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What are the main challenges on premium 
lens utilisation for you?

• Lack of time to educate the patient and involve them in the decision? 

• Not meeting patient expectations? 

• Challenges getting desired refractive outcome? 

• Confusion about which IOP platform is best? 

• Some of all of the above?



How do patients make decisions?



What do patients say?( as per a lens company)

• Up to 40% of post op cataract patients have not considered various 
lens options pre op ( 1) 

• Up to 75% of patients may be willing to pay for a lens that is likely to 
eliminate the need for glasses (2) 

• 85% prefer to talk to eye care professionals for information about 
cataract surgery pre operatively patients aged 50 + ( 3)



What do clinicians say the barriers are?



Evolving presbyopia correcting IOL lenses



ISO standards



EDoF ISO standard



Comparison at the 66cm point

EMV Rayner Alcon Vivity



Trifocal Comparisons

•Zeiss AT LISA Tri

•FineVision Trifocal

•Alcon PanOptix

• J& J Tecnis Synfont



In broad terms why the halos



What would 
you do?



What would you do?



Choices

• Monofocal IOL 

• Monovision 

• Multifocal IOL 

• Extended Depth of Focus 

• Full Visual Range 

• Accommodating



Together decided on EDOF

• Vivity used 

• Routine ISBSC 

• RE Vivity DFT315 14.0 = 0.07 @86 leaving 0.02 @176 

• LE Vivity DFT315 14.5 = 0.31@96 leaving 0.12 @7 

• Correct the astigmatism 

• Stretch the mini-mono with an EDOF



Results

• VA U/A  

• distance 0.0 Re and LE binocularly -0.14 

• Near N6 easily but N5 with good light ( +1.50 N5 easily) 

• Refraction 

• RE 0.0/-0.50 x 20  

• LE -0.25DS 

• NB - Type A personality and a myope pre op



Learning points to enhance patient 
satisfaction

• Robust preoperative planning and expectations ( MYOPES) 

• Robust expectations of excellent intermediate and distance vision 

( know your patients % daily focal lengths) 

• Near vision is good but not aiming for spectacle independence ( usually 

better than I counsel - under promise/ over deliver) 

• Know what the focal length need of your patient is.



Thank you
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What would 
you do?



EDoF for unilateral young patients

• Vivity toric DFT215 22D @48 

• Post op distance UA 

• RE -0.12 LE -0.16 

• N^ unilaterally LE for newer but N5 binocularly and spectacle 

independent with no adverse symptoms.



Contrast Sensitivity

• No patient reported problems 

• CS score post op RE 2.0 LE 2.0





Case 2 
Male 28 years

• Left cataract 

• Long history of oral and topical steroids ( severe atopy and asthma) 

• Vision dropped from 0.12 LE to 0.68 

• Vision RE 0.0 

• Refraction : RE -0.25/-0.50 x 90 LE +0.75/-0.50 x 5




