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Abstract

¢ AIM: To evaluate long-term visual performance after
Tetraflex accommodative intraocular lens ( AIOL )
implantation by measuring the visual acuity, pseudophakic
accommodation, visual symptoms.

e METHODS . Case-control study. Forty-three consecutive
age-related cataract patients (49 eyes) were enrolled and
received routine cataract phacoemulsification with 10L
implantation surgery. All the cases were randomly
divided into 2 groups: Tetraflex group(21 cases 25 eyes) ,
which received Tetraflex AIOL ( and SAG60AT group (22
cases 24 eyes), which received Acrysof SAG0AT IOL (3,
6, and 24 months postoperatively, the uncorrected and
best-corrected distance visual acuity( UCDVA and BCDVA),
uncorrected and best distance - corrected near visual acuity
(UCNVA and BCNVA ), pseudophakic accommodation,
diopter and complications were studied between the two
groups. Questionnaire of visual function was used to
investigate the visual symptoms. The indexes were
analyzed by SPSS13.0 statistics software.

e RESULTS:. There were no statistically significant
differences in UCDVA and BCDVA between the two
groups 3, 6, and 24 months postoperatively ( P>0.05);
while there were statistically significant differences in
UCNVA and BCNVA (P<0.05 ). Minus lens method was
applied to evaluate the pseudophakic accommodation:
after 3 months, Tetraflex group was 3.56+1.20D, SAGOAT
group was -0.25+0.20D; after 6 months, Tetraflex group
3.08+1. 30D, SA60AT group -0.20+0. 18D; 24 months
later, Tetraflex group 2.85+1.22D, SAGOAT group -0.15+
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0.16D. Tetraflex AIOL lens provided excellent pseudophakic
accommodation than monofocal IOL( P<0.05), and also in
close reading and satisfaction of the curative effects ( P<
0.05).

e CONCLUSION: Compared with monofocal I0L, Tetraflex
AIOL provides age - related cataract patients with good
distance and near vision, as well as pseudophakic
accommodation. Although pseudophakic accommodation
of Tetraflex AIOL decreases in long - term, it gradually
becomes stable.
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A PRAAR (R R A5, T LB — 8 BRI a3 A ke AR
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H) A 50 ~73 (1 62.66+9.23) %, 4R H AR
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KMARFGTMR N 2R TG4 L (P>0.05) , BA 7] bk,
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FFHORER T K5, P<0.05 M ESFAS %5 X,
248
2.1 A
211 RFIZMA WAHBEEARE 3,6,24mo 515 R4
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0.70;¢=0.44 ,P=0.66;:=0.44, P=0.66) Fl BCDVA (1=
0.00,P=1.00;¢=0.44,P=0.67;:=0.39, P=0.70) , 2% 5%
WG = L (P>0.05) .
2.1.2 RIFIEM A UCNVA=0.3 #F iRIH Y 94.23% ,
YREZH (5 16.35% ; BCNVA=0.3 #6415 96. 72% ,
SRR 7.41% , KRJF 3,6,24mo UCNVA | Tetraflex 41 ;
0.25+0.08,0.21+0. 07,0. 23 +0. 08; SAGOAT #H.0. 50 +
0.09,0.48+0.08,0.49+0.08(t=9.61,P=0.00;:=11.76,
P=0.00;:=10.65,P=0.00), 2% S H G it% = L (P<
0.05), ARJ53,6,24 mo BCNVA LB LK 2,
2.2 FERFKIRE WA REAR)G IOL IR 3,6,24mo FFRUEK
BEREER LA LR 3,
23ARBRATA RME ML (G Kl w4 &
B 2 LTS 77, 400 AR A e AR 1 4 7 R RS TF

1 WAHANEREERT—HERILR xEs
AR AR il 0L R He
2H 5 PR
A e (%) (mm) EH(D) (mmHg)

Tetraflex 21 10/11 62.36+9.58 22.37+1.10 21.80+1.71 14.54+3.23
SA60AT 2 10/1262.66+9.23 22.13+1.09 22.12£1.56 14.71£2.68
t 0.10 0.72 0.64 0.19
P 0.92 0.48 0.52 0.85

®2 WHAWNBEEZEARES3,6,24mo BCNVA Btk xxs

25 51| AJG 3 mo ARJG 6 mo KJG 24 mo
Tetraflex 21 0.23+0.07 0.19+0.07 0.20+0.08
SA60AT 2 0.49+0.08 0.48+0.08 0.48+0.09
t 11.32 12.63 10.76
P 0.00 0.00 0.00

*3 TWHEEARFIOLER3,6,24mo SFREEMLLE

(xxs,D)
ARG Tetraflex 2H. SAG0AT 2. t P
3mo -0.51+0.83 -0.53+0.81 0.08 0.94
(-2.50 ~+1.75) (-2.75~+1.25)
6mo -0.47+0.91 -0.51+0.83 0.15 0.88
(-2.25~+1.75) (-2.50~+1.25)
24mo -0.48+0.92 -0.51+0.81 0.11 0.91

(-2.50 ~+1.75) (-2.50 ~+1.00)

®4 WABEARRFIOLRS,6,24mo RIAT S HIELEZ

(x£s,D)
N Tetraflex 2H SAG0AT 2H. t P
3mo 3.56+1.20 -0.25+0.20 14.36 <0.05
(2.00 ~+3.75)  (=1.00 ~+1.25)
6mo 3.08+1.30 -0.20+0. 18 11.46 <0.05
(1.50 ~+3.25) (-1.00 ~+1.25)
24mo 2.85+1.22 -0.15+0. 16 11.18 <0.05
(1.25~43.00)  (=1.00 ~+1.50)
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Xf T Tetraflex ATOL SN DI i PRYT 2045 58 M Hols
PRI SGE T E i R EAT 4218 % WL L 2 Pl CRBEAS AT S
o,
SE 3k
1 Pepose JS, Qazi MA, Davies J, et al. Visual performance of patients
with bilateral vs combination Crystalens, ReZoom, and ReSTOR
intraocular lens implants. Am J Ophthalmol 2007 ;144 (3) .347-357
2 Souza CE, Muccioli C, Soriano ES, et al. Visual performance of
AcrySof ReSTOR apodized diffractive I0L: a prospective comparative
trial. Am J Ophthalmol 2006 ;141(5) .827-832
3 Sedgewick JH, Orillac R, Link C. Array multifocal intraocular lens in
a charity hospital training program: a resident’s experience. J Cataract
Refract Surg 2002;28(7) : 1205-1210
4 Sanders DR, Sanders ML. Visual performance result after Tetraflex
accommodating intraocular lens implantation. Ophthalmology 2007 ; 114
(9) :1679-1684
5 Sugitani Y, Komori R, Katoch R. Apparent accommodation
( pseudoaccommodation) on pseudophakia. Floia Ophthalmol Jpn 1979
30(3) :326
6 Tsorbatzoglou A, Németh G, Math J, et al. Pseudophakic
accommodation and pseudoaccommodation under physiological conditions
measured with partial coherence interferometry. J Cataract Refract Surg
2006;32(8) : 1345-1350
7 Langenbucher A, Huber S, Nguyen NX, et al. Measurement of
accommodation after implantation of an accommodating posterior chamber
intraocular lens. J Cataract Refract Surg 2003;29(4) . 677-685
8 Wolffsohn JS, Naroo SA, Motwani NK, et al. Subjective and objective
performance of the Lenstec KH-3500 “accommodative” intraocular lens.
Br ] Ophthalmol 2006 ;90 (6) :693-696
9 Missotten T, Verhamme T, Blanckaert J, et al. Optical formula to
predict outcomes after implantation of accommodating intraocular lenses. J
Cataract Refract Stag 2004 ;30(10) :2084-2087
10 #3020t R 3. AT PR TR AR A IR B8 1 4 A A B 2 IR
B4t 200529 (3) :171-174
11 Hunter JJ,Campbell MC,Geraghty E. Optical analysis of an accommodating
intraocular lens. J Cataract Refract Surg 2006;32(2) :267-278



