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Abstract

¢ Since the first intraocular lens (10L) was implanted by
Harold Ridley in 1949 and the widespread use of depth-
of-focus extended intraocular lens (EDOF I0L) clinically,
the I0OL has been constantly updated and developed,
aiming to provide patients with good postoperative visual
quality. The residual astigmatism is one of the important
factors affecting the postoperative visual quality of
cataract patients, 35% - 40% of cataract patients have
astigmatism of 1.00 D, and 19%-22% have astigmatism of
1.50 D. Therefore, it is important to understand the
inclusiveness of EDOF IOL for astigmatism, so that the
right IOL can be selected for the patient. This article
summarizes the inclusiveness of different types of EDOF
IOL for
disadvantages, with the expectation that it will provide a

astigmatism and their advantages and

reference in selecting EDOF IOL for patients with different
residual astigmatism.
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(depth—of —focus extended intraocular lens, EDOF IOL) [A]
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PRt SR AR B TOL R T S R R, B EE
SRR ARG B 1AL T T AR A AT R R P R AR
BEAREGE R EMEERNEZ """ FHFE B R,
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21k, 5 Dick &PV R gT A R — 8, BT R 1C-8 B f
%% 1.50 D MFRAHIOE, LA, 1C-8 TOL X T[R4 f B £
MREFEAE AT R AR A BT FF R (radial keratotomy, RK) |
WS> T30 A AR 5 5 8 K (laser in situ keratomileusis,
LASIK) AR Ji5 B F BRI 55 A BEAS JI0 80T 19 8 8 0 IS
L TR EOEAREE S AE A Toric 10L 5 1E, H X
B HR A IO E LAY I (H A R 5T R, X T 3k 26 A i
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1C-8 TOL R, WY T i /& A 16 20, e or 5 R i e
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B EAROEE A R R Z LR SA &4
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