Purpose: To evaluate the peroperative IOL power calculation using intraoperative aberrometry (ORA) and its comparison with conventional methods. Comparative analysis of residual refractive error in axial length categories (22.5-24); (24-26); (>26) mm over 1 month follow up in ORA versus conventional methods.  

Setting: Clinical practice in tertiary care hospital setting

Design: Prospective Observational comparative study
Methods: 
 Patients with diagnosed cataract, planned for phacoemulsification by a single surgeon under topical anaesthesia were enrolled. All underwent preoperative biometry (Manual SRK II & IOL Master 500) and IOL power was determined in every case. Intraoperative Aberrometry using ORA is done in each case and IOL was put according to IOL Master (SRK/T). Patients were divided in three groups of axial lengths (22.5-24); (24-26) and (>26) mm and Spherical Equivalent (SE) were recorded and followed at Day 1,7 & 30. Comparative analysis was done between IOL powers and Prediction errors (Predicted residual error-Actual error) with ORA and conventional methods. Adjusted IOL power to calculate the emmetropic IOL from the aphakic SE using LiHue formula-(8.67+0.95×SEaph) was also calculated  and was compared with existing methods.

Results:
[bookmark: _Hlk72482600] Total 115 eyes of the patients were taken with median age 54.90 ± 14.3 years. Median axial length was found to be 23.28 mm with mean value 23.94 ± 2.3 mm. There was fairly good agreement of calculated IOL powers (within ± 0.5D) between ORA & IOL Master (87%) with no significant difference (p value-0.338) having  mean difference of 0.047(±0.5). Positive correlation was found between IOL power calculated with ORA, IOL Master, SRK II and adjusted IOL (Pearson coefficient-0.996) and also in prediction errors (Spearman coefficient-0.808). In (22-24.5) AL category- 68.8% patients are within +/-0.50 SE, 15% in (24.5-26) AL & 15% in (>26) AL category.
Conclusions: 
The use of intraoperative aberrometry (ORA) for the calculation of IOL power in normal eyes, undergoing uncomplicated phacoemulsification, does not appear to provide significant benefit relative to standard preoperative measurement & planning.


