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25 5] 25 HR—HRAE A Symfony IOL, 535 — MR AE A I EK 2042
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Abstract

e AIM. To investigate the subjective visual quality,
reading fluency and patient satisfaction after a unilateral
or bilateral implantation of the Tecnis Symfony extended
depth of focus intraocular lens (IOL) with cataract.

e METHODS . The retrospective analysis on the 48 patients
(71 eyes) with cataract phacomulsification surgery in our
hospital, which were randomly divided into two groups.
The bilateral group with 23 patients (46 eyes) bilateral
implanted the Symfony extended depth of focus IOL, the
unilateral group with 25 patients (25 eyes) implanted the
Symfony IOL in one eye and an aspherical monofocal IOL
in the other eye. The uncorrected distance visual acuity

(UDVA), uncorrected intermediate distance visual acuity
( UIVA ), uncorrected near distance visual acuity
(UNVA ), and best corrected distance visual acuity

(BCVA) were measured 3, 6mo after surgery. The

contrast sensitivity, reading fluency, reading speed,
patient satisfaction and the occurrence of complications
were also observed.

e RESULTS: In the unilateral group, there were no
significant differences in the UDVA and BCVA between an
eye with the Symfony IOL and an eye with monofocal IOL
3mo after surgery (P>0.05). After 6mo of surgery, UDVA
were significantly better than pre - operation in two
groups, average visual acuity of LogMAR was under 0.1.
There were no significant differences in UDVA, BCVA,
UIVA and UNVA between two groups ( P>0.05). The
patients’ far, intermediate, and near distances satisfaction

were higher after 3mo of surgery. There were no
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statistically significant differences in spatial frequency
contrast sensitivity between the two groups under
photopic/mesopic conditions and mesopic with glare 6mo
after surgery. The scores of satisfactions for reading
fluency were better in the bilateral group than in the
unilateral group ( P>0.05). After 6mo, the reading speed
of binocular group was slightly higher than the unilateral
group ( P<0.05), but there was no significant difference
between two groups (P >0.05).

e CONCLUSION: The Symfony extended depth of focus
IOL provides good far, intermediate, and near visual
acuity in the bilateral group and the unilateral group,
while maintaining the same level of visual quality. In both
groups over 90% patients were spectacle independent.
Symfony IOL has widely adaptability and highly
predictability, patients can obtain better satisfactions for
reading fluency and reading speed. It is more suitable for
intermediate vision.

o KEYWORDS: Symfony extended depth of focus;
intraocular lens (IOL) ; visual quality; contrast sensitivity;
reading fluency; patient satisfaction
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6mo FiF BALHRZH F BUHR 4 28 % UDVA H%eR iy i 25 4 v, AL
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F1 FWAHABERIT—ER LR
) PR (X£S, ) (1) 2 () UDVA(X%S,LogMAR)  AL(X%S,mm) SE(X%s,D)
SR 41 65.5+7.9 11 12 0.63+0.30 23.07+2.48 0.19+0.47
AR ZH 67.2+7.6 11 14 0.65+0.33 23.24+2.33 0.17+0.38
/X 0.308 0.117 0.251 0.236 0.263
P 0.604 0.861 0.702 0.780 0.655

VB SR SURAH A Tecnis Symfony I0L 241 ; BRHRZH . R (dE 3= S HR ) A A Tecnis Symfony IOL, %5 —HR ( 32518 ) A A BA£2 45 TOL 41,

®2 BIRABEFAE3mo BRMAXILL

(X£s,LogMAR)

HR 531) UDVA(5m) UIVA(80cm) UNVA (40cm) BCVA(5m)
Symfony T0L 8 AR 0.07+0.10 0.16+0.22 0.32+0.17 0.00+0.09
FUEE O TOL A AR 0.050.21 0.42+0.19 0.62+0.22 0.03+0.12
t 0.642 6.131 6.256 0.395
P 0.267 0.001 0.001 0.784
%3 WABEFARE6moMAXLL (XS, LogMAR) v G A1 F B s AL 4 0 T 9 70 WD s T 3 L 9

4151 UDVA UIVA UNVA BCVA
(5m) (80cm) (40cm) (5m)

MHRZH  0.02+0.13  0.07+0.18  0.27+0.21 -0.03+0.11

HR4]  0.04+0.16  0.09+0.14 0.33x0.24 -0.02+0.09

t 0.695 0.468 1.626 0.167

P 0.233 0.723 0.061 0.875

T AR 4H . SR A A Tecnis Symfony 10L 4, AR R (AR E
MR ) HE A Tecnis Symfony 10L, 53 —HR ( = S HR ) A A B A2 5
IOL 4H

F4 ARiFemo HHEELRREZENET CS bk xEs
g3 WIALER SR
3c/d 6c/d 12¢/d 18¢/d
WHRAL  1.82+0.28  1.66+0.20  1.31+0.15  0.52+0.11
FARZH 1.76+£0.23  1.67+0.22  1.25+0.22  0.53+0.19
t 0.563 0.135 0.577 0.201
P 0.344 0.675 0.332 0.640
g5 iEERZS
3c/d 6¢/d 12¢/d 18c/d
WHRZH  1.58+0.29  1.30+0.15  0.52+0.17  0.22+0.13
FRZL 1.59+0.23  1.28+0.22  0.51+0.21  0.23+0.10
t 0.098 0.241 0.186 0.322
P 0.732 0.604 0.653 0.564
" W BLITIET R
415
3c/d 6¢/d 12¢/d 18c/d
WHRZH  1.51+0.26  1.18+0.20  0.33+0.16  0.12+0.13
FRZL  1.50£0.24  1.22+0.15 0.31+0.18  0.11+0.11
t 0.106 0.587 0.305 0.629
P 0.716 0.320 0.576 0.282
T AR 2 . SURAE A Tecnis Symfony I0L £ ; FlRZH . HlR (E &
SR ) A Tecnis Symfony IOL, BB ()M AN
I0L 4,

91% (21/23) W B HE AEAT MO0 T Jo 75 B R IR 4%, S iR 40
H 92%(23/25) (1 B H TEATATIE BT JC 75 Be sk R 4%, i 41
) I 5 2R AE 90% LA I 5 XUHR 2 AR 26 B8 25 4% JE B 1 #1
Yk 2R LG L (P>0.05) , (HP 4 &
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P (P<0.01) , A B E ARG 6mo ik i B A 4 AT
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SR ZH AP HR 20 AR S5 6mo A 88% (42/48) (Y HFH A 12 %
ER RS, RUHR [ {52 3 3 m] sk 4434 120 =LA I, 76 14
1% BRI RS, U 58] 152 8 B8 AT SR g 3 130 FRA b, AR
HTE 14 B35 60~ 80cm [ 132 HL N #E 25 3R I EE 47| [ 152 3 J3F
HA(HHN S 40~50em 14 B A, P<0.05) . XUAR 2 %]
TR WG TR AR AL A ] LA 22 R RS R X
(P>0.05), W3 6,
25 &R FEUTHIEIXURA A 16 2 IREHERG
3mo RFHARIZGEA 1 A A 2R th 3 R AR 7
W ORURLA 14 2 IRAR G 6mo H LG IR MAT YAG 5
RYIFF,
3itit

Rt N 04 Ak i 2 J K 2 3 R 5 JU) B A 1) A 1 42
1R, ORI 2 1 20 B A B N RS AR 55 A 4
(eIt e WA e S S s A By W S R 7 S R G LR
AN TOL REEG 2 — RS E e, B ARG BT
PIARAS R AR ) B Tk e o) F b Gl ) ok,
0 B e 5 (B A5 ) B i ) s (e R R B ) B S R
SERE R R e e HIR A AR O SR AR A T 4
FEAL AT, B A R 5 B 2 98T IE Y 10L——22 £ 05,
IOL( multifocal intraocular lens, MIOL) 1 EDOF IOL 3 1]
DI R 3 RE SR I A I R N FH T B T AS [ R B 1) B
T MIOL J& 8 Fi B  i — Rk 8, & T4 At 6 A4 B
SRR A A A AR T AN [ %) B R AT Y B R
Y AH AT BEAEAEXT LUARURR BE REAIR  RZO'E D7 S AR ) R ) 5
WISt AN E RN . EDOF TOL 232 it T — A9 ki
FEF TG B, WA P2 A AN B = AN B A S 0 T, e &= R
A% ) 0 & MIOL /b, LA H $2 f3t 35 o 19 3z b 3 3% &
RS

FETIE TR R B A 40 T O 1 P B R S A B
VRS 42 800 I s BRI A6 ] TR sl iy &
L, H AT R _E X EDOF TOL 76405 i & M ) 352 3 W v
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*5 FWAHAARE6mo QEHAETHEEBRITLL (X£8,77)
2157 kA LR B AT Hp B L i 3 R B M Hh T BB B I [ 1
SR 20 23 9.16+2.01" 8.92+1.87" 7.22+2.44 8.33+3.02
AR ZH 25 9.20+2.24" 9.01£2.26" 6.83+2.35 7.15+3.11
t 0.335 0.361 1.075 1.984
P 0.842 0.823 0.126 0.032

VSR 2L SURAH A Tecnis Symfony IOL 21 ; BAHRZH . BAHR (A 3 FHR ) /A Tecnis Symfony I0L, 5 —HR ( 32 58 ) #H A B &5 TOL 41,

"P<0.01 vs [543 B B A0 =

#6 ARJg6mo FMARREKMFRIEREI T/ 535
g1 60~ 80cm [5] 132 FEL i 125 40~ 50cm [FiEFPL/IPAD BE g
12 55 (/M) 14 B (195) 12 B (/N45) 14 B (145
TLHR 2H 123.25+26.76 135.58+32.83 116.76+30.13 118.98+35.65"
R ZH 120.46+29.23 132.53+36.21 114.23+28.87 114.43£32.75"
P >0.05 >0.05 >0.05 >0.05

T OHR A SR A A Tecnis Symfony IOL 2 ; BAHRZH . BHR (dE 3 S HR ) 45 A Tecnis Symfony IOL, 55 —HR ( 32 58 ) #H A B £ 45 TOL 41,

“P<0.05 vs [A]ZH 14 55 (60~ 80cm 2L INGHEES) .

T AR A 1 /0, AS A 538 5 Lb % B R 5 XUIR A A Symfony
TOL (4050 JoT £ R U B0 BE 6 5 A A ) 13 ik 1o
125 5, AT Ay e R A 1 05 PR A A A 7 SR 4R IR Al . A
HFFEIEBERT Tecnis Symfony“ Hr ot " J&—ak— F =AM 45
I EDOF T0L™ 3% 10L SR FHgi K R 4 e bR 3, Ot
£ ELAR 6.00mm , 177 2 1 Ry AR BR DU, 5 2 1m AL T
L F| Echelette 9 A~/NYER AT S G T, SR FH AT 5 — 1T 5
A MR A T FL A/ 38 3 UL AT 565 B A 5 B |
e B RIS A AN [] DX 30 2 1 A T 90 B K £ SV T
ol i a5 ol A S, DT B AL R o A A AR . BEAE
g B RIZ AR R L R T (22 B AR (2 i D1 R 50 filf
T LU S B Y, R0 A0 A5 LA R

AWFFTEE 5 R FLHR FE A Symfony IOL 8 % 75 R 5
3mo LA 7 YRR T Sk 2 A e, P TA) LA TG A 2% S
EARJF 6mo I WI4L H# BCVA {57 145 0.1 ( LogMAR i
J1) LA $E8% TOL 0] 2y 83 S A AR e 1y R i
A H7, X5 Robert WA FARRL Y R 3mo
HHRZLFE A Symfony 10L HRfY) UDVA 5 BCVA 5 A HLE
FUIOL IR B TG 122 2 L (P>0.05) , 2N BCVA
UDVA #4045 $2 5, il 68 5 W 5245 A Symfony 10L SR FH 1
ARG X (FEEFRMAE-0.50~-0.75D) ,{H 5
UDVA 2R TG L (P>0.05) ; (HE AR 4145 A
Symfony TOL AR ) UIVA & UNVA B & f F 845 45 TOL R
(P<0.01) , BLHIZ 10L RETE AN 4 2 BE 25 40 T AT 42 1
REFRHE R A il )y, ARG et Tt & A R ER &
TG R DAL AL S SR AZ RS T 45 s
B A3 R 06} BB LU S T4 8 L (P>0.05) , 5T
FRIRATT AR % 0L AT 6T — IR E A A LA
A TOL (A B8 75 oK 1 (8 3 5 — BR A A Symfony IOL J&
KA B E LGSR AN 2% | AN ) 4040 I 5 0 o T o T e e
HEH R (90% L) 1), AR 20 K BAHR 4 %
TE25 00 5 B8 FE 3 T T T I B 22 53 (P>0.05) 5 (HOBUR
A BB HP T B 2 3 M ) 2 T v TR A, A ) 22
SAGIE L (P<0.05) .

BEAERFZE ) th & B Symfony TOL B8R HAT K 4f (Y3
HHRE B BT, {EL TR B AR X A 2 LA F S R T
PRI T i, 32 S IR SRR T -0.30 ~ 0D, £EF 32 IR
P -0.50~ =0.75D , AR TR — L IE A1, T4 5 1 A8
T B e AR, R R RO TR, XS
Cochener " B 45 R AH—F, PI4IARJS 6mo B i BE 25 4L
IR EVEA3 43 504 9.16.,9.20 43, i B B4 040 i 8 3 T
G335 R 8.92.9.01 43, I FE S A0 40 W A RE B4y 43 i Sy
7.22.6.83 i, P R I AL A RO AR R RE V4 U
T PESr (P<0.01) o 7E 60 ~80cm [ 132 FiL /i 1 5 , A
IR ZH AN BAIR 41 R S 6mo 47 88% (42/48) [ H A 12 B E
WRSET DR [ 153 18 mT A A5 120 LA b 78 14 185
E[VRI ROSE T XSCHR [ 352 B AT ik B 130 5 DA b kA7)
KA T 40 ~ 50em P15 IPAD 7% bt , 60 ~ 80cm B 1
FEL IR B 8 P SR B R ] i R AR

ZE FriA , Tecnis Symfony TOL ASALE F T XU 14 A4
B fE T AR B AE A B T TOL /Y 1 P B AR 3
FRATTAT AR A 8 25 1 R 195 0 S A [m) 8 40 5 5ROy R
i EATEAL 7 22 | Symfony TOL B 3& & F 75 2 K W4 H
RS TARRYRE, TR T 2200 BE B TAE R &, mT LA
SR U AR AT A0 I B B B 7oK
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