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ARTICLE INFO ABSTRACT

Toric intraocular lenses (IOLs) are the practice of choice to correct corneal astigmatism of 1 D or
more in cases enduring cataract surgery. The consequences after toric IOL implantation are
influenced by numerous factors, right from the preoperative case selection and investigations to
accurate intraoperative alignment and postoperative care. An ideal IOL power calculation formula
should take into account the surgically induced astigmatism, the posterior corneal curvature as well as
the effective lens position. A probable observational study was executed on 216 eyes of 108 patients
canned between 2016 to 2020 for Cataract with astigmatism (cylinder < -4.00 Diopters). The 216
consecutive eyes that had endured for bilateral cataract surgery with phaco and implantation of Toric
Intraocular lens. Refractive certainty, change in mean spherical equivalent refraction, postoperative
uncorrected visual acuity (UCVA), and subjective visual outcome were compared a, 1 month
following surgery. In subjective questioner patient show rating between 7 to 10 out of 10, this shows
satisfaction for distance & near vision after implantation of toric intraocular lens. Overal patients
were satisfied with visual performance because of less amount of refractive power.
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The demand for cataract extraction and intraocular lens (I0L)
implantation has grown-up due to enrichments in the
o ) ) healthcare formation, which has increased life expectancy
Toric intraocular lenses (10Ls) were first presented in 1992 by (Fogter, 2000). In addition, visual prospect and task demands
Shimizu et al. as 3-piece non foldable polymethyl methacrylate  gre accumulative within the older population, principally with
implants to be inserted through a 5.7 mm incision.) Since  the hasses of mobile communication. Since the

then, the improved certainty and greater safety of toric IOL  commencement of intraocular lenses (IOLs) in the 19507,

INTRODUCTION

implantation has decisively customary it as the practice of
choice to correct momentous corneal astigmatism in cases
undergoing cataract surger.y'(2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20)
A preoperative corneal astigmatism of 1 D or more may be
present in up to one-third of the cases experiencing cataract
surgery, with 22% having beyond 1.5 D of astigmatism and
8% having beyond 2.0 D of astigmatism.(** In these cases,
toric I0OLs aid to attain postoperative spectacle liberation and
peak patient pleasure. Scientificencroachmentsin terms of 10L
material as well as design have ensued in better rotational
stability and accurate visual outcomes.®"#9') Cataract, or
clouding of the crystalline lens in the eye, is presently the
foremost form of visua impairment in the biosphere and
surgery to remove cataracts is now the utmost communal
surgical procedure in the developed world, undertaken by
ophthalmologists ®V

designs have advanced to not only elevate the spherical power
of the eye for distance vision, but also aim to achieve spectacle
independence through rectification of astigmatism and by
aggregate the range of clear focus in the presbyopic eye. > %

MATERIAL AND METHODOLOGY

It was anlinvolved, Multidisciplinary, observational study
piloted at Keshvi eye hospital; Surat with purposive sample of
216 eyes of 108 patients who justifies the inclusion criteria to
estimate the subjective visual experiences after bilateral
implantation of toric intraocular lenses. Study also considers
the certainty and firmness of bilateral toric intraocular lens
(I0L) implantation in cases of cataract with former
astigmatism.
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In present study Preoperative Assessment includesPatient’s
Demographic data, detailed history, and complete structured
10-item questionnaire. Questionnaire include questions like,
spectacle dependency, vision comparison, experience of glare
and hallows, and how often patient need of spectacles etc.

RESULTS

108 patients with both eyes astigmatism and Cataract were
agreed for cataract surgery with toric IOL. The population
included was 60 males and 48 femal es subjects ranged from 18
to 85 years of age. Pre operatively 216 eyes of 108 patients had
visual acuity between 1mFC to 6/18. After implanted toric |OL
166 patients have 6/6 visual acuity and 49 patients had 6/9
visual acuity and 1 patients have 6/12 visual acuity. post-
operative visual acuity was better and there was no residual
astigmatism because it was corrected by implantation of toric
IOL.

Demographic and Preoperative parameters in astigmatic eyes that
underwent cataract surgery with Toric intraocular lens implantation

Toric IOL (n= 108 patients,

Parameter 216 eyes)
Male/female (%) 44/56
Age(Y) 59.39
Sphere (D) -0.3495
Cylinder (D) -1.09954
Mean Spherical

Equivalent Refraction (D) -0.89931

postoperative parameters in astigmatic eyes that underwent cataract
surgery with Toric intraocular lens implantation

Toric IOL (n= 108 patients,

Parameter 216 eyes)
Sphere (D) -0.03
Cylinder (D) -0.02
Mean Spherica Equivalent 0.04
Refraction (D) )

Specify the frequency with which you have needed glasses
for distance

only 6 patients require spectacle for distance, that was the
major Advantage of toric IOL.

Experiences of halosand glare

Never Rarely  Always
QUESTION-2
PRE-OPERATIVE POST OPERATIVE
OPTION (Blue Bar) (Red Bar)
A. Never 7 108
B. Rarely 82 0
C. Always 19 0
QUESTION 2

108

NO. OF PATIENT

OPTION

Table no 2 shows comparison of pre & post-operative halloos
and glare, it was the third main difference in pre - operative &
Post-operative status.in preoperative out of 108 patients 82
patient rarely felt halloos and glare while in post-operative
status this problem was almost nullified.

Experiences Satisfaction with Distance vision (give score
from oto 10)

Never Rarely Always
QUESTION-1
PRE —OPERATIVE POST -OPERATIVE
OPTION | 36 Bar) (Red Bar)
A. Never 6 83
B. Rarely 1 0
C.Always | 101 25
QUESTION 1
o ATy
E 100 4
- |
& H
z =
a -
OPr110N

Table no 1 shows spectacle dependency for Distance, here was
the main difference in spectacle status for pre - operative &
Post-operative status.in preoperative out of 108 patient 83
patient require spectacle for distance while in post-operative

QUESTION-3
PRE-OPERATIVE | POST -OPERATIVE
RATING |~ 5 e Bar) (Red Bar)
0-3 65 0
4-6 43 0
7-10 0 108
QUESTION 3
[E - 108
= 100
E 3::—', 53
& 60 o L
’é 4 : 0 .
c- 20 II
7 0 F— e &
03 T /
46 '
710
RATING

Table no 3 shows comparison of pre & post-operative rating of
visual satisfaction scoring. Pre -operatively out of 108 patient
65 patient score in between 0-3, while 43 patient score 4-6
while post operatively aimost all patient visual rating from 7-
10. Which shows visual satisfaction after implantation of toric
IntraOcular Lens.



18757

International Journal of Current Research, Vol. 13, I ssue, 09, pp. 18755-18758, September, 2021

Post-operativeSatisfaction with near vision (give score
from o to 10)

QUESTION-4
PRE — OPERATIVE
RATING | (@) e Bar) POST — OPERATIVE(Red Bar)
0-3 64 0
4.6 45 0
7-10 0 108
QUESTION-4
. . 1I 108
H 100
B a0 ] b1
=¥ 60 | 45
E 40 | - 1 !
P i
Z n = h
i S il
A-f
710
RATING

Table no 4 shows comparison of pre & post-operative rating of
visual satisfaction scoring for nearby. Pre -operatively out of
108 patient 64 patient score in between 0-3, while 45 patient
score 4-6 while post operatively aimost all patient score visual
rates from 7-10. Which shows visual satisfaction even for near
after implantation of toric Intra Ocular Lens. The p-value was
<0.0000001 which is <0.05, i.e. dtatistically significant when
testing with pre-operative& Postoperative visual satisfaction
for distance & near.

CONCLUSION

Present study summaries that the implantations of binocular
toric IOL in astigmatic patients were effective option to correct
pre-existing astigmatism in cataract surgery with implantation
of toric IOL. Post-operative visual acuity was better and there
was no residual astigmatism because it was corrected by
implantation of toric IOL. Overall patients were satisfied with
visual performance because of less amount of refractive power.
Patient also grade high satisfaction visual rating in post-
operative subjective visual experience.

REFERENCES

1.Shimizu K, Misawa A, Suzuki Y. Toric intraocular lenses:
Correcting astigmatism while controlling axis shift. J
Cataract Refract Surg. 1994;20:523-6. (PubMed)
(Google Scholar).

2. Thomas BC, Khoramnia R, Auffarth GU, Holzer MP.
Clinical outcomes after implantation of a toric
intraocular lens with a transitional conic toric surface.
Br J Ophthalmol. 2017 (Epub ahead of print) (PubMed)
(Google Scholar)

3. Ferreira TB, Berendschot TT, Ribeiro FJ. Clinical outcomes
after cataract surgery with a new transitional toric
intraocular lens. J Refract Surg. 2016;32:452-9.
(PubMed) (Google Scholar)

4, Vae C, Menezes C, Firmino-Machado J, Rodrigues P,
Lume M, Teneddrio P, et a. Astigmatism management
in cataract surgery with precizon(®) toric intraocular
lens. A prospective study. ClinOphthamoal.

2016;10:151-9. (PMC free article) (PubMed) (Google
Scholar)

5. De Silva DJ, Ramkissoon YD, Bloom PA. Evaluation of a
toric intraocular lens with a Z-haptic. J Cataract Refract
Surg. 2006;32:1492-8. (PubMed) (Google Scholar)

6. Entabi M, Harman F, Lee N, Bloom PA. Injectable 1-piece
hydrophilic acrylic toric intraocular lens for cataract
surgery: Efficacy and stability. J Cataract Refract Surg.
2011;37:235-40. (PubMed) (Google Scholar)

7. Kim MH, Chung TY, Chung ES. Long-term efficacy and
rotational stability of AcrySof toric intraocular lens
implantation in cataract surgery. Korean J Ophthalmol.
2010;24:207-12. (PMC free article) (PubMed) (Google
Scholar)

8. Koshy JJ, Nishi Y, Hirnschall N, Crng A, Gangwani V,
Maurino V, et al. Rotational stability of a single-piece
toric acrylic intraocular lens. J Cataract Refract Surg.
2010;36:1665-70. (PubMed) (Google Scholar)

9. Holland E, Lane S, Horn JD, Ernest P, Arleo R, Miller KM,
et a. The AcrySof toric intraocular lens in subjects with
cataracts and corneal astigmatism: A randomized,

subject-masked,  parallel-group,  1l-year  study.
Ophthalmology. 2010;117:2104-11. (PubMed) (Google
Scholar)

10. Mendicute J, Irigoyen C, Ruiz M, lllarramendi I, Ferrer-
Blasco T, Montés-Mico R, et a. Toric intraocular lens
versus opposite clear cornea incisions to correct
astigmatism in eyes having cataract surgery. J Cataract
Refract Surg. 2009;35:451-8. (PubMed) (Google
Scholar)

11. Miyake T, Kamiya K, Amano R, lida Y, Tsunehiro S,
Shimizu K, et a. Long-term clinical outcomes of toric
intraocular lens implantation in cataract cases with
preexisting astigmatism. J Cataract Refract Surg.
2014;40:1654-60. (PubMed) (Google Scholar)

12. Mendicute J, Irigoyen C, Aramberri J, Ondarra A, Montés-
Mico R. Foldable toric intraocular lens for astigmatism
correction in cataract patients. J Cataract Refract Surg.
2008;34:601-7. (PubMed) (Google Scholar)

13. Mingo-Botin D, Mufoz-Negrete FJ, Won Kim HR,
Morcillo-Laiz R, Rebolleda G, Oblanca N, et 4.
Comparison of toric intraocular lenses and peripheral
corneal relaxing incisions to treat astigmatism during
cataract surgery. J Cataract Refract  Surg.
2010;36:1700-8. (PubMed) (Google Scholar)

14. Ruhswurm I, Scholz U, Zehetmayer M, Hanselmayer G,
Vass C, Skorpik C, et a. Astigmatism correction with a
foldable toric intraocular lens in cataract patients. J
Cataract Refract Surg. 2000;26:1022-7. (PubMed)
(Google Scholar)

15. Lubinski W, Kanmierczak B, Gronkowska-Serafin J,
Podboraczynska-Jodko K. Clinical outcomes after
uncomplicated cataract surgery with implantation of the

tecnis toric intraocular lens. J  Ophthalmol.
2016;2016:3257217. (PMC free article) (PubMed)
(Google Scholar)

16. Rozema JJ, Gobin L, Verbruggen K, Tassignon MJ.
Changes in rotation after implantation of a bag-in-the-
lens intraocular lens. J Cataract Refract Surg.
2009;35:1385-8. (PubMed) (Google Scholar)

17. Chayet A, Sandstedt C, Chang S, Rhee P, Tsuchiyama B,
Grubbs R, et a. Use of the light-adjustable lens to
correct astigmatism after cataract surgery. Br J
Ophthalmol.  2010;94:690-2. (PubMed) (Google
Scholar)



18758

Keyur N Sharma and Mahendrasinh D. Chauhan, To assess subjective visual outcome after bilateral implantation of toric intraocular lenses

18. Ali6 J., Agdeppa MC, Pongo VC, El Kady B.
Microincision cataract surgery with toric intraocular
lens implantation for correcting moderate and high
astigmatism: Pilot study. J Cataract Refract Surg.
2010;36:44-52. (PubMed) (Google Scholar)

19. Xiao XW, Hao J, Zhang H, Tian F. Optical quality of toric
intraocular lens implantation in cataract surgery. Int J
Ophthamol.  2015;8:66-71. (PMC free article)
(PubMed) (Google Scholar)

20. Tassignon MJ, Gobin L, Mathysen D, Van Looveren J.
Clinical results after spherotoric intraocular lens
implantation using the bag-in-the-lens technique. J
Cataract Refract Surg. 2011;37:830-4. (PubMed)
(Google Scholar)

21. Requirement for and optimization of premium intraocular
lenses Gurpreet Bhogal 2012 Aston University.

22. Analysis and correction of corneal astigmatism in modern
pseudophakia By Catriona Ann hamer Health and
Human Sciences Doctoral Training Centre2015.

23. Evaluation of modern intraocular lenses Phillip Buckhurst
2011 Aston University.

*khkkkkk*k



