 Intraoperative Aberrometry (ORA) Versus Conventional Biometry for IOL Power Selection: A prospective observational study from a tertiary referral centre

Abstract
 Cataract surgery has acquired the status of refractive surgery at present time. Proper selection of intraocular lens based on preoperative biometry has utmost importance. Till now optical biometry were considered gold standard methods. Intraoperative wavefront aberrometry i.e. Optiwave refractive analysis (ORA) (Alcon, Fort Worth, TX, USA) system, is an established method for IOL power calculation for astigmatism and post refractive surgery cases in literature. There is not much data in literature comparing aberrometry with conventional methods in monofocal IOLs.
Clinical Practice:
This is prospective observational study done at tertiary care centre
Methods:
Patients planned for phacoemulsification by a single surgeon under topical anaesthesia were enrolled. All patients underwent preoperative biometry (Manual SRK-II and IOLMaster® 500); and intraoperative Aberrometry using ORA; however, IOL was inserted according to IOLMaster® (SRK/T). Spherical Equivalent (SE) was recorded on postoperative day 1,7 and 30. Patients were divided into three axial length groups for analysis. Comparative analysis was done of the calculated IOL powers and prediction errors of ORA with conventional methods. Adjusted IOL power to calculate the emmetropic IOL using the LiHue formula was also determined and was compared with existing methods. 
Results:
[bookmark: _Hlk72482600]A total of 115 eyes from 113 patients were included, with a median age of 54.90±14.3 years. The mean axial length was found to be 23.94±2.3mm. There was good agreement (87%) between ORA and IOLMaster® for calculated IOL powers with a mean difference of 0.047±0.5D between the two (P=0.33). A positive correlation was found between IOL power calculated using ORA, IOLMaster®, SRK-II and adjusted IOL. 
Conclusions:
The use of intraoperative aberrometry (ORA) to calculate IOL power in patients undergoing uncomplicated phacoemulsification does not appear to provide significant benefit relative to standard preoperative measurement and planning.
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