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Abstract

¢ AIM: To evaluate the clinical efficacy of femtosecond
laser - assisted cataract surgery combined with trifocal
intraocular lens (I0OL) implantation.

¢ METHODS .From September 2016 to November 2017, 42
cases (59 eyes) of cataract patients receiving trifocal 10L
implantation in Shanxi Eye Hospital were retrospectively
enrolled in this study. Moreover, the visual and refractive
outcomes, defocus curve, refractive stability, high order
aberrations, patient  satisfaction, and  spectacle
independence were evaluated at 1wk, 1mo, 3mo and 6mo
after surgery, respectively.

¢ RESULTS.: All patients had attained good visual acuity
of >0.1 LogMAR at different distances during the follow-
up period; besides, the visual acuity at each distance was
remarkably higher compared with that before surgery ( P<
0.05). The defocus curve had displayed no significant
decrease between 0D to -2.5D at 6mo postoperatively,
with the visual acuity better than 0. 8. At 6mo
postoperatively, 63% (37 eyes) eyes had a spherical
equivalent (SE) of £+0.25D, and 88% (52 eyes) eyes had a
SE of +£0.50D. The incidences of high order aberrations,
coma, spherical aberration and trefoil of all eyes were
evidently lower than those before surgery, and the
difference was statistically significant ( P<0.05).

e CONCLUSION: Femtosecond laser - assisted cataract
surgery combined with trifocal IOL implantation can
provide patient with a comfortable and natural full-range
vision, which can greatly improve the postoperative
satisfaction of patients.

o KEYWORDS: femtosecond cataract; trifocal intraocular
lens; refractive stability; high order aberrations
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(X%, LogMAR)

A AR KJG 1wk RJ5G Imo KJ5 3mo KJ5 6mo F P
UCDVA 0.89+0. 10 0. 03+0. 08" 0.02+0. 12* 0.01+0. 06" 0.03+0. 11" 842.75 P<0.01
UCIVA 0.72+0. 19 0. 13+0. 13" 0. 12+0. 07" 0.10+0.11° 0. 10+0. 09* 116. 17 P<0.01
UCNVA 0.80+0. 16 0.11+0.07* 0. 10£0. 08" 0. 12+0. 09" 0.09+0. 11" 207.25 P<0.01
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R2 ZEAANIBREBAFRITESMEENLLE (X£S, um)
Ei=n y NG AR5 1wk AJG 1mo AJ5 3mo AJ5 6mo F P
SRR 0. 438+0. 283 0. 090+0. 027° 0.098+0.024*  0.094+0.029*  0.095+0. 025" 23.347 <0.01
Rz 0. 070+0. 193 0.001£0. 017" 0.005£0.015*  0.007£0.043*  0.0030.016" 3.784 <0.01
iz 0.291+0. 234 0. 049+0. 010° 0.044+0.017°  0.045£0.019° 0. 048=0. 020" 18. 595 <0.01
NI RR S 0. 142+0. 094 0. 061£0. 035 0.060£0. 024" 0.062+0.030°  0.063+0. 022" 13.182 <0.01

. P<0. 05 vs ARHI,

BN (P<0.05) ,RJ5 1wk, 1.3, 6mo KM m 52 3K%E |
X S EGENWMLERES LG ITFE L (P>
0.05), W2,
2.4 REBEREXREEYE AKJ5 6mo,63% (37 HR) i AR SE
i F+0. 25D Z 1] ,88% (52 R ) Ay AR SE M4 F+0. 50D
ZIA],97% (57 HR) B9 B AR SE v T-+0. 75D Z[f], i SE fi
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