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[ Abstract]

10 eyes in 10 patients received phaco and IOL implantation were as test group,10 eyes(Tecnis multifocal IOL)

Objective To evaluate the visual outcome of Tecnis multifocal intraocular lens Methods

and case control group 10 eyes(momofocal Sensar IOL),Postoperative examination included distance and near,
uncorrected and corrected visual acuity,refractive results,vision field, UBM examination,the rate of wearing
spectacles and the complications. Follow-up period ranged to three months. Results 3m after surgery,100%
eyes(10/10) in test group with Tecnis IOL had a distance visual acuity = 0.8,and in 90%(9/10) = 1.0,the differ-
ence was not significant(p>0.1).90% eyes (9/10)in test group had an uncorrected near acuity = J, and 70%(7/
10)J . The difference was significant(p<0.01). The rate of wearing spectacles was 10% in test group and 100% in
case control group. Conclusion The implantation of Tecnis IOL not only has a good distance uncorrected
visual acuity.but also with better near visual acuity,The surgery is safe,reliable and no special complication
induced.

[Keywords] tecnis IOL;cataract;treatment outcome

VLA ok, BEF B BANZ R A TR
WEPRIHET B, ARG RRBTHRE" .
£ A AT RES HITHB AT, hEERM]

R
BRITT &

B e, BESATLHACEREWHE—
BAETRELR B FEE A Tk fE TEMAR
MO, TR A AT E A T RIEITIEN TR,
FeBETE 2006 4F 10 A Z 2007 4F 1 A @ A TecnisZM900
ZEAATRKIGTANE, BUS TRHBENIRK

EHBAT: 116027, KIEERRFHIES ERRA
WilEE. BRF

1. WGEZRE: #2006 4 10 A 5| 20074F 1 A%
RERZHENEEE 106 10R, 258F &K
BARBETFRES, HEAHEEAMOA A
) TecnisZM900 B A TSk . &4 LR, ik
19~72%, BI1%, 36, F45%, *EEAR
m—mH, £58FRFBEITFRAFES, HA
% E AMO A G) 4 7= Sensar A\ T # ik, 1061 10HR,
W 3T~78 %, F60%, HHABREYAGHE


http://www.cqvip.com

o E S AR B 2007 4F 12 HEE 25455 1288 Chin J Pract Ophthalmol, December 2007, Vol 25, No. 12

£ 000 http://www.cqvip.com|

- 1305 -

f AR

2. ik

(1) FARFGE: EHFARBRE—ZEMTR,
ZZ/RYHRERME T L uEH ARy 0, T
BN 75 AL BY U 10 o J& o AR ST A SR 1K
BT, E4495.0mm~5.5mm, BRABAEFL
FRRIRAZ, BT, MOt/ AN TR,
ARIH SRK-T 2RI BALTREER, BEARE
FYCRERE#L0~0.2D,

(2) RfgH#E: REHIAKEARBRFERTH
T3 R FIEmER AP, REECRED,
G, WA RRRERENER LI K
fiE. RJE3MH: #TRIBZH . B9, FFiE
WZE A, REEERE, figER. G, §
PRI E, WEALRENLEIHERE
WYF LM B AR, FEVTRTEZARE 3 1H

(3) guit=Fa ik APFRRM R Rt
TR BTREAT ST AT

# =R

1. RIGEM S LA IARRIRZH S 8.
<0.5% 18R, 0.5~0.9% SR, >1.0F 4R, &
EMS0.5-0.95F4, >1.0%6R, RFEIX
2PIB BN BSRE, MRARSE 1d #RIRIZH
J1°8<0.5F 28R, 0.5-0.9F 38R, > 1.0& 58,
HIEMA0.5-0.9F 4R, > 1.0E6R, REF1
RIGIBABEAEDESERE. WARESE 1 RER
MO, ERIHEHFEX(P>0.05), EHHER
JE 3N BARIREM /739> 0.8, %t EEABERT N >
0.8, HFFIEmM N> 1.0, AEERN LWL, A
BB, PR TR SmARERIERR 17 b &, ZRIG0T
FEX(P>0.05), 3D A REREIEELA MK
JERE T RIRM, XTRAA 2 F)H P fE
BERME, BEAPEMRI,

2. RIGEMS: LHAARE IABIR T S18:
<ILEZLR, I,-J,&3R, >1,F6HR, FEWS
<TELRMR, J-),F 21, >0, %701, X8
HAARE 1dRRIZH I A< T, F 10 RER, #FEHRTD
J-IZAR, =1, %6 HIR, MARRESE 1 KRR
T BB, ZRA G TR U(P<0.05). SLHAHAR
FE3ANABREMS ], ETR, 1,~J2 2R, <],
F LR, RIGFEEEERRN 20%,, T RARRIAM
N<I,FI0MR, FERMOEAIT T, WARE3
NHBRM A R, ZRAEGITFEX(P<0.01),

XTERZH AR 5 T SRR 0 100% Gl # 64 T AREEE
FEEIRAR 0.5 AN/,

3. REEERES:

ARIEH 1 REBAARFE RS -0.38D~
0.98D, XtHAARFHIELIRES ~0.40D-1.16D, B
HERTLARITHFEL(P>0.05), RIF3IMALEAH
JANARES —0.64D—1. 12D, X BBA R JF B GRES —
0.58D—1.20D, PiflER LEiT2FE X (P>0.05),

4. . FAGRKRE: RELRXE3INTAY
KEBREHTH,

5. B, IPAEARR3IANAMESIER., FH8
SURE R, I A M(—0.76 = 1.21)dB, T ER4H H(0.
46 + 0.83)dB, MAEF A IT2#E X(P>0.05),

6. UBM## . 3m {7 UBM &z, R4 10
AR, 10BR A T R EIDEL G F i RIKEISA, X
WIS, B, XA 1008, 10HR AT AN
AT SRR RSN, SERYGEAERRE R, 2R
(EZIEE TN

7. WAAER: ERA R BABRERFYH
WEMAEREEHE, ABFREGURE. LRAH
A 30%(3/10) R B EREILL, MY R, FHR
FREBELIMNAN, EELEEARTE, EEFH
S, ERE L TRERABELERBEER, R R
Yk, BIVERGE, 3/ H BB L iR Bzt
B, KETBELRNER, AXREBEAZEW, B
B1HHAFRIEDC R, FERRE R A SR,
SRR T 1m40%(4/10) B FERZ VG, 5 AR 1]
SEOCHIAR, W LGS, 3 ABHIA 16l H B LAt
o, 1A KE34MA100%(10/10 B F LEFEEE D
B FEREEH, FRIREAGRES.

S B

AHF 0 T Tecnis IEERTE & B A T ik,
R EEFDASE MR BU/O A RERE M Z, 12
MUY, ReREEeett, #HEE N
WREER R ATRE, ARWRKERE
BERRCBREAE 22, KA 6mm AN F BRI, 6
R#F— AR —REEEE, WA CREE
M 245 (PVDE )L, X Fhi T RESE S o4 4
BESERIENBSEELMEMIE, =R
#FiFit, SD~34D BA0.5D kg, FHN+4.0D ik
MRS, Sk 4K 12mm 5 13mm., YR 4H N
AL 50% , AT 50% . 38 13 T A 101 2 & 48 A Tecnis
ZHEEANTREMIERIE, Tecnis JEBREZ R


http://www.cqvip.com

+ 1306 -

.0 00 http://www.cquip.com|

FESEARB T 2007 4F 12 A% 25 %% 128§  Chin J Pract Ophthalmol, December 2007, Vol 25, No. 12

A Tk 5 Sensar £ £ A T S A £ RE 6 28 25 445
TR T, (B ETE AR B H IS E A AR
13, TR B A BT E A C PG PVDF #1EH, iX
PRIt 8 S A MR S RS R TR R RS
LT, ARG & B R I RER R
AT SEMRERE. Bk, BdsEEne K
BRREPRRIEDN., MNRITWEKKE: HE
Tecnis FFRE L S A TRANBE S E, L2k
RRREXARGRRERRE, M EIR R A
EEAE—EMIRAKCERAEE KT R &S AR, B
ARV B E B, NMEEA R A RS
PR T ARG, MR F] 58 5 R 0 & 4 B
s, REHRXT A ENaREoRY, 3T T T
ARAB, FaEA T 5 A BB HE R R AR SR 3k
BRI RER ATIR 21 . TRBHEIER A T & iked
KA SRK-T A=, I HMEBEEREECRSER
0.2D, RGHEIE TRFHEER., BRBHIRHA
BEEELCRSTNEER, HERELEFASL
1 b R IR S A AR BB YRS R BUE B (R
¥/NF +2.0D, SEM/NF —2.0D, #006/N T 1.0D)
R, R B ERGECRSHE RSN & T
M. SREEEMN. KT 1.5D g0, MaRGHE
BEEEE BTG IR B 2 H BT R R AT U &
TEDUB I TAE h gk st g H E AR 1L, 2R

HIEA TREAXRETANSERARAGREN
ESHEZERNE,

M B BB R W ELE TecnisIEFREZ S AT
sn iR — BN Tk B IR AT L Rl BRAR A A T
R T X—K#, B UCH R EFRM BT
WS, FEFERERHE RN ERELSZM
FKWIFE AORE B T 3 — 2542 = R W AE T AR
HRH 2 HE ALK,

Sk

1 Mark Packer,MD,I,Howard Fire,MD.Richard S.Hoffman,
MD. Patricia.Improved functional vision with a modified
prolate intraocular lens.] Cataract Refract Surg,2004,30;
986—992.

2 Roberto Bellucci,MD, Antonio Sxialdone,MD,
LucioBuratto,MD, Visual acuity and contrast sensitivity
comparision between Tecnis and AcrySof SA60ATintraocular
lenses: A multicenter and randomized study: J Cataract
Refract Surg,2005,31:712—717

3 ZE. 2ESATRKERUINEHTIR, FEECHRRRE.
2005,23:39—-44.

4  {F438% . Chin J Pract Ophthalmol.February2005,Vol23,
No.2.134-135

5  Wemer W.Hutz,MD. J Cataract Refract Surg, Vol 32,december, 2006,
32:2015-2017.

(R B # 2007-04)


http://www.cqvip.com

