecsivECwoplind\Oranys 4600 PET| UB0RIXYS5691 -2 5
10 15 20 25 muscle.

10
BACKGROUND OF THE INVENTION

In order for the human eye to have clear vision of
objects at different distances, the effective focal length
of the eye must be adjusted to keep the image of the object

15 focused as sharply as possible on the retina. This change
in effective focal length is known as accommodation and is
accomplished in the eye by varying the shape of the
crystalline lens. Generally, in the unaccommodated
emmetropic eye the curvature of the lens is such that

20 distant objects are sharply imaged on the retina. In the
unaccommodated eye near objects are not focused sharply on
the retina because their images lie behind the retinal
surface. 1In order to visualize a near object clearly, the
curvature of the crystalline lens is increased, thereby

25 increasing its refractive power and causing the image of
the near object to fall on the retina.

The change in shape of the crystalline 1lens is
accomplished by the action of certain muscles and
structures within the eyeball or globe of the eye. The

30 lens is located in the forward part of the eye, immediately
behind the pupil. It has the shape of a classical biconvex

optical 1lens, i.e., it has a generally circular cross



30 TECHNI CAL FI ELD OF THE I NVENTION This invention relates to net hods of
treating presbyopia, hyperopia, prinmary open angle gl aucoma and Di€u8H
hypert ensi og, a}{(}/ﬁ for e particularly to nethods of treating these diseases
by increasi NG PRELs fective worki ng distance of the ci|FGE/UsIMIEH| e. The
invention also relates to increasing the anplitude of accommobdati on of
the eye by increasing the effective working range of the ciliary nmnuscle.
BACKGROUND OF THE I NVENTION I n order for the human eye to have cl ear
vision of objects at different distancgs, the effective focal length of
the eye nust be adjusted to keep the inmage of the object focused as
sharply as possible on the retina. This change in effective focal length
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capsule are suspended on the optical axis behind the pupil
by a circular assembly of very many radially directed
elastic fibers, the zonules, which are attached at their
inner ends to the lens capsule and at their outer ends to
15 the ciliary muscle, a muscular ring of tissue, located just
within the outer supporting structure of the eye, the
sclera. The «ciliary muscle is relaxed in the
unaccommodated eye and therefore assumes its largest
diameter. According to the classical theory of
20 accommodation, originating with Helmholtz, the relatively
large diameter of the ciliary muscle in this condition
causes a tension on the =zonules which in turn pulls
radially outward on the lens capsule, causing the
equatorial diameter of the lens to increase slightly and
25 decreasing the anterior-posterior dimension of the lens at
the optical axis. Thus, the tension on the lens capsule
causes the lens to assume a flattened state wherein the
curvature of the anterior surface, and to some extent the
posterior surface, is less than it would be in the absence
30 of the tension. In this state the refractive power of the
lens is relatively low and the eye is focused for clear

vision for distant objects.



-3 5 10 15 20 25 30 section having two convex refracting surfaces 6€€ | S
| ocated generally on the optical axis ofhthe eyei i:e.,ha s%rargat thﬁ@ﬂ3
drawn from er of the cornea to the nacula in the retina a e
posteri or gnﬁ1§§£%f the globe. In the unacconmodat ed hRFHEPSIYIASIL he
curvature of the posterior surface of the lens, i.e., the surface

adj acent to the vitreous body, is sonewhat greater than that of the
anterior surface. The lens is closely surrounded by a nenbranous capsule
that serves as an internediate structucg- in the support and actuation of
the lens. The lens and its capsule are suspended on the optical axis
behind the pupil by a circular assenbly of very many radially directed
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10 optical power of the lens. Because of topographical

differences in the thickness of the lens capsule, the

central anterior radius of curvature decreases more than

the central posterior radius of curvature. This is the

accommodated condition of the eye wherein the image of near
15 objects falls sharply on the retina.

Presbyopia is the universal decrease in the amplitude
of accommodation that is typically observed in individuals
over 40 years of age. In the person having normal vision,
i.e., having emmetropic eyes, the ability to focus on near

20 objects is gradually lost, and the individual comes to need
glasses for tasks requiring near vision, such as reading.

According to the conventional view the amplitude of
accommodation of the aging eye is decreased because of the
loss of elasticity of the lens capsule and/or sclerosis of

25 the lens with age. Consequently, even though the radial
tension on the zonules is relaxed by contraction of the
ciliary muscles, the 1lens does not assume a greater
curvature. According to the conventional view, it is not
possible by any treatment to restore the accommodative

30 power to the presbyopic eye. The loss of elasticity of the
lens and capsule is seen as irreversible, and the only

solution to the problems presented by presbyopia is to use




curvature of the anterior surface, and to sonme extent the postﬁrl Ob
surface, is less than it would be in the absence of the tensi o'Tﬂl EChZﬂﬂ:}
state the re¢fdfphdye power of the lens is relatively low and the eye is
focused for clear vision for distant objects. - 8 DEC 2RfEFUSOQ56830/ 74600
PCT/ USO0/ 15691 -4 5 10 15 20 25 30 Wien the eye is intended to be focused
on a near object, the ciliary nuscles contract. According to the
classical theory, this contraction causes the ciliary nmuscle to nove
forward and inward, thereby relaxing the- outward pull of the zonules on
the equator of the lens capsule. This reduced zonul ar tension allows the
elastic capsule of the lens to contract causing an increase in the
ant er o- post er COFT 8 &gt erensest fer| ehssé i werk, the bieralbacases, MEe
spherical) resgkiéfdiid) 18Azb4 i pt . r_of, the | ens.
Because of topographical di f%ﬁﬁggg%%\&]ﬁﬁgat %%%%nlgggﬂ%fv%?feorf'ens
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condgtion of reLn i of .near _ objects falls sharply on
the retina. p?%%ﬁ%% \ghlﬁs/g%heei%%l\?gr% gg?rjd%lc‘r @5%8‘:5%1&% RRTERrEdden of
accomodat i onStHatPy §aptening Epe ginstsr 98 dstini pndf WhiumbseralenrdGngear s of
age. In the pensopodtaiiBg POFHMIn WESLRD. g1dbes- poEé‘é/#ﬂQ: e Eoﬁéxc-s eyes,
the ability t 1;19cu§09enr near qugeft-S is gradual [y Tost, and tnhe
i ndi vi dual ~ corea™% o 'Ated rlying retina), Have been used to
compress the sclera in certain posterior regions.

10 Supporting rings of metal, adapted to fit the contour of

the sclera have been used as temporary supporting
structures during surgery on the globe. However, none of
these known devices have been used for surgical treatment
of presbyopia, and none have been adapted to the special
15 needs of prosthetic devices used in treating presbyopia.

Accordingly, a need has continued to exist for a
method of treating presbyopia that will increase the
amplitude of accommodation of the presbyopic eye, thereby
lessening or eliminating the need for auxiliary spectacle

20 lenses to relieve the problems of presbyopia.



gl asses for tasks requiring near vision, such as reading. According to the
conventional view the anplitude of accommobdation of the aging g gg 2003
decreased because of the 1loss of elasticity of the | ens capsule an %

scl erosis oWOWMsLl ens with age. Consequently, even thousinidigisksadi al
tension on the zonules is relaxed by contraction of the ciliary nuscles,
the 1 ens does not assune a greater curvature. According to the
conventional view, it is not possible by any treatnment to restore the
accommpodative power to the presbyopic eye. The |oss of elasticity of the
l ens and capsule is seen as irreversiblr®, and the only solution to the
probl ens presented by presbyopia is to use - 8 DEC 2003 WD 00/ 74600
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adapted to thggpe prosthetic.devices used in treating
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e
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ra in the

affected region together with the underlying ciliary body.

The expansion of the ciliary body restores the effective

15 working distance of the ciliary muscle in the presbyopic

eye and thereby increases the amplitude of accommodation.

Introduced is an improved scleral prosthesis for the

treatment of presbyopia and other eye disorders. An

exemplary prosthesis in accordance with the teachings

20 hereof is adapted for contact with the sclera of an

eyeball, and comprises a body having a first end and a

second end wherein the body has (i) a planform adapted to

expand the contacted sclera to increase the effective

working distance of the ciliary muscle of the eyeball, and

25 (ii) means for stabilizing the prosthesis within the

surgically formed pocket within the sclera of the eyeball.

The foregoing has outlined rather broadly the features

and technical advantages of the present invention so that

those skilled in the art may better understand the detailed

30 description of the invention that follows. Additional

features and advantages of the invention will be described

hereinafter that form the subject of the claims of the
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di sorders are treated by inplanting within a plurality of el ongated
pockets for 078640 t he tissue of the sclera of the eye tPGASIEISSY to a 5
meridian of the eye, a prosthesis having an el ongated base nenber having
an inward surface adapted to be placed against the inward wall of the
pocket and having a ridge on the inward surface of the base extending
along at least a major portion of the_ggjor dinmension of the base. The 10
conbi ned effect of the inplanted prostheses is to exert a radially
outward traction on the sclera in the region overlying the ciliary body
WhidChI expands li!nhen‘smre.r aThosd hailaéd aet eﬂ? r&%i QH@%R@%&:QEE%’%EJ‘ the "
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(i) a planfor Yo} e tacted sclera to increase the
effective mrﬁ]ﬁ?ﬂﬁfgﬁgé‘é o¥ ngﬁgicfflcgrﬁﬁ MScl & °8f 1Eht 2\ E0arest and 25
(ii) means fof°%Pabilizing the prosthesis within the surgically formed
pocket within the sclera of the eyeball. The foregoing has outlined
rat her broadly the features and technical advantages of the present
invention so that those skilled in the art may better understand the
detailed 30 description of the invention that follows. Additional



features and advantages of the invention will be described herei &after
that formthe subject of the clains of the - 8 DEC 2003 WO 00/ 745080DEC 2003
PCT/ US00/ 15§ 00rdsob NVENti on. Those skilled in the art s é;ll/& %5 eci ate
that they may readily use the conception and the specifit 4 di nent

di scl osed as a basis for nodifying or designing other structures for
carrying out the sanme purposes of the 5 present invention. Those skilled
in the art should also realize that such equival ent constructions do not
depart fromthe spirit and scope of the-invention in its broadest form
- 8 DEC 2003 WD 00/74600 PCT/ US00/ 15691 -8 BRI EF DESCRI PTI ON OF THE

DRAW NGS An advant ageous enbodl rrent of the present i nvention may be
understood with reference HS ORARINGSS t aken in
conjunction with the aﬁﬁ&mﬂ)‘éhﬁgeﬁbéﬁﬁ\@nﬂg%i \Maer B8sdike ARG LS
designate |ike. gbj %% Un(lie V\/mdch GURE. 1 illustrates a top pl an vi ew of
an advant agequ od i HeRt> P anwﬁg?) *EOFEr aFC pr ba% heqld owiipg

accor dance w CRsSeEhEPpiansciikes din tctq:eljpne‘semn wintenthe)nacdd}nﬂéln@qﬂg
illustrates agshdengt eualdanal 1 MieWw e Q g scleral
prost hesi s of S CER% 1, FIGURE 3 élel Iﬁ%ﬁ%gtggéa@%g%tng%%léb Vi-ew of the
enbodi nent of "tHE &cl eraI prosthesis of FIGURES 1 and 2; FIGURE 4
illustrates a top-BIGRE sanetililasvieyesof 4 heedkd grhadi eel; obst hgnscleral
prost hesi s of t R Ll ustrates.a top plan view of.one
end of the engo |rrento]uosf% (ed}sngngalg g?o% ]egs‘fgi §FLEF ?fll@‘% Q’Fﬁlﬂ and

FI GURE 6 il | udhragerdansetiioh §helé>ﬂl§!enrel$$ efvikwrofesent invention;

10 FIGURE 2 illustrates a sgide elevational view of the

embodiment of the scleral prosthesis of FIGURE 1;
FIGURE 3 illustrates a bottom plan view of the
embodiment of the scleral prosthesis of FIGURES 1 and 2;
FIGURE 4 illustrates a top-side isometric view of the
15 embodiment of the scleral prosthesis of FIGURES 1 to 3;
FIGURE 5 illustrates a top plan view of .one end of the
embodiment of the scleral prosthesis of FIGURES 1 to 4; and
FIGURE 6 illustrates a bottom-side isometric view of
the embodiment of the scleral prosthesis of FIGURES 1 to 5.
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Cct ober 8, 1997 (the "1975 Application"); United States Patent
Application Serial No. 09/061, 168 entipled "SCLERAL PROSTHESI S FOR
TREATMENT OF PRESBYOPI A AND OTHER EYE DI SORDERS, " filed on April 16, 1998
(a Continuation-in-Part Pat ent Appl | cat | on of the 1975 Application);
United States Patent e BAp ] 8/ INENTI®Nent i t | ed " SCLERAL
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TREATMENT OF PRESBYOPIA AND OTHER EYE DISORDERS,” filed on
10 April 16, 1998 (a Continuation-in-Part Patent Application

of the ‘975 Application); United States Patent Application
Serial No. 09/472,535 entitled “SCLERAL PROSTHESIS FOR
TREATMENT OF PRESBYOPIA AND OTHER EYE DISORDERS,” filed
December 27, 1999 (a Continuation Patent Application of the
15 ‘975  Application); and United  States Provisional
Application No. 60/138,105 entitled “IMPROVED SCLERAL
PROSTHESIS FOR TREATMENT OF PRESBYOPIA AND OTHER EYE
DISORDERS,” filed June 7, 1999 (the specification of the
present invention claims priority to this provisional
20 application under 35 U.S.C. §119(e) (1)). All four patent
documents, and the inventions disclosed therein, are
commonly assigned to the assignee of the present invention,
share common inventorship, and are incorporated herein by
reference for all purposes as if fully set forth herein.
25 According to certain of the inventions introduced and
taught in the -above-incorporated patent documents,
presbyopia, and certain other eye disorders (e.g.,
hyperopia, primary open angle glaucoma, ocular
hypertension, eté.), may suitably be treated by increasing
30 the effective working distance of the ciliary muscle. This
may be accomplished by increasing the distance between the

ciliary muscle and the 1lens equator, preferably by
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I ncreasing the distance between the ciliary nuscle and the | ens equator,
preferably by - 8 DEC 2003 WO 00/ 74600 PCT/USOQ 15691 -10 5 10 15 20 25
30 increasing the dianeter of the sclepg (i.e., scleral expansion) in the
region of the ciliary body. According to an advantageous enbodinent, the
effective working distance of the ciliary nmuscle may suitably be
increased by impleastnog,thal t bismqreckess suegigaldy forrned Lpidhg sclera

of the eye, rality. of .prosthese esi gned t | ace an outward _
traction on tae}l)geﬂaglcs?téirlg }rgtt erelgle((f:ﬁ1 ooflf Sget‘ﬁ%htﬁrlyi gf’gybody. Each prosthesis
conprises an el oRgEPEdLIshse dmedvgniaddaust emdlimedt a geceptdeenidreand one

of ‘a ridge Oruaiangsta:sthicd Bk aghed cRLPNERLSIWPALI PS8l Yo d Force

on the scleral_ pocket to elevate the porti'on of t cl eéra at't ached
therg;to to inﬂ%ﬁ?@eﬁhgye’f%&@ﬂt\’rﬁglM%lﬂgPHFE‘?%c@r@ﬂcﬁh&cwqm nuscl e
of the eyebalin ¥%he wmlleral idty otiie pegst h%se§1|1ﬁfaqiu;g}er@ﬁ o?.gogl‘l_e&&%ed to
apply an out ; | r the sclera caoperatively. An _
ag\%nt ageous dé%%h}é%% %(Gi%%tghégporq%ﬁa 83??00 the™ t%h%é‘r?talﬁ’oﬁﬁ H%/st&”ieosed in
t he above_indﬁﬁﬁgpapgdt$ﬁnq§ﬁ;ary body. Each prosthesis comprises an

elongated base having a first end and a second end and one
10 of a ridge or a crest. The implanted prosthesis applies an

outward force on the scleral pocket to elevate the portion

of the sclera attached thereto to increase the effective

working distance of the ciliary muscle of the eyeball. The

plurality of prostheses are therefore designed to apply an
15 outwardly directed force to the sclera cooperatively.

An advantageous embodiment of the prosthesis of the
invention disclosed in the above-incorporated patent
documents has a substantially circumferential body. The
circumferential body has a top surface that is adapted for

20 placement against the outer wall of the pocket surgically
formed in the sclera, applying an outward force thereto.

Unfortunately, due to its circumferential body shape,
a bottom surface of the prosthesis has limited surface
contact with the inner wall of the surgically formed

25 scleral pocket, generally in the area of the first and
second ends thereof. Due, at least in part, to the
disproporticonate surface contact of the top surface
relative to the bottom surface of the body of the
prosthesis, the prosthesis tends: (i) to slide back and

30 forth within the scleral pocket causing the same to be less

effective in treating presbyopia, and (ii) to turn or to



docunents has a substantially circunferential body. The circunferential
body has a top surface that is adapted for placement against th BECeZ(][)a
wal | of the“pocket surgically formed in the sclera, applying an outward
force therel®%MPbrtunately, due to its circunferential PATBYUSRIpDe, a
bottom surface of the prosthesis has limted surface contact with the
inner wall of the surgically formed scleral pocket, generally in the area
of the first and second ends thereof. Due, at least in part, to the

di sproportionate surface contact of thej;{op surface relative to the
bottom surface of the body of the prosthesis, the prosthesis tends: (i)
to slide back and forth within the scleral pocket causing the sane to be

| ess effectiveppiet oeetiwﬁgmheshyoﬁ]&raangoékia aa(&sti%n}-_gé §|<‘9ne8 bEEtC 2003
WO 00/ 74600 P - - t oppl e .over thin the scleral pocket

causi ng the s%ogggxéﬁggéﬁ%%gﬁ‘%ﬁenéﬁ %E?%é‘gi RTEPRERM presbyopi a.
Turning initially FBrRm@URRitially dst FAEERE 4 ,t oplypdtaratedi ewed$ pa@n

advantageous efRqdofeah Rbvalitab@BhoVatboathena! o AP RBLGSS Sod 1,45c0r dance
with_the pri n%:%plsggﬁgi?t,he gr esent inventjon. To overcone the

abové-i denti fi e PESCTIRCEnEl Y FRERTENeAPLas Hodhe ppusstenssi s, the

i nproved prosiivestsonf tTe qyveesend tlw elbbieni aiHiltieasdaf bobhcikgeneral |y

desi ted 10Q)f, i i a SEeco 10 en general |l y
desi gnat od 1055 anit 1085 meEStadil B8R BERlHed i 20 Pet Betatla a

cont act ed scl &F&5FBePHEr ©@4sethe heresenict iLyreenidti ngompsitsesc ea ofbotire

ciliary nuscl ggehethely @¢ebghdtathitbe) pravidyng ﬂ%@@seﬁd)%nété‘@;eléoﬁhng the
prosthesis rel tdi V(eetng gff cqont act eddscl era. hembody 100 15 includes a
t op “surf ace 1]‘.%A that ey sti YeH9 & %addpted™ o 190eBnt FEEPSRLAVELY? i ssue

wi t hin a pockéhatois| edmtasurtg exphyd &ocomchatiethsnléhe €l Bicreabet he
eyebal | . Surgitgal effective working distance of the ciliary muscle of the
eyeball while providing means for stabilizing the
prosthesis relative to the contacted sclera. The body 100
15 includes a top surface 110 that may suitably be adapted to
contact ocular tissue within a pocket (or loop) surgically
formed within the sclera of the eyeball. Surgical
procedures for suitably forming an appropriate scleral
pocket are described in the above-incorporated patent
20 documents and further discussion is not necessary for the
purposes of this patent document. Exemplary top surface
110 is illustratively shown having a convex planform.

Top surface 100 includes a perimeter 115 that,
according to the illustrated embodiment, has a convex,
25 sloped, or otherwise non-sharp edge to avoid cutting,
. tearing or otherwise damaging the sclera, particularly the
surgically formed scleral pocket. It should be noted that
the first and second ends 105a,b of body 100 illustratively
include a more pronounced slope relative to the remainder

30 of top surface 110 (described in greater detail below).
FIGURE 2 illustrates a side elevational view of the
embodiment of the scleral prosthesis of FIGURE 1. The



procedures for suitably form ng an appropriate scleral pocket are
described in the above-incorporated patent 20 docunents and fur‘tBeBEC 2003
di scussion ig not necessary for the purposes of this patent document.
Exenpl ary top %Sif#%8te 110 is illustratively shown havi nPcausonmsen
planform Top surface 100 includes a perinmeter 115 that, according to the
illustrated enbodi nent, has a convex, 25 sloped, or otherw se non-sharp
edge to avoid cutting, tearing or otherw se damagi ng the sclera,
particularly the surgically formed scleyal pocket. It should be noted

that the first and second ends 105a,b of body 100 illustratively include
a nore pronounced slope relative to the remainder 30 of top surface 110

(described in greatkesidebatly 1 ayhin HalCHRE® ainkl ssddrt 85492 1565%?'9', ARE 1

i | vi odinent, of the scleral prosthesis o
_el_lhgv?t ;BOBEC \ébggp\?\%u%g%ﬁggg?&%'mlg 995 -1 FrGsfhBstomhsFfege again
has first and séfondE*ampdarpseetrom sopfaas fladeid 10, luserashveyy etgas 115

and a bott OM SHaWBAE o 130ostEHRTRL &) Yo DO SULLAGE, 120 1S LI Lustrati vely
shown. having a §gb§tanti asl’lg%ét rg‘?g?ﬂ plltggnf %rm relat 81eattl(‘)’et 58 %ogurface

110. Pref er abl {EHRTT orh%sur PEREETREOY OQlitd8Y SuREace 138 hexwidem hbaght of
prost hesi s bodyhg¢0faxinurs heudlick ket pebethddiat bbhg exenpl ary shapes of top

surface 110 and bot a r i ded fo illustrative purposes
only. Those of sKki I%pirgn%fg %rgt glé\np?c?‘ ?5 u(r?f & ;%f( %{?Wats}ﬁé’ﬁﬁ ?60tRBY have
any shape suit 8BF§2ciddpPednd/i hottawopuriaton lafomye hprenafes 6brt he

surfaces of t helb@tdz;e{ctiwﬁ wﬁidse@noﬁsﬁMﬁ&goéfrﬁﬁeS?ﬂ]% t(}%i Egé :%rglew%ﬁgcket to
I the portion o sclera attache ereto .
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whet her such saffpkedi yiacowperereonmaweengitheushasenbirathosu@theewi se.
of the body, to exert an outward force on the scleral
pocket to elevate the portion of the sclera attached
thereto to increase the effective working distance of the
15 ciliary muscle of the eyeball, whether such surface is
convex, concave, circumferential or otherwise.

It should be further noted that advantageous and
exemplary dimensions of body 100 are provided, again for
illustrative purposes. Any suitable body planform of

20 dimensions appropriate and in accordance with the
principles of the present invention may be used. To that
end, exemplary first and second ends 105a,b, in cooperation
with top and bottom surfaces 110, 120, provide a means for
stabilizing the prosthesis within a surgically formed

25 pocket within the sclera of the eyeball, enabling
prosthesis body 100 to substantially permanently exert an
outward force on the scleral pocket to elevate the portion
of the sclera attached thereto to increase the effective
working distance of the ciliary muscle.

30 ' To that end, exemplary bottom surface 120 is adapted
for increased surface contact with the ocular tissue within

the surgically formed pocket relative to the prior



It should be further noted that advantageous and exenplary dinensions of
body 100 are provided, again for illustrative purposes. Any suitable body
pl anf orm of 20 di mensi ons appropriate and in accordance with < 8eDEC mm3
principles of the present invention may be used. To that end, exenplary
first and second ends 105a,b, in cooperation wth top and bottom surfaces
110, 120, provide a neans for stabilizing the prosthesis within a
surgically formed 25 pocket within the sclera of 4-1, b 11 30 eye a ,
enabling prosthesis body 100 to substéﬁ%ially permanently exert an
outward force on the scleral pocket to elevate the portion of the sclera
attached thereto to increase the effective working distance of the

ciliary nusclemboBdmehat eifd,tiexeppbadneshat tam sk f asevd2hdoyRdapted for

i ncreased surfgce.contact with fhe ocular tissue wthin the surgically
f or med pocketpa?tflné:ti@%c"fné?nttﬁe pridt INEFEREeh0pIulam §urfras Fessue 30

enbodi nent s ofortthetprast hessts stbétmtdaave- igldanpetcas edurpat@nbydecunent s.

Thi s increas r face .tissue contact a ast substantjally
el i mi nat es tﬁl%r?%ﬁlghgvg}g%{ %gpopﬁhleﬁglts)’\a/e?o%artlé’tghg%wLE% PorHtI9g SoPothe
prost hesi s botithiw t hha t$elecller abcheckethddedyebynensitg ngfekbectvé ve

treatment of greshyapi g« rface 120 surface may suitably be
adapted to contact an an%ﬁ%lsib?,gﬁgéul ar tissue that is at |east

Bottom surface 120 surface may suitably be adapted to
contact an amount of ocular tissue that is at least
substantially equal tb an amount of ocular tissue contacted

10 by top surface 100 within the surgically formed scleral
pocket. In alternate embodiments, this relationship may be
altered based upon the planform of body 100. For instance,
the area of bottom surface 120 may suitably be greater
than the area of top surface 110.

15 Turning to first and second ends 105a,b, each
exemplary end 1is adapted to fix body 100 within a
surgically formed pocket through a physical
combination/cooperation of (i) a sloping minor portion 125
of top surface 110 relative to a major portion 130 of top

20 surface 110, and (ii) a groove 135. This exemplary
physical combination/cooperation at least substantially
fixes body 100 within a surgically formed pocket within
the scleral pocket thereby ensuring effective treatment of
presbyopia.

25 It should be noted that although first and second ends
105a,b have a partially concave portion 125 of top surface
110 and grooves 135a,b provide a partially concave bottom
surface 120, alternate embodiments may include at least one
end 105 that has a partially convex top surface, or bottom

30 surface 120 that may suitably include at least one portion

that is at least partially convex.



substantially equal to an anbunt of ocular tissue contacted by top
surface 100 within the surgically fornmed scleral pocket. In alternate
embodi ments, this relationship nay be altered based upon the plgaffEpy
body 100. For instance, the area of bottom surface 120 may suitably be
greater than the area of top surface 110. Turning to first and second
ends 105a, b, each exenplary end is adapted to fix body 100 within a
surgically fornmed pocket through a physil al  conbi nation/cooperation of
(i) a sloping mnor portion 125 of top Surface 110 relative to a nmjor
portion 130 of top surface 110, and (ii) a groove 135. This exenpl ary
physi cal conbi nati on/ cooperation at | east substantially fixes body 100
within a surgi cakégarddiresed phekphyg\idahj rbootpla@aﬁﬂézer&horfbocéﬂ%t Jahebay

ensuring effe a nt of It should be noted that
al t hough fi rs(girlééé% se%o%”gen 52 g)‘{ EVZ © 8 partieqthy €8RES®e portion

125 of top sufilala%hed10pah¢1sgedove$c1353fb tp:reO\éuiefaa:dasaratrioN dyagopgave

bottom surfags, I at enb cl ude | east one end
105 that has a ps;l%lgfsé? tb%agnvlg)g t Op sur?%c@ea%? g8ft5|’ha SUtFd%e 929 that
may 3uitably $aRd wdéhaltl 3 @agwlgﬂélspo?mred podicit Wwdthinl Bastscparhi afly
convex. - 8 DEGC 2003ps1f Regardl ess, the physical cooperation ampng the
various di nensions and characteristics (e.g., snooth, coarse, finished,
pol i shed, etc.) ofThhe sEﬂ-M?a@é@mahdrénambeﬂlmpncsblﬁes’ﬂsUBEdyl1&&1 sui tabl e

means for st afihistiBges hgd@arﬁ%@%o%t@égt@ress‘”v%e(}gh ya‘éﬁegﬁgﬂf W'”" n
the sclera of the eyeball. Thus, the exenplary e
and 2 illust¥&@%Es dﬁw?&ntaagfé}?&§vﬁe&tlﬁf@%emh%5re$¢l fl-)lpsiswridacbOSmOfostarts

W tho a concavgprdkiagee1425780 fitsbn&Ndnd033h0moves smoothly to a
smooth convex-like curve for four millimeters, and then to
another concave surface 125 at second end 105b for
approximately another 750 microns - for a total top surface
110 length of 5.5 millimeters. The radius of curvature of

15 the major convex surface is approximately 9 millimeters,
the interconnecting curve has a radius of approximately 153
microns and the concave surface has a radius of
approximately 500 microns. The concave surface forms a
rounded portion having a radius of curvature of

20 approximately 125 microns that connects to bottom surface
120. Bottom surface 120 has a straight part which extends
for approximately 500 microns to a concavity that has a
radius of curvature of approximately 500 microns and a
height of approximately 150 microns. The concavity forms

25 a groove illustratively extending through the whole bottom
surface 120 of body 100. A major portion of bottom surface
120 extends approximately 3.5 millimeters between the first
groove and a second groove (the second groove being
substantially identical to the first groove).

30 Turning to FIGURE 3, illustrated is an exemplary
bottom plan view of the embodiment of the sgcleral

prosthesis of FIGURES 1 and 2. It should again be noted



10 approximately 750 m crons and then noves snoothly to a snooth
convex-like curve for four mllineters, and then to another concave
surface 125 at second end 105b for approxi mately anot her 750 mﬂ:rDEESZGUEJ
for a total top surface 110 length of 5.5 millineters. The radi us of
curvature of 15 the mmjor convex surface is approximately 9 mllineters,
the interconnecting curve has a radi us of approximately 153 m crons and
t he concave surface has a radius of Egoxi mately 500 microns. The
concave surface fornms a rounded portiof having a radius of curvature of
20 approximately 125 mcrons that connects to bottom surface 120. Bottom
surface 120 has a straight part which extends for approxinmately 500
mcrons to a Gwrcawidty, t hatgtias o oltadi: Uéorﬁtforpld!'ﬂhéhgf&aé)fne%@pﬁq@ﬁi getely

500 microns and a.height of a rox1 150 microns. The concavity
forms 25 a groove |nfél 9'{éra i y oxt 't IPRUgR I i1 &2 1ot 3
surface 120 dﬁa}boéylmﬂﬁ)ly Abﬂajlmrgpmrtimna@éabaﬂqraﬁmwfaqggaée?olgbtgnds
appr oxi mat el Yrder2 ldd EieRs het rst oove, and a secon
groove (the seconé1 groove bei ng’ weig R |%Ief1?1i’csil O SMELFiF st

groove). 30 TureW 9§ tbe Fercdirgnt  of usher at:éelra]s };&mseheszpé asfy Fioortom pl an

view of the enbpdi gentyqf ,t he,scl thesis of FIGURES 1 and 2. It
shoul d again be noted - 8nDE% 500 %gﬂé%alg{l ORNdPRP 1P895Eh 2 5r SBPHBr cormon

di mensi ons neBHMag be FIHREHne 1liireatvra¢gad flcsr ai hspapte ikst oiobhem
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to FIGURE 4, jllustrated is a top-side isonetri View of t he "eRBadi ment
of the sclerat BPoéthdirgley. FFGIRES 4o t BIGUREGA ni1llnetexedpl & ya

nont®har p edgmt@rnesw@vmbomewwlxﬂﬂsv& %ka@%dlhbhEséﬁa&?ed slc? E?iwp pl an

view of one end enbodi nrent of the scleral prosthesis o RES 1

to 4. Finall )P,r%sﬁ?‘ﬁf‘hij % FEFERRE 6,59 Plustrated is a

Other important features of the exemplary stabilizing
means 105a,b, and 120 (in cooperation with top surface
110), of the illustrated embodiment, is that the width of
15 body 100 is preferably larger than its maximum height - in
previous prosthesis embodiments, width was not larger than
the maximum height, and enabled turning over, etc.
Further, bottom surface 120 is relatively flat except for
grooves 135 or any other suitable means for fixing
20 prosthesis body 100 within the scleral pocket (e.g., hooks,
fasteners, clips, etc.). Exemplary grooves 135 therefore
act to prevent prosthesis body 100 from sliding -
grooves 135 may suitably be positioned in line with the
incision to form the scleral pocket causing the incision to
25 "curve up" as a result of the pressure into the groove,
thereby preventing the prosthesis from sliding in either
direction. Thirdly, first or second end 105a,b includes a
concavity to facilitate ease of entrance into the scleral
pocket.
30 In short, ends 105a,b cooperate to ease insertion into

the scleral pocket and to fix the same once appropriately



10 bottom side isonetric view of the enbodi ment of the scleral prosthesis
of FIGURES 1 to 5. O her inportant features of the exenplary sta%ibé&iﬂﬂ
means 105a, b, and 120 (in cooperation with top surface 110), of 9t 3
illustrated enbodinent, is that the width of 15 body 100 is preferably

| arger than its maxi num height - in previous prosthesis enbodi nents,

w dth was not larger than the maxi mum hei ght, and enabl ed turni ng over,
etc. Further, bottomsurface 120 is relatively flat except for grooves
135 or any other suitable nmeans for fixing 20 prosthesis body 100 within
the scleral pocket (e. g., hooks, fasteners, clips, etc.). Exenplary
grooves 135 therefore act to prevent prosthesis body 100 fromsliding -

grooves 135 Syi I sitjoned.in line with the incision to form
the scleral g%%fétc%§§s¥ﬁgg?ge'i%%?%ﬁﬁﬁ%etSef St dQFve PP Ias 08 r B9GPt of

the pressure $iR3llNe §EaBiElzizg ther pbysphemientinnjuideppeiosicheagsaf rom

sliding in eikdly irlifiRCiiroRehdbid dbdby TasStsu@ly S8 0N eNhel0%4, B, L nc! udes
a concavity to f gih&ggte ease of entrance into the_scleral pocﬁgt. In
short, ends 10ba, b° cO6per at'é P5%Rass iWEerid™h Fhit §S1eFrl serekel. packet

and to fix tHeluldtyned apbrweyr patkéys - (& DEGpRP03 - 16 positioned

therein. Alternateydeafipthelr Lh¥ifithgdlor globally 3k abiLizing the
prost hesi s inplu% posi tioning a héﬁecﬁn%?%gn%r%sgﬁggigx%gd$a5ﬁd°§uturing

the same, gl uiHy &%or hdr el f A dFresRBtsaREosthesdiser alropddket, a b5
plurality of bulmmakdpddket selativeoaps)pri¥et caBodhesnrdvani-age-of 1havi ng a

ncpgased 11 TE T ol Bve o g Srbodr hnt oot Biseb phich i 4 1o
pPrimary object of the prostheses.

The foregoing prosthesis may be manufactured in
accord with the methods set forth in the above-
incorporated patent documents or otherwise known, may be
from materials set forth in the above-~incorporated patent

15 documents or otherwise known, may be surgically implanted
as set forth in the above-incorporated patent documents or
as otherwise known, such as an injection wherein the
prosthesis would be inserted and then possibly filled with
fluid, plastic or otherwise (in an embodiment wherein the

20 ends extend beyond the scleral pocket, the body of the
prosthesis may be filled the end actually become wider
than the incision, precluding movement, including, for
instance, new metals.

The present invention has been described in detail.

25 Thbse skilled in the art will understand that various
changes, substitutions and alterations may be made herein
without departing from the spirit and scope of the

invention in its broadest form.

30



t he above-incorporated patent docunents, which is a 10 primary object of
the prostheses. The foregoi ng prosthesis nay be manufactured in accord
with the nethods set forth in the above- incorporated patent . docunents or
ot herwi se known, nmay be fromnmaterials set forth in the & 8 DEC 2003
above-incorporated patent 15 docunents or otherw se known, may be
surgically inplanted as set forth in the above-incorporated patent
docunments or as otherw se known, such _gz an injection wherein the _
prosthesis would be inserted and then possibly filled with fluid, plastic
or otherwise (in an enbodi nent wherein the 20 ends extend beyond the

scl eral pocket, the body of the prosthesis may be filled the end actually
becone w der WHATANT $ heLATMESI 0Y; precl udi ng novenent, including, for

i nstance, new rretall s. The res}rent, i nvention has been described in detail.
25 Those skilled i th aP%% S1§ndehadt afdntarde vERS ogsleEnawdesan
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the spirit a SC of the .invention in its broadest form
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2. The prosthesis set forth in Claim 1 wherein said

body further comprises a top surface that contacts ocular

10 tissue within a pocket surgically formed within the sclera
of the eyeball.

3. The prosthesig set forth in Claim 2 wherein said

top surface is circumferentially shaped and exerts an

15 outward force on the scleral pocket to elevate the portion
of the sclera attached thereto to increase the effective

working distance of the ciliary muscle of the eyeball.

4, The prosthesis set forth in Claim 2 wherein said
20 body further comprises a means for stabilizing said
prosthesis within said surgically formed pocket within the

gsclera of the eyeball.

5. The prosthesis set forth in Claim 4 wherein said
25 stabilizing means includes a bottom surface that contacts

ocular tissue within said surgically formed pocket.

6. The prosthesis set forth in Claim 5 wherein
said ocular tissue contact area of said bottom surface of
30 said body is at least substantially equal to gaid ocular

tissue contact area of said top surface of said body.



wor ki ng di stance of the ciliary nuscle of the eyeball. 2. The prosthesis
set forth in Claiml wherein said body further conprises a top surface
that contacts ocular tissue within a pocket surgically formag ﬁtéh n the
sclera of the eyeball. 3. The prosthesis set forth in Caim rédld
said top surface is circunferentially shaped and exerts an outward force
on the scleral pocket to elevate the portion of the sclera attached
thereto to increase the effective workipg distance of the ciliary muscle
of the eyeball. 4. The prosthesis set forth in Caim2 wherein said body
further conprises a neans for stabilizing said prosthesis within said
surgically forned pocket within the sclera of the eyeball. 5. The

prost hesi s set fort.h i Thal airoséhedier geb saith St abbhhzd NghdRanssigl udes a

bottom surfa ] contacts .ocular tisspue within said surgically forned
pocket. 6. Tﬁsg:a%?g%ﬁr? irgeaglés‘t lfng;ﬂflﬁe‘? 0 SIS Weerdi Feidafdreburad tissue

contact areaagd ssaill beetond senflacthaf fHaed bady iodet LTEaSh saig

substantial |y, J id-o ar. tissue contact area of said top
surface of seﬁugggg%%/i.yc&%k“%gcsg%ﬁ'- 18 5 10 15 20 25 7. The prosthesis set
forth in Claim4 wherein said stabilizing means includes at |east one of
said first end and saif  SEeQ t.fixes said. bady wthin sajd
surgically formed pocket . g %ﬂ_‘eeesg%o%tg efs<|£rlét)"hseltn ?%?%rﬁo?ﬁ”hﬁrﬁilﬁ]% erein
said at |eastt dfessf osai aff ppsd Eimbtarmhdsaind seddndeenat hasd chas a

partially concave top surface.

9. The prosthesis set forth in Claim 7 wherein said
10 at least one of said first end and said second end has a

partially convex top surface.

10. The prosthesis set forth in Claim 7 wherein said
at least one of said first end and said second end has a

partially concave bottom surface.

15
11. The prosthesis set forth in Claim 7 wherein said
at least one of said first end and said second end has a
partially convex bottom surface.

20 12. A prosthesis that contacts the sclera of an
eyeball, said prosthesis comprising a body having a first
end and a second end, said body having a planform that
expands said contacted sclera to increase the effective
working distance of the ciliary muscle of the eyeball and

25 further means for stabilizing said prosthesis within said

surgically formed pocket within the sclera of the eyeball.

13. The prosthesis set forth in Claim 12 wherein said

body further comprises a top surface that contacts ocular



partially concave top surface. 9. The prosthesis set forth in Caim?7
wherein said at |east one of said first end and said second end has a
partially convex top surface. 10. The prosthesis set forth i ﬁhain17
wherein said at least one of said first end and sai d secord8eHtC 283 a
partially concave bottom surface. 11. The prosthesis set forth in Caim?7
wherein said at |east one of said first end and said second end has a
partially convex bottomsurface. 12. A _pgosthesis that contacts the sclera
of an eyeball, said prosthesis conprising a body having a first end and
a second end, said body having a planformthat expands said contacted
sclera to increase the effective working distance of the ciliary nuscle
of the eyebaltisgnd witiirher pe&es boargisdaabid ifakngd S thikr @skhesis-avi t hi n
sai d surgichl¥ go%ggg @fcket within the sclera of the eyeball. 13. The
prosthesis set fort aim 12 wherein said body further conprises a
top surface that contacts ocular - 8 DEC 2003 -19 5 10 15 20 25 30 tissue

within a pocket sqﬁggfﬁhgyﬁg%#ﬂggi%ﬁgéy Qorgg scl rg?og §h§$§§ eba] 14.

The prosthesis set . arm Wwherern Sai
ci rcunf er ent it@Pl ysehiased aad sxeum§erenticdiiwar shdmsc eand téxerseleaﬁu

pocket to el eyalgrdhEoRY td 0 L0kt S atfached .thereto to,increase
the effective  working distance o gaﬁael g%ﬂ%?chyE%rusg e %trhﬁepgvejb%ﬂ .
of the sclera attached thereto to increase the effective

working distance of the ciliary muscle of the eyeball.

10 15. The prosthesis set forth in Claim 12 wherein said
stabilizing means includes a bottom surface that contacts

ocular tissue within said surgically formed pocket.

16. The prosthesis set forth in Claim 15 wherein said
15 ocular tissue contact area of said bottom surface of said
body is at least substantially equal to said ocular tissue

contact area of said top surface of said body.

17. The prosthesis set forth in Claim 12 wherein said
20 stabilizing means includes at least one of said first end
and said second end that fixes said body within said

surgically formed pocket.

18. The prosthesis set forth in Claim 17 wherein said
25 at least one of said first end and said second end has a

partially concave top surface.

19. The prosthesis set forth in Claim 17 wherein said
at least one of gaid first end and said second end has a

30 partially convex top surface.



15. The prosthesis set forth in Claim12 wherein said stabilizing neans

i ncludes a bottom surface that contacts ocular tissue within said
surgically forned pocket. 16. The prosthesis set forth in qi ﬁEt 3ﬁgerel n
said ocular tissue contact area of said bottom surface of s

at | east substantially equal to said ocular tissue contact area of said
top surface of said body. 17. The prosthesis set forth in Caim1l2 wherein
said stabilizing neans includes at |eag} one of said first end and said
second end that fixes said body within Said surgically formed pocket. 18.
The prosthesis set forth in Caim17 wherein said at |east one of said
first end and said second end has a partially concave top surface. 19.

The prosthesi s set20f or tThej npﬁsﬁhaﬂgﬂﬂ s%ef@itlm $ai chaiat 1I7e@§;re9§esgid SainDEC
first end and _sai d_second end S A artjially convex top surface. -

2003 -20 5 16T12°55526780°505 "gsetr’r‘?eﬁnéi sétdt speAnd newd dham 1

wher ei n saidpwatihbHBUxmmavefbsauﬂ1Eutsac£nd and said second end has a
partially concave bottom surface. 21. The prosthesis set forth in Caim17
wherein said at |east one of said first end and said second end has a
partd al |y convex Battofhsupfeatbesl? seh oo hiesiclanh E’Dﬂh}&&bmgséﬂf sclera

of an eyebalk, 1sakd BOSLResk R CAIIYY Y002 39% Daving aly least, one end
portion which is wd
partlally convex bottom surface.

22. A prosthesis of contacting the sclera of an
10 eyeball, said prosthesis comprising:

a body having at least one end portion which is wider
than an incision forming a scleral pocket for containing
said prosthesis, a remainder of said body extending from
said at least one end portion in a direction substantially

15 perpendicular to a width dimension of said at least one end
portion,

a bottom surface of said body having at least one
concave region separated from an end of said body by a flat
surface,

20 said at least one concave region having a radius of
curvature of approximately five hundred microng,

whereby said prosthesis exerts an outward force on
said scleral pocket to elevate a portion of the sclera
attached thereto when said prosthesis is disposed within

25 said scleral pocket, and wherein sgaid at least one end

portion is configured to extend beyond said scleral pocket.

23. The prosthesis as set forth in Claim 22, wherein
said body includes a major convex surface having a radius

30 of curvature of approximately nine millimeters.



than an incision formng a scleral pocket for containing said prosthesis,
a renmai nder of said body extending from said at | east one end portion in
a direction substantially perpendicular to a wi dth dimension Bf é@lsﬂ] gt

| east one end portion, a bottom surface of said body having a p 0dne
concave region separated froman end of said body by a flat surface, said
at | east one concave region having a radius of curvature of approxinmtely
five hundred microns, whereby said prosthesis exerts an outward force on
said scleral pocket to elevate a portion of the sclera attached thereto
when said prosthesis is disposed within said scleral pocket, and wherein
said at | east one end portion is configured to extend beyond said scleral
pocket. 23. The prXdst h@Siespassisedsifsonthsét @rahmid2c1ahere Nyhsab o, body

i ncludes a maj.@Qr vV rface .having a radius of curvature of

appr oxi mat elrr?n%i ﬁgi)?ﬁ'ﬁ% ?r)gt %?13‘.? 130%%’ 5%& d:20a 24. The prost hesis as
set forth in Claim22, wherein end portions of said body are sl oped.





