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Abstract

¢ AIM: To evaluate the visual quality between the Tecnis
Symfony extended depth of focus intraocular lens (IOL)
and Zeiss trifocal IOL (At Lisa tri 839 MP) implantation.

e METHODS: Forty - two patients (53 eyes) who
underwent cataract phacomulsification  with  IOL
implantation from Jan. 2019 to Dec. 2020 were randomly
divided into group A and group B according to the type of
implanted IOL. The group A with 22 patients (29 eyes)
implanted the Tecnis Symfony extended depth of focus
IOL, the group B with 20 patients (24 eyes) implanted
Zeiss trifocal IOL. 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 after 3mo of surgery. The
defocus curve, the quality of life and the occurrence of
complications were also observed.

¢ RESULTS: The visual acuity was significantly improved
in both groups after 3mo of surgery. There were no
significant differences in the UDVA (5m), UIVA (80cm)
and BCVA (5m) between the two groups ( P>0.05). In
group B, the UIVA (60cm) and UNVA (40cm) were better
than in group A (all P<0.05). The defocus curve analysis
revealed that the group A tended to be stable between
+1.0D to -2.0D, and to form a platform, while the group B
had double peaks (0D, -2.5D). The distance visual acuity
at 0D were no significantly differences between the two
groups ( P>0.05), but the near visual acuity at -2.5D and
-3.5D in group B were significantly higher than in group A
(all P<0.01). In both groups over 90% patients were
spectacle independent. Patients in the two groups showed
different degrees of halo, glare and other optical
phenomena, but the overall satisfaction were higher. The
scores of satisfactions for reading speed and night vision
were significantly better in group A than in group B (all
P<0.05).

¢ CONCLUSION: In both groups over 90% patients were
spectacle independent, they can obtain good near,
intermediate and far distance visual acuity. Symfony
extended depth IOL has better continuous intermediate
distance visual acuity, patients can also obtain higher
satisfaction and have better night vision. The Zeiss trifocal



Int Eye Sci, Vol.21, No.7 Jul. 2021 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

IOL implantation is associated with significantly better
near visual acuity, and it is more suitable for near vision.
o KEYWORDS: : extended depth of focus intraocular lens;
trifocal intraocular lens; visual quality; defocus curve
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