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Abstract

Objective: To study the stability and reliability of toric multifocal intraocular lens (IOL) in the pa-
tients with high myopia after phacoemulsification. Methods: Twenty-three cataract patients (30
eyes) with high myopia were involved in the study. All the patients with more than 1.5D corneal
astigmatism and ocular axis 26 - 28 mm were implanted toric multifocal intraocular lens after
phacoemulsification. The uncorrected visual acuity (UCVA), best corrected near and distance vis-
ual acuity (BCNVA and BCDVA), residual corneal astigmatism, and mean axis rotation of toric mul-
tifocal intraocular lens (IOL) at postoperative 1 week, 1 month, 3 months, 6 months were observed.
Results: At postoperative 6 months, the number of patients (19 eyes) UCVA = 0.8 is 63.3% of all,
the spherical equivalent is (-0.5 - +0.5), and the number of patients (27 eyes) BCNVA = 0.8 is 90%
of all. There were significant differences in patients with corneal astigmatism preoperative (2.51
1.02)D and postoperative 6 months (0.38 + 0.15)D (P < 0.05). The mean axis rotation of Toric IOL
in the study was (3.16 * 1.34) at postoperative 6 months. Conclusion: The toric multifocal IOL im-
plantation makes better UCVA and BCNVA, and it also provides good stability and reliability in
corneal astigmatism correction in phacoemulsification.
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1. 518

HT & E AW T AR 2 fE = TR DT AR . fEIRK B A P& T & ROt
BEMRZ W, MREOLT B Z R SE. BT EERINI TR, GHRWEY, T, &
T ARARKIIAME 1] BUAEAATX ARG WL 08 51 B ROk, B BT AR I BOR S R SN L A4
B, Rl ot 2 E R AN TREE L, ERHERIRRWIRG RIFF SR, SRR ar
P, RT3 g R A A7 B SR R R o bR T vy BE T MR ¥ i I RO B e 2 F8 38 L o T B ok
TRKREFERIREM, 25 0 0 AR A0S R BRI AME, 10 P9 B TR 5 A 8 LA T R v REXE T 45
BAERELF ST, BN TR R BB AR, (EAR A2 15 B4 (3 i SR PR L P
R as RIEFdt— DTt AR OB S Ff B, & IFMBEROE R T 1.5D 8L, Eid A
HOBRIEThREI 2 A i AT a A, JFMEEE ARG KRS, 1P B E A O IE DRI 2 FE i
N TR Ja B8R R e PEAT ) FE1E

2. ZPEH*E
21, — AR

4 2016 4 1 F~2016 4F 12 HERRBUMIZH) B A b EE 3L 23 451(30 AR), F5tE 9 (13 AR), Ztk 14
B(17 BR). % Emery [2]AZA8 FE 50 SRk AT 0 2% | 9k% 8 IR 26.6% 11 4% 12 HR 40% 111 Z¢4% 8 IR 26.6% IV
DA% 2 IR 8%. N TawtRik%!S 4 SND1T2 & SNDIT5, FFfiitEN+6.0~+30.0D, A H ¥k 118.9. H¥
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WS 45~68 %, T14(53.34 +12.76)% .
2.2. fRBIEEEFRE

1) BEEVIER BATEMWIA G

2) ARHTKH 10L-Master Il & ARHHK B 26~28 mm,  JEIH e R THIR A 35 [3]:
3) ARifEEOE > 1.00D;

AR ARJETCWRIFRAE .

2.3. REEE

ARATHTA B AT IR VAR 2, OHRRIRIZAL . BEEFFIEEM 7). IR A . R,
AR A AT L 10L-Master W5 A s H 7 14 DL K 20 £ i e b 2 o e B I N iR FE4i0@ 1 10L-Master
AP o N TR AR B0 B 0 A% s Ao il 17 368 5 7 28 11 S0F2 7 (http://www.acrysoftoriccalculator.com/) 3575 .
NI NIRRT PARIEERO . AR AR AT A AR 5 B T 5.

2.4. FRAFE

ARHI 0.5 h 787 HitheE, FEATR IR . AT EE BB AERBEAT Mg, BEXURPIAT, Pids
EAEMBEGARIC 0y 90° LA K 180" AbMhric. TH#E, HHGH N, JFMIEITI, T ABEM 3.0 mm F0F
E AN, 9 AL BIT) o BTFSEAREHR, T R i % (CCCC) H AR 5.5 mm,  Hljd
AL PG, FERRNE RS, (I SN BOCIY 2 A N TR, U B e 2 4k
TP RIAL, 8 BR A5 TR SRR R N LSRR R B B UE Az, T IS N D S A 22 5 e S U B [
€ TBER AR RT T OSSR, K DI

25 REEE

AREL1E.1MNA 3MH 6 MABEHRIREM A . FIERZIEM 1. AFEGIREER
T, WEATRAENAE, SFIEERMIEN, JEHAT RS HE T MR EE SO L F AR A =R
B, EAAERNEER RS
2.6. GitFE S

AHFFRH] SPSS 19.0 Fit- Bt tuxt AR HT AR HEAT 0T AL B, X B AR HT SR 5 HdiE LEBeR
FPA SRR A t KBTS A0 B, P < 0.05 2R BA Gt E o

2.7. KEEFSER

AT EREFMC IR, RATH%EFARFE R I EG SR EH .
3. R
3.1. RE#¥H

RJGHEV 6 A FTE BE IR >05. 5 13 R > 1.0 (43.3%), >0.8 # 19 HR 5(63.3%). AJ5 6
H 253Kk 5:-0.5~+0.5D. AJ5 6 AL >0.6 F 27 B £(90%) (% 1 FiR).

3.2. REHHKE
BEARE LA, 1H,3H, 6 A#OLE (.53 £0.23)D, (0.42 +0.39)D, (0.39 +0.19)D, (0.38 + 0.15)D
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Table 1. Near and distance visual acuity preoperative and postoperative (X +s)

F 1 Kul, REMN(x+s)

v EN ENERYE AJE 1A ARG 3MH AJ5 6 MH
AL 015+0.21 0.79+0.37 0.79+0.27 081+0.27 0.89+0.22
BRI A 0.25+0.19 0.72+0.17 0.78+0.23 0.79+0.19 0.85+0.24

SR, "P<0.05.

Table 2. Corneal astigmatism preoperative and postoperative (X +s)

2. REl, REHAE(X+s)

EN RJ5 1 ARJE 1A AJE 3 1MH AJ5 6 MH
HOLRE 251+1.02 053+0.23 042+0.39 0.39+0.19 0.38+0.23

SR, "P<0.05.

5RH(2.51 + 1.02)D A B B A G it 25 X (P < 0.05) (% 2 fiR).
3.3. REALREHATL

AKE1AE, 1A, 3H, 6 HNTHATEIE(1.68 +£0.94)°(2.14 + 1.23)°(2.48 + 1.21)°(3.16 + 1.34)°
B4R 1 B R > 57,

34. REMRABERERESR

A5 B T E MY W BB WA AR Y 91%; T EmmE . AR, B5
%, MEARFHEEN 84%. Hrif 87%MH S AL L T T F IR 5 .

3.5. REHEZELE

ARG AN T SRR R AEA T BN T A B . RS AR R A 5 BRI, R H I
Jew FIRZESE AL ) A .
4. ¥+1ig

HEtAWEFROCEARPAEHFAR, BEE O NETFAREARKE RN T NAREE, Rl
RMEOEZ AN TR, v DO B A R IR P . IUTE = R R 3 P9 B MR R 7 1) s 3 ]
BT FARIGIT, HArEE R KSR R [4], BE ARG ) Bk, IR EAEHOE > 1.5D
R R B ARSI, MR E ARG AR . IS B ARG, TR T . RiRkiEly
PR |29 200 B 1A 1 P B B R R A RO > 1.25D [5]. H RTHFIE M EO AT @ i /A R E s TR B
FENMIRAE LR B AT, A S8 1% 10 AR MBSO ¥ 7 Y o F HEE R RA AR A, a0 g D) R B AR SO 4 B 1
B A IR YA G 45455 IS R AR SRR o AR IR S TR TP 22, 4775 R e s o 1) 1 ;- HE 4R
BRI IR IRSE SR RV R ANME . RNEO RS 1IE 8N T 4 (toric 10L) 5 LLRT B8 IE A EL, BA E 47
A ORI T, (HER R AL B E B TR . H AT ERHT A T IO IE R 2 £ 5N TR (Acrysof
1Q Restor toric 10L)/& 4 & MM IE A IEHOGTR T A — RN T ik, 12N TG Bk gt A 5 24k
BRI PIRGR I, Jesr O B4R 3.6 mm JEEIAA 9 MTHEA, HERMMN+3.0D, A4 TS Fi+2.4D.

TEBFEARGITIER A RSy .y EET A N RS T A RO S R IR R L BRI . B
FuRIL Acrysof 1Q Restortoric 10L REHE L ELER 1)z i L /) e fa e i 7 B0 2 48 RN Tk
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(Acrysof 1Q Restortoric IOL) A ALEYR YT H A R RN Fr 1B 7 ARETEOE, GRS HBCRE . R41E 6
HETHRIRAE S > 0.8 19 R (5(63.3%), A5 34 H 5 6 4N H M ELETE Gt 23 (P > 0.05) (& 1 FR).
Y B E ARG ke vy, B i EE ) > 0.6 47 27 IR 45(90%), 7 3 Bl B VR AT IR A7 S5 L B,
25 TARIRAR B2 B2 IR B 5 Fi R R - AR S 0 13 & Ry Acrysof 1Q Restortoric 10L 5 214 IF £ JiE
B, M 6 > HHDEE(0.38 £0.15)D 5 ARRT(2.51 + 1.02)D 4 W i BRK A 48 it 242 X (P < 0.05) (% 2 ff
7R). {HAE Acrysof 1Q Restortoric IOL % N AEHFIE 2.5D [ A IEHOL, BRE 7 HAE & B HOLEE E .

ARG BHEM T E S N LA R & RN TRAEEEN R EEA YRR, mER
PRHR FF R 2 55 7= AR i 22, mTRERC IR N TR M B 5. 100 master Dy Rzfil a0 A0 AR il &
G B SuER T SRR A RAF e B, AT I e R v AR AR A A )R
[6]. AL HMH 10L master BXE Haigis 2l & AN TRAESR, REELERE 6 H%SMBRE
—0.5~+0.5D 2 [i], A J5 K HE /> g IR A B F AR K Y N SRR AR 5 RS e T 32 B4 5 S IR A AT
JEBEMIAL G DL R AT B A AR RE e B, R B R SR AR AR /N, CCCC R/ K N T iR Ao
ST DA B AR B S R R . AR, PRI R LR AR A RO 4, B RAF (0
efae e, ARuixt B A ARG BT, RAT RN IS BR AL 28R, FRic i AN kA7 B IR A RS £
SMARIL I HERYE, R =P hRidik, RSB MOKCEO ARSI, RS EAR AR L B T AR
WRIFAL, B E VRN TR R BT B o N TR 3 5 A IR 5 K D' 70 /1 2 A 1 5 A i)
A REFAFBAE IEBCR, BN N T AR 5 H ARSI AR 2 1B 2800 K20 3% IEZCR - R R WL 5%,
ARJg 6 AN LEmA-FI et (3.6 £ 1.34), o 1 BilE#E e >5°. UiH] Acrysof 1Q Restortoric 0L JiE
e Ra e VT

i T Acrysof 1Q Restortoric 10L $& 5 1 B T FE B S I FE B I [7],  R838 706 = R 2 45 R b s
&, UtH] Acrysof 1Q Restortoric IOL A% 1E i B A N BRAE SO & 224, A RN« AHEFTH T-BE U7 N
(] aE, HAEAREEUD, R — D A A A 5T
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