www.sight2020.co.uk


Choosing the Intra Ocular Lens Implant that's right for you

As you may know, cataract surgery and refractive lens surgery involves implanting an intraocular lens (IOL) to restore vision.  IOL technology has evolved rapidly in recent years, and patients now have a choice of IOL's available to them.
There are four basic types of IOL's.

1. Monofocal IOL

Conventional monofocal IOL's are designed to provide good vision at one distance, usually far, so most people need glasses after surgery for close-up activities like reading or crafts. 
Modern ‘aspheric’ lenses (The optical design is similar to lenses used in high-end camera systems) enhance the quality of vision provided by reducing optical aberrations, compared to standard spherical design lenses. The benefit of the aspheric design is most evident in moderate to low light conditions, compared to standard spherical design IOLs. The technology used is similar to that employed in the design of high-end camera lenses used in professional applications, which are all aspheric to improve the quality of the vision they provide.

The standard lens used in my practice at present is an Aspheric lens manufactured by Bausch & Lomb, The SofPort® Advanced Optics Aspheric Lens System, further details are on the manufacturer’s website http://www.bausch.com/en_US/ecp/surgical/product/refractive/sofportsofport_ecp.aspx 
2. Multifocal IOL

The second type is the multifocal IOL, which is designed to provide good far vision, intermediate and near vision. This is a newer technology and has been in use since 1997.  Compared with monofocal IOL's, multifocal implants can reduce the need for glasses in activities like reading, viewing text on a computer screen, swimming, or playing tennis. 
The multifocal lens has concentric zones, (like the rings on a dartboard). The lens is designed to use 50% for distance vision, one third for near vision, and the remainder for intermediate vision. This enables it to focus over a range of distances.

With a multifocal lens there is approximately a 1 in 7 chance of experiencing halos around lights at night as against approximately 1 in 16 with a monofocal lens. There is also about a 1 in 10 chance of experiencing glare compared with 1 in 100 with a monofocal lens. These phenomena usually improve with time, especially if both your natural lenses have been replaced with multifocal lenses. Most people who have had their implants notice halos and/or glare but do not perceive it to be a problem. It is extremely important to understand that with multifocal implants you are getting a new "visual system." It will naturally take time for your brain to adjust to a new visual system.
There are various designs of multifocal IOLs in use. The particular choice will depend on your particular visual needs and expectations. Details will be discussed at your initial consultation.

An explanatory video or CD-ROM to show you the effects of the multifocal lens implant and aspects of the surgical procedure is available upon request.

If your lifestyle requires a lot of night driving or a lot of very close work, the halo or glare effect may cause you problems. A monofocal lens may be more appropriate.
In current practice, I most often use the Tecnis multifocal IOL - Not only does this lens perform as a foldable, diffractive, multifocal IOL with an improved near addition, its optic also incorporates “intelligent asphericity” to counteract most corneal spherical aberrations. I now have more than 3 year’s personal clinical experience with this lens. The best innovation of the Tecnis Multifocal IOL lies in its combination of two optical principles: multifocality and an “intelligent” prolate, anterior, optical surface. Whereas multifocal IOLs have been known for reducing patients’ contrast sensitivity (a loss inherent in the optical principle of multifocality), the Tecnis IOL improves contrast by reducing higher-order aberrations compared with a normal monofocal optic.
3. Accommodative IOL
The accommodative IOL uses a combination of material properties and design to enables the lens to change optical power using the contraction of the ciliary muscle, much like your natural lens changes power by utilising the contractions of the same muscles. This accommodation allows near objects to be focused on the retina. Thus a good vision is possible over a range of distances without the need for additional spectacles. This is a newer technology. It has been in use for 7 years now.
Clinical experience indicates that these IOLs perform better in patients who are long sighted (hypermetropic) before surgery, and I therefore generally recommend this implant only for patients who are longsighted. 

At the present time I use the Human Optics 1CU lens, with which I have over4 years of personal experience. Further details are on the manufacturers website - http://www.humanoptics.com/go/humanoptics/en/home/produkte/publikationen/1cu.xhtml
4. Toric IOLs
Advances in Intraocular Lens (IOL) technology now provide a reliable and effective option for patients with astigmatism. Astigmatism is caused by the cornea being more curved in one direction than the other, much like a rugbyball. Toric IOLs are specially shaped IOLs designed to offset the imbalance created by the irregular shape of the cornea. Once implanted and aligned inside the eye, they stay fixed in place thereby eliminating pre-existing astigmatism. Until the recent introduction of Toric IOLs, people who were considered candidates for intraocular lenses could only have their nearsightedness and farsightedness corrected during lens implant surgery. Patients with astigmatism had to either have corneal refractive surgery (refractive laser procedures such as LASIK or PRK after the cataract and implant operation, or Limbal Relaxation Incisions at the time of the cataract operation) or remain dependent on glasses or contacts. Limbal relaxing incisions (LRIs) are useful in correcting low amounts of astigmatism (upto 2.5 dioptres), and have limited predictatbility. Toric IOLS address higher amounts of astigmatism, and have more predictable outcomes. This enables most patients who receive these implants to have good unaided (without spectacles) distance vision. Glasses are required for reading and other near tasks. 

In current practice I generally use the the Microsil Toric IOL, further details are available on the manufacturer’s website - http://www.humanoptics.com/go/humanoptics/en/home/produkte/torica/612.xhtml.
General Facts:

The implantation procedure is the same for all of the IOLs.  The real difference between the IOLs is in the type of vision they provide. 
The cost of the procedure will vary depending on the type of IOL chosen, because of the cost of the implant used. As a guide, the total cost of the procedure, for each eye is £1850-£2300 depending on choice of implant. This does not include the initial consultation.
Some patients, especially those who have other eye diseases are not suitable for the implantation of the multifocal or accommodative IOL. In these situations it is best to have a conventional Monofocal IOL implanted. Toric IOLs can be used in all patients with significant astigmatism, they are a form of monovision lens, and are thus usually used to aim for good distance vision without the need for spectacles, with glasses being required for reading and other near tasks. 
It is important to understand that the multifocal or accommodative IOLs usually provides functional vision for most daily activities but most patients find that they like to have glasses for specific tasks or for an 'extra bit of sharpness'.

The outcome of all lens implants is dependent upon minute measurements of the eye (biometry) - the variability of living tissues means that these are accurate about 85-90% of the time, so there is a small chance that you may still be dependant upon glasses after such a procedure, or require further surgery to achieve the desired outcome.

I hope this information is sufficient to help you decide on the type of IOL you want. Please write down any further questions to ask when you come to the hospital for your appointment. Don't worry about asking questions. I will be happy to answer them.
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