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Abstract

e AIM:. To observe the visual quality and capsular stability
after implantation ofAcrysof Toric intraocular lens (IOL)
in cataract patients with corneal astigmatism.

¢ METHODS: Totally 20 patients 23 eyes were implanted
with the Acrysof Toric IOL between April 2010 and April
2012. All the patients were followed up for 12 months. The
pre and post - operative uncorrected visual acuity
( UCVA ), preoperative corneal astigmatism,
postoperative residual astigmatism, IOL axis, I0L
decentration, IOL tilt and the capsule were detected and
measured.

¢ RESULTS. After 12 months, UCVA was =0.6 in 23 eyes
(100%); =0.8 in 17 eyes (74% ). The mean preoperative
corneal astigmatism was (2. 31 £ 0. 70) D and the
postoperative refractive cylinder was (0. 43+0.28) D,
which was statistically significance (P=0.00). The mean
rotation of Toric IOL in 17 eyes (74% ) was (4.98+0.25)°,
of which 2 cases’ rotation was >10°, the maximum was
12.9°. IOL decentration was in 11 eyes (48% ) in which 7
eyes (30%) <0.5mm, 0.5mm<=3 eyes (13%) <1mm, 1
eye (4% )=1.1mm. 20 eyes (87% ) was not tilted while 3
eyes (13% ) was tilted an less than 5°.

e CONCLUSION: Implantation of theAcrysof Toric 10L
proves to be an effective, safe, and stable method of
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managing corneal astigmatism in cataract patients and
provides patients with good visual quality. The Acrysof
Toric IOL demonstrates excellent rotation and centration
stability.
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23 HRAT A FLAL I N BRI BRI 5 Toric 10L ALARY AR
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0L AYHR AR A2 7, o 1N B G O IEEE0OTG 1 JR & a4
10L FNAYT 7 Bk A 5 22 i il PR AR ARG
1 W& FFTE
1.1 345 B 2010-04/2012-04 78T B 45 52 11 P9 b i
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AR 20 1 23 MR, FHErp S 7 4607 WR 2o 13 i) 16 R, A
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DR T A0 TN P 2 A i AT DX e 0 728 e S5 5 i 400 4k 5
YR FRGE SA IR FAR L AR HEBR AR . AR S
IFRIE AR T Y B
1.2 7k
1.2.1 RETKRE A SE Y TR E T ARME R =
. AT A 4GB AR P ) (uncorrected visual acuity,
UCVA) F f 4 57 IE W 1 (best corrected visual acuity,
BCVA) BT FRIEHLIE & | A 5 2% TOL - Master /£ %)
W HR R BB OCT M BRI K A, 2 Bili X3 ( www.
acrysoftoriccalculator. com) ¥ A K #x 25 W #4575 Toric
I0L (895 Az K F-AR Y A A5 800E , Ir L SIA 24 0.5
(CaERIE) o ARFTE A AT dnid 8O & 81 047
B A R ) — 2 B B 5E
1.2.2 FRFE A FRYHE LR TSR &EE
PRBEIN F TI 58 W, A HTFE a5 Bl 75 43 HICHEE , 9 2% , W LA
Mo PG 2% TF 1, 571 2 7K B PR i R 3% 1 JRR %, 17 29
3. Omm 32 WA YT 0 Ri7 5 A T ARG 33 s o 1) o e 3
SEMIEW (295 ~5. 5mm) R Infinity 875 FLALAGHST
LA, B B BT, B A% N TE ARG SRR, A AcrySof
Toric TOL( Z /R SEE) 15 I0L 7R 848 N 5¢ 425K
Je T e 22 i A 2 Al 467 20° 2247, W B TOL = 5
SR, FEA TOL IS £1- 8] 5 3] #50E Bl A2, F 1 IOL iz 5
R S5 B BT [ FE AR N, T A 83 T ARIUR], R
rh eI A E .
1.2.3 R/gHEIH HE T ARG 1d;1wk;1,3,6,12mo KA
UCVA & BCVA A SORES B Im £ IR A 4 1
HEAH SR AR TOL A # & R Jf i sk A1 00, F8 1 J5 30 ]
A 2 TOL Bl KA 5L, AT ARAGSY UBM K
A W 10L i fARHE A .

it 2 2B R SPSS 13. 0 et 4T R 524y
B, FARFIE ) OGBSk HBEX ¢ #2595, P<0.05
AgitE X,
2R
2.1#A  AREiHEE BCVA 0.1 ~0.3,RJF 6mo, UCVA
>0.6 # 23 R (100% ), UCVA =0.8 & 16 R (70% ),
BCVA=0.8 # 22 HR(96% ) ; KJ5 12mo, UCVA >0.6 # 23
AR (100% ) ,UCVA=0.8 & 17 R (74% ) ,BCVA=0.8 &
22R(96% ), F ARG & ZFAG I FE L (1, =
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Toric TOL J& 8 % f9 UCVA T ff1 I 2k # it VI JF &
Toric 0L FIHE &5 5E 1 Kimiya Shimizu T 1992 4E$2HY | B]
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(74% ) TOL Jie fivs 25 1 bz, V- S i@ 4 BE Kk 4. 98° +
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o7 AR (30% ) TOL i 0> <0. Smm, {2 1 AR > 1mm;3 R
(13% ) HBUBURE, (503 2 /0 F 500 al WL, SR A7 AE
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