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Expanding options with supplementary IOLs

combined with trifocal supplementary intraocular lenses implantation

Get a furl_yn__derstanding of the duet procedure

VIENNA  Supplementary 10Ls designed
for the sulcus ciliaris for the pseudo-
phakic eye have expanded the options
available to the patients. With these new
I0Ls it is possible to correct post-opera-
tive pseudophakic refractive errors, pres-
byopia and residual astigmatism .’

rifocal multifocal 10Ls provide

useful near and intermediate

vision without spectacles and
without adversely affecting distance
vision.? However, multifocal 10Ls also
have drawbacks, the most prominent
of which are halos and other photic
phenomena. Although most patients
adapt to halos, by their nature even
the best diffractive multifocal 10Ls are
only about 80 to 82 percent efficient,
resulting in a significant loss of inci-
dent light to higher-order aberrations.
In most cases, the same lens model is
implanted in both eyes of a patient so
that his or her brain can adapt to the
new visual system. Patient satisfaction
and spectacle independence with these
lenses is high, but still well below
100 percent.

In many cases, explantation of
multifocal 10Ls is related to visual dis-
turbances such as glare or halos. For
these reasons, patients need to be

carcfully advised before the decision
for a multifocal 10L is made, and

many surgeons still hesitate 1o recom-
mend multifocal 10Ls, especially since

explantation of a capsular bag I0L is
a laborious procedure that is often
stressful to the eye and associated
with a significant risk of compli-
cations.’

We defined the Duet prodecure as
the implantation of monofocal 10L
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any material and design, utilising
aspheric and toric [0Ls. If the patient
is dissatisfied after surgery or notices
the presence any dysphotosias, this
supplementary multifocal I0L can be
removed or exchanged without trau-
ma. Sulcus placement of a multifocal
IOL sequential with implantation of
the primary I0L within the capsular
bag can be a successful strategy for
correcting presbyopia. The main
advantage of this approach is its
reversibility: A supplementary 10L can
easily be explanted from the sulcus if
necessary, for example if the patient is
not satisfied with the multifocal solu-
tion or wants to change their refrac-
tion again. But the main argument is,

that we never know what happens 1o
an eye in the future, If the patient

develops an AMD, a diabetic macular
edema, glaucoma or any other eye
disease which is reducing contrast
sensitivity the supplementary implant
can be explanted at any time with

16 diffractive rings in a 4.5 mm zone
on a 6.0 mm optic providing a near
addition of +3.50 D, an intermediate
addition of +1.75 D, and an outer dis-
tance zone between 4.5 mm and 6.0
mm. A capsular bag-fixated 10L with
the same patented diffractive design
(RayOne Trifocal) has been investi-
gated in several studies, and good vis
ual outcomes as well as high patient
satisfaction were reported.*’

The Sulcoflex Trifocal supplemen-
tary lens can be employed to add tri-
focality in patients who had previous-

Rayner Sulcofiex trifocal 2

ly undergone cataract surgery, or in
new patients via implantation of a
primary monofocal or monofocal/

toric capsular bag I0L followed by
implantation of the supplementary
sulcus-fixated 10L in the same pro-
cedure.®’

Surgery: After mydriasis the sup-
plementary intraocular lens is usually
implanted under topical anesthesia, A
clear corneal incision of appropriate
size (2.2 mm) is made and the ciliary
sulcus is filled with ap ophthalmic

viscoelastic device (OVD). Finally, the

supplementary intraocular lens is
implanted and positioned in the cili-
ary sulcus using injector or forceps.
OVD has to be removed completely
behind the capsular bag 0L and
between the I0Ls. An upside-down
implantation has to be avoided and
can result in an iris capture.

Removal of the supplementary 10L
is also made under topical anesthesia.
After filling the anterior chamber with
OVD the lens can be pulled out with

torceps. Usually it is not necessary to

cut the supplementary 10L in the ante-
rior chamber since the 0L is thinner
and more flexible compared to a cap-
sular bag IOL and is folding itself dur-
Ing explanation along the
wound.

corneal

Sequential implantation of a mor-
ofocal 10L in the capsular bag and a
supplementary trifocal 10L in the sul-
cus provides a safe and effective
choice for patients who desire spec-
tacle independence after cataract
surgery.
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