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Abstract

e AIM: To compare the clinical outcomes after
implantation of toric multifocal and monofocal intraocular
lens (10L) after phacoemulsification.

« METHODS:: A total 34 patients (40 eyes) were recruited
for this study. All the patients were diagnosed as age -
related cataract and implanted toric multifocal or
monofocal IOL after phacoemulsification. All the patients
were divided into two groups: patients in group A were
implanted with Acrysof IQ Toric ReSTOR + 3D I0OL (18
cases, 20 eyes); those in group B received Acrysof 1Q
Toric IOL implantation ( 16 cases, 20 eyes ). The
uncorrected and best corrected distance visual acuity
(UCDVA and BCDVA), uncorrected and best corrected
near visual acuity ( UCNVA and BCNVA ), residual
astigmatism 1, 6mo postoperative and contrast sensitivity
with and without glare was measured 6mo postoperative.
e RESULTS: There were no statistically significant
differences in UCDVA, BCDVA and DCNVA (P>0.05), but
UCNVA was statistically significant difference between the
two groups at 1 and 6mo after surgery (P<0.05); At 1mo
after surgery, the whole residual astigmatism in group A
was 0.65+0. 25D, while 0.52+0.27D in group B, and no
significant difference was found between the two groups
(P>0.05). The same result was also found at 6mo
postoperative 0.54+0.23D vs 0.40+0.20D ( P>0.05). After
6mo, contrast sensitivity with and without glare were
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significant differences between the two groups at high
spatial frequencies ( P>0.05).

e CONCLUSION: Acrysof IQ Toric ReSTOR + 3D I0OL
provides better distance and near vision for cataract
patients with greater corneal astigmatism and obviously
improves visual quality at the early postoperative period.
e KEYWORDS: toric; multifocal; I0L;
contrast sensitivity

vision;
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x1 WABREARWNANRE. R AEE AL xXts
Gail R % W AR (mmHg) AR %1 ( mm) K,-K,(D)
A4 20 0.32+0. 11 15.13+1.84 22.93+0.74 1.87+0.42
B4 20 0.29+0. 09 14.49+2.42 22.81£0.69 1.770.39

‘ 1.03 0.94 0.53 0.74

P 0.31 0.35 0. 60 0.46

T A A ABOCHT IERI Z 485 0L 415 B 21 AE AHOUET IERL 5 20 TOL 4.,

*2 WHEBEIOLBEARERALILE

[M+(Qy-Q,.) ]

4l R ARJF 1mo ARJF 6mo
UCDVA UCNVA BCDVA BCNVA UCDVA UCNVA BCDVA BCNVA

A4 20 0.90+0.20 0.56+0.03 1.05+0.27 0.69+0.13  0.93+0.25 0.67+0.03 1.04+0.23  0.74%0.15

B4l 20 0.81+0.27 0.31+0.03 1.08+0.20 0.66+0.21  0.89+0.20 0.32+0.03 1.09+0.19  0.66+0.18

z 0.08 4.45 1.01 0.45 0.18 5.33 1.40 1.41

P 0.93 0.00 0.31 0.68 0.86 0.00 0.16 0.16
A Y ABOEE IE R 24255 TOL 41 ;B 4 . M A BOEFF IE A s g 45 101 41,
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1 W& AE B4 20 1.77+0.39 0.4120.26  0.48+0.20
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FAE S (2) RAT SR A 4 LOCS T 42k JE T 11 ~ P 0.46 0.86 0.71
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1 12 AR, % 7 6 8 HR 4K 63.7+12.5 %,
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I0L $EASNA AR . BADBRANT . W92 8835 AR FiT 4 T4
PEAERBRIT T AT 0°F 180°FA I L binic . 47l i # 7E K 1H
JRIE T A U0 325 BH A AL 2. 8mm BE 38 ) 1, 3% 28 IR L4
W RAS O HARAN 5.5 ~6mm, KA &, A FLAL SRR
B, U/ A RGEMBRTRAS AteTR A e BT, BE 48 N 1 ARG 57 R
1OL #E AFEAE Y, AR AR FT TOL 00 Bl ) K L8 B, 4R
J5 VA RGERR 10L FiJ5 RGN, A AL B >6mm,
DU FH 4 C AR SV T AT s R R, 7K %% AR B 1
1.2.3 REAERMBIER NEE T ZMERHRK
4/ d, R SF IR AT IR 4 W/ d, AR5 BETT P9 25 36 /B
% UCDVA, BCDVA, #HR i ¥ 77 (uncorrected near visual
acuity, UCNVA ) | 5 £E 5 1IE 42 M 71 (best — corrected near
visual acuity, BCNVA) ; RJ5 Imo F 6mo R JH 45 & 56 61X
o A SR BRHOE ; RS 6mo Bk SR X b AUR% AL (IR B
SOCHRHE A H RM 800 ) HEAT LR X He U E K 120G
X AR KAy, 2 R4 R 1.8,3,6,12,18 ,24¢/d,
Giitef oM 2R FH SPSS 18. 0 Gtk k148 it
AR, TR GORNE RS S A H AR AR UE 22 (x£s) R
e ARTE AU T b 8 D0 3 TR [ M Q, —Q, ) ] %65,
AT A MR AR S B SR S5 % L O B SR FH S AR AR ¢ K
5, % ARG 22 I ) 8 A B S IR BREOE R ] Mann -

1389



EfRIERIEE 205F88 FsE FsH

http://ies. ijo. cn

E31%.029-82245172 82210956 B85 {5%5.1J0.2000@163. com
x4 FHEE IOL EAREITLSEELLE xS
Sre AR %4 1.8¢/d 3c¢/d 6¢/d 12¢/d 18¢c/d 24¢/d
AW 20 17.15+£10.15  40.90+19.22  51.60+18.55 46.30+15.15 16.50+7.21 6.50+3.55
B4 20 19.10£10.56  43.70+14.29  50.20+25.38  47.35+15.77  25.20+9.00 9.00+£2.58
t 0.60 0.52 0.20 0.22 3.37 2.55
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