The trifocal design provides excellent intermediate vision without sacrificing far and near.

BY DOMINIQUE PIETRINI, MD

| ract surgery or clear lens extraction are harder to

I please than those treated in previous decades. Our
patients now expect high-quality care, they want perfect
or near-perfect vision that rivals the vision they enjoyed
in their youth, and they will settle for nothing less than
exceptional surgical outcomes.

Luckily, modern 10Ls produce outstanding visual qual-
ity and state-of-the-art surgical devices can be used to
enhance outcomes even further. One of the most prom-
ising new modern IOL designs is the AT LISA tri 839M[
(Carl Zeiss Meditec). This third-generation lens design is
based on the well-known, high-performance
AT LISA platform and, in my personal experience, pro-
vides patients with excellent functional vision at all dis-
tances as early as the day after surgery. More specifically,
the AT LISA tri enhances intermediate vision compared
with its bifocal predecessor. In my opinion, it is this one-
piece, trifocal lens design that gives patients the best
chance of leading a spectacle-free, active lifestyle.

I started implanting the AT LISA tri in July 2011,
but | also have extensive experience with the bifocal
AT LISA. In a study including more than 100 eyes, the
mean intermediate visual acuity with the AT LISA bifo-
cal was 20/32, the mean near UCVA was J2, and the
mean far UCVA was 20/20. Patients were satisfied with
their vision after surgery; however, some complained
that intermediate vision was not as crisp as they would
have liked.

Now, as one of the main users of the new AT LISA tri,
| have noticed that these complaints have disappeared.
In the 10 patients included in my initial analysis, mean
intermediate visual acuity was 20/25, and the near and
far UCVAs were comparable to those achieved with
the AT LISA bifocal, at 20/20 and )2, respectively.
Figure 1 depicts the similarities in defocus curve of
the AT LISA tri versus a bifocal lens designs for near
and far UCVA. The defocus curve also shows that
the AT LISA tri provides a significant improvement
in intermediate vision (Figure 2).

With four haptics, the AT LISA tri is very stable in the
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Figure 1. Monocular defocus curve of the AT LISA tri 839MP
versus a bifocal IOL.
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Figure 2. AT LISA tri 839MP intermediate visual acuity.

capsular bag. Additionally, the trifocal optic design pro-
vides specific foci for far, intermediate, and near vision,
and it also is designed to correct aberrations to provide
sharp vision at every distance.

Thus far, my main indication for implantation of the
AT LISA triis clear lens extraction. Typically patients
who elect clear lens extraction are between the ages of
55 and 65 years old and require exceptional intermedi-
ate vision for computer use without sacrificing near or
far vision. This IOL is perfectly convenient for patients
who need good visual acuity at all distances, and in
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Question: In your opinion, what is the largest advantage of the AT LISA tri lens design?

Answer: There is one thing that | iike most about the overall design of the trifocal 101, and that s its pupil independency. This
upmost importance, especially in patients with large mesopic pupils, because it will still providge excelient visual perfor-
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mance at any pupi size. Aiso, the visual performarce for interiediate, near, and far are equal regardless of the pupil

Question: Why do you feel the AT LISA tri is the best multifocal IOL you can offer your patients?

Answer: This fens has so many advantages compared with previous generations of multifocal (OLs, where you had only
two visual foci. The LISA 15 @ great lens
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Question: In your personal experience implanting the AT LISA tri, how comfortable are your patients with
their vision at all distances?

Answer: Patient satisfaction is always very high with multifocal I0Ls, as long as the suigeon spends time before surgery
explaining the possibility for visual side effects such as halos and glare. Patients must understand thai there will ahways be

some type of visual disturbances after multifocal lens implantation, but that these dis

part of the neural adaptation pracess,
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aberration-corvection design, because we know that when aberration is corrected, vision

many cases spectacle independence can be achieved
for most daily visual tasks.

The AT LISA tri is the perfect I0OL for young patients
for two reasons. First, the platform is pupil inde-
pendent. Younger clear lens extraction patients are
likely to have a larger pupil than older patients who
present for cataract surgery, and they need an 10L
that can provide good visual acuity, even in low light
conditions. Secend, most young clear lens extraction
patients are active and do a fair amount of computer
work, and this lens provides improved intermediate
vision compared with the AT LISA bifocal or other
multifocal lens designs.

Patient satisfaction is a very important consid-
eration when selecting the appropriate |IOL to
implant, especially for clear lens extraction patients
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who are paying out of pocket for a premium lens.

| have been impressed with my patients’ responses
to the AT LISA tri, and patient satisfaction has been
extremely high, even in the young presbyopic popu-
lation. In face, | have noticed that results seem to
be better in younger patients because they typically
have a healthy retina.

This lens does not compromise vision at any dis-
tance, and the main advantage | have seen—and
patients appreciate—is that, in most cases, glasses are
no longer required for computer work as they may be
with the bifocal AT LISA. The principle of the trifocal
AT LISA is to provide sharp vision at all distances, and
this is achieved through the optic of the IOL, which is
an aberration-corrected design.

Additionally, the neural adaptation time with the
AT LISA, both the bifocal and trifocal models, is
extremely short. Most patients have an immediate




In my personal experience,
[the AT LISA tri] provides patients
with excellent functional vision
at all distances as early as the day
after surgery.

neural adaptation, with sufficient near, intermediate,
and far vision the day after surgery. Likewise, patients
no longer complain of visual disturbances such as halos
or glare postoperatively. This is similar to my experi-
ence with the bifocal lens. If halos are present after sur-
gery, patients are not bothered by them and typically
decrease with time, disappearing in approximately 1
month or less.

CTOMNCLUSION

At this time, | think that one of the best indica-
tions for the AT LISA tri is clear lens extraction.
Patients who choose a lens-based option for correc-
tion of refractive errors expect spectacle indepen-
dence and improved vision at all distances, and with
such demanding needs | prefer to use an 1OL that
| know can deliver these requests. | know that the
vision provided by this type of IOL is very complete,
and it is perfectly suitable for the patient with high

expectations. [
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