EINDHOVEN
e UNIVERSITY OF
TECHNOLOGY

The Clareon intraocular lens: first clinical experiences

Citation for published version (APA):
Bauer, N. J. C., Veldhuizen, C. A., Berendschot, T. T. J. M., & Nuijts, R. M. M. A. (2018). The Clareon intraocular
lens: first clinical experiences. Acta Ophthalmologica, 96, 34-34.

Document status and date:
Published: 01/03/2018

Document Version:
Publisher's PDF, also known as Version of Record (includes final page, issue and volume numbers)

Please check the document version of this publication:

* A submitted manuscript is the version of the article upon submission and before peer-review. There can be
important differences between the submitted version and the official published version of record. People
interested in the research are advised to contact the author for the final version of the publication, or visit the
DOl to the publisher's website.

* The final author version and the galley proof are versions of the publication after peer review.

* The final published version features the final layout of the paper including the volume, issue and page
numbers.

Link to publication

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

» Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
* You may not further distribute the material or use it for any profit-making activity or commercial gain
* You may freely distribute the URL identifying the publication in the public portal.

If the publication is distributed under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license above, please
follow below link for the End User Agreement:
www.tue.nl/taverne

Take down policy
If you believe that this document breaches copyright please contact us at:

openaccess@tue.nl
providing details and we will investigate your claim.

Download date: 16. Nov. 2023


https://research.tue.nl/en/publications/19e01b5f-b8e5-4e30-9cb4-a51785e5202f

—— AcTta OpHTHALMOLOGICA 2018

— 34

This study was supported by the European Society of Cataract and
Refractive Surgeons (ESCRS).
Bromfenac was supplied by Bausch + Lomb.

Outcome in toric I0L implantations in with-the-rule
astigmatism compared to against-the-rule astigmatism
B.L.M. Zijimans

The Rotterdam Eye Hospital

Introduction: We wanted to analyse our results in toric IOL implan-
tations to correct astigmatism, in order to achieve better results in
aiming for emmetropia and spectacle independence.

Patients: We compared 20 eyes with-the-rule astigmatism in 3 men and
14 women (mean age 60 years old) with 20 eyes with against-the-rule
astigmatism in 9 men and 5 women (mean age 66 years old). All eyes
were operated by the same cataract surgeon in the Rotterdam Eye
Hospital in 2016-2017.

Results: Astigmatism was measured with the IOL master700 and with
the Pentacam. We used keratometry values of the oculometry, corneal
front keratometry values or total corneal power values of the
Pentacam.

Preoperative astigmatism was 2.62 diopters in the with-the-rule

group, which diminished to 0.79 diopters postoperatively. In the
against-the-rule group, the preoperative astigmatism was 2.70 diopters,
which diminished to 1.35 diopters postoperatively. In the with-the-rule
group the mean total corneal power was 0.085 diopter lower compared
to the mean corneal front power. In the against-the-rule group the
mean total corneal power was 0.19 diopter higher compared to the
mean corneal front power.
Conclusion: Correction of against-the-rule astigmatism with toric
IOL’s is more challenging to gain emmetropia and spectacle indepen-
dence, even by using the total corneal power calculation. One should
take notice of the higher total corneal power in against-the-rule
astigmatism compared to the lower total corneal power in with-the-rule
astigmatism, when calculating the right toric IOL.

The Clareon intraocular lens: first clinical experiences
N.J.C. Bauer, C.A. Veldhuizen, T.T.J.M. Berendschot, RM.M.A. Nuijts
University Eye Clinic, Maastricht, The Netherlands

Introduction: We present the first clinical experiences with the Clareon
SY60WF intraocular lens (IOL) in a routine cohort of academic
patients.

Patients and Methods: A total of 71 patients and 98 eyes were
implanted with the Clareon SY60WF IOL (Alcon) at the University
Eye Clinic Maastricht and zuyderland hospital Heerlen between July
and August 2017. All eyes underwent either regular or Femtosecond
laser-assisted cataract surgery by two experienced surgeons (NB and
RN). IOLs were implanted in the range of +12 to 25D (mean 21.2 + /
—2.8D). Outcome primary measures were corrected-distance-visual
acuity (CDVA), optimized A-constant and the mean refractive spher-
ical equivalent (MRSE).

Results: With the Clareon SY60WF IOL we experienced significantly
shorter unfolding times, both in-vitro as well as in-vivo, as compared to
the Acrysof SN6OWF. At 1 month postop, CDVA was >20/40 in 100%
and >20/20 in 64.3% of eyes. The proposed A-constant (using ORA and
Warren Hill A-constant optimization) was 119.13. MRSE was +0.03,
—0.31 and —0.38D at respectively 1 day, 1 week and 1 month postop-
eratively, indicating a myopic shift, possibly due to hydration changes.
No surface haze or glistenings were noted in this short follow-up.
Conclusion: Our first experience with the Clareon SY60WF intraocular
lens shows shorter unfolding times, an optimized A-constant of 119.13,
visual and refractive outcomes in line with previous cohorts implanted
with the same IOL material (SN60WF), and no surface haze or
glistenings.

The enemy of good is better-comparing two trifocal I0L’s
E.AE. Ghyczy-Carlborg', 1.J.M. van der Meulen®?, R. Lapid-Gortzak™®
"Vrije Universiteit Medical Centre (VUMC), Amsterdam, The
Netherlands, 2Academical Medical Centre (AMC), Amsterdam, The
Netherlands, ®Retina Total Eye Care, Driebergen, The Netherlands

Purpose: To compare the performance of two different trifocal
intraocular lenses implanted after lens extraction.

Methods: Retrospective consecutive case series of patients undergoing
cataract extraction (CE) or refractive lens exchange (RLE). In one
group the IOL AT LISA tri 839MP was implanted and in the other the
AcrySof IQ PanOptix.

Results: The AT LISA group consisted of 44 eyes (22 patients) vs 114
eyes (57 patients) in the PanOptix group. Postoperatively there was no
clinically significant difference between the groups. AT LISA vs
PanOptix: UCDVA —0.02 £ 0.07 vs -0.00 £ 0.11, CDVA
—0.08 + 0.08 vs —0.06 vs 0.07, NVA at 40 cm 0.00 £ 0.01 vs
0.02 £ 037, SE 0.017 £0.29 vs 0.03 +0.32, A target —SE
0.07 £ 0.29 vs —0.04 £+ 0.33, MAE 0.17 £ 0.19 vs 0.22 + 0.23. No
adverse events were reported in these groups. The defocus curves were
similar, with a better performance for the panoptix IOL from —1.5 D
and lower. More halos and problems with intermediate vision where
reported in the AT LISA tri 839MP group.

Conclusion: Both trifocal IOL’s perform similarly in terms of achieved
refraction, distance and near visual acuities. In terms of intermediate
vision the PanOptix IOL performs better from —1.5D to more myopic
on the defocus curve. This reflects the different design of the IOLs. Both
lenses are good options in patients with a desire for less spectacle
dependence.

Financial Disclosures: R. Lapid-Gortzak is a consultant for Alcon.

Multicenter clinical investigation of visual function after
bilateral implantation of two presbyopia-correcting trifocal
I0Ls

E. Ghyczy', R. Lapid-Gortzak?, A. Martinez®

"VUme Amsterdam, Amsterdam, The Netherlands, 2AMC, Amsterdam,
Retina Total Eye Cars, Driebergen, The Netherlands, *Alcon
Laboratories

Purpose: To assess the binocular visual performance of the AcrySof IQ
PanOptix and the AT LISA tri 839MP IOLs after 6 months post-
operative follow up.

Method: A prospective, multi-center, randomized, double masked,
parallel group post-market study was conducted involving the bilateral
implantation of AcrySof IQ PanOptix (PanOptix) or AT LISA tri
839MP (AT LISA) IOL in 182 subjects. The binocular uncorrected
intermediate (60 cm), near (40 cm) and distance (4 m) visual acuity and
binocular defocus curves were evaluated under photopic lighting
conditions at 6-months post-op. Photopic & Mesopic Contrast
Sensitivity and Patient Satisfaction were also assessed.

Results: A total of 182 subjects (38% M: 62% F) with a mean age of
66 + 9 years were implanted bilaterally with either the PanOptix IOL
(n = 93) or the AT LISA IOL (n = 89). A difference of —0.06ilogMAR
Binocular UCIVA was found favoring PanOptix (p < 0.002); better
UCNVA (-0.05l0gMAR) was also found in the PanOptix group
(p < 0.003). UCDVA was not inferior for the PanOptix group with a
difference of 0.01logMAR. The Mean Defocus curve VA from 0.00D to
—3.00D ranged from 0.1 to 0.0 logMAR in both groups. Higher
average VA scores were seen in the PanOptix group at —1.50D and
—2.00D. Contrast Sensitivity and Patient Satisfaction scores were
similar between the groups.

Conclusion: The AcrySof IQ PanOptix IOL was found to be superior
in UCIVA & UCNVA and non-inferior in UCDVA to the AT LISA tri
839MP. Differences in defocus curves validate the optical design
differences between IOLs with high patient satisfaction scores achieved
in both groups
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