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Abstract
AIM
To evaluate the visual performance and clinical outcomes after
implantation of a new refractive

aspheric monofocal intraocular lens (IOL) using extended depth
of focus to extend the range of vision.

METHODS

This is a retrospective, consecutive case series of cataract
patients who underwent bilateral implantation of the Lucidis
EDOF 108M/124M (Swiss Advanced Vision, SAV-IOL SA,
Neuchatel, Switzerland) monofocal I0L. Patients followed up for
3 months were included in the study. Data on distance and near
visual acuity, refractive error, high-order aberrometries (point
spread function, root-mean-square, alpha and kappa angle),
adverse events, subjective symptoms, spectacle independence
and patient satisfaction were collected and analysed.

RESULTS

Sixteen eyes of 10 patients with a mean age of 73.1£11.3 years
(51-89) were included in the study. Mean uncorrected distance
and near visual acuity remained stable through the postoperative
visits, and were 7.1/10 (¥2.59) and 7.5 (+£0.83) respectively on
the Snellen chart at 3 month post-operatively. At the end of
follow-up period, the mean spherical equivalent was -0.24+0.42
diopters and 100% of the eyes were within 1.00 D of the target
refraction. There were no reported adverse event related to the
surgery or the lens itself. None of the patients reported subjective
symptoms of halo or glare. Spectacle independence rate was
80%. All of the patients reported some degree of improvement to
their quality of life, ranging from mild to significant.

CONCLUSION

The Lucidis EDOF IOL was safely implanted and successfully
restored distance and near visual acuity without causing any
significant high-order visual aberrations. lts extended depth of
focus technology allows this monofocal IOL to achieve high
levels of spectacle independence.
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