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Abstract 

Aim of the study was to find out whether the implantation of the multifocal lenses, can be recommended 

categorically, to expect a good spectacle-free vision in cataract patients.  

Materials and Methods: consisted of a prospective study in which 50 eyes of cataract patients were 

implanted with multifocal lenses. Criteria like visual improvement, spectacle-free vision, glare, diplopia 

and de-centration of the lens were used, to assess the result of this prospective study.  

Conclusion: The study undoubtedly concluded that implantation of multifocal can be recommended, to 

expect post-operatively in cataract patients a spectacle-free 6/6 and N5 vision, with a condition that the 

lens should be heparin surface modified lens, as in our study more than 90% of the patients achieved 

unaided 6/6 vision and unaided N5 of near vision. 

 

Aim 

Aim of this study was to understand the efficacy 

of multifocal lenses in achieving spectacle free 

life in cataract patients. Study was to understand 

the factors responsible, for constant achievement, 

of unaided 6/6 distant vision, and also unaided N5 

near vision, so that the patient can enjoy spectacle 

free vision postoperatively. Finally, the aim of this 

study was to categorically decide whether 

multifocal lenses can be recommended for all the 

cataract cases with the utmost confidence of 

achieving a spectacle free life. 

 

Materials and Methods 

First 50 cases for which multifocal lens 

implantation was done were selected for the study. 

The cases of cataract which were associated with 

other diseases like diabetic retinopathy, glaucoma, 

pre-operative iridocyclitis and other associated 

ocular abnormalities, and ocular diseases were 

excluded from the study. The cases which could 

be followed up for two years after the surgery, 

meticulously were only included in the study.  

 
Figure 1 Design of the Multifocal diffractive IOL 

used in our study. 

 

The cases which were lost in the follow up for two 

years were obviously excluded from the study. 
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Both the cases where in phacoemulsification and 

SICS were done, were included for the study, 

anyway the salient differences between the final 

results of these procedures, were observed, noted 

and tabulated, so as to enlighten the best choice of 

operation  for the implantation of these multifocal 

lenses. Comparison between the heparin surface 

modified lenses and non- heparin surface 

modified lenses were also made, to understand the 

preferred choice of multifocal lens that has to be 

recommended to achieve excellent results in 

multifocal lens implantation. All the lenses which 

were implanted were rigid PMMA multifocal 

lenses. 94% of the multifocals used in our study 

were Pharmacia rigid multifocals which were 

diffractive multifocals which are pupillary size 

independent and were having concentric grooves 

on the posterior surface.   Sclero- corneal tunnel 

incision were done in all the cases. All the cases 

were operated after peribulbar infiltrative 

anaesthesia with xylocaine 2% with adrenaline  

 

Results 

In our study 92% of the patients who underwent 

multifocal implantation had spectacle free vision 

for a follow up period of two years. 6% of the 

patients had 6/18 unaided vision while 2% had 

unaided vision of 6/36. Even in these cases when 

residual power were corrected for distant vision, 

not only did the patients got 6/6 distant vision, but 

they also enjoyed unifocal spectacle correction as 

it was not necessary for them to wear an 

additional correction for near vision.  

 

Discussion 

The main reason for this good percentage of 

success rate was due to the fact that the multifocal 

lenses used in our study were diffractive 

multifocals, pupil independent IOLs and heparin 

surface modified lenses. The main reason for poor 

vision in the group which had 6/18 vision was due 

to improper placement of the multifocal IOL in 

the bag in one case and capsular bag contracture 

in two cases. Capsular bag contracture were 

observed in cases where non heparin surface 

modified lenses were used. Reason for 6/36 vision 

in the 2% of the cases is due to astigmatism 

induced by the intra ocular lens tilt, due to the lens 

being implanted on the remnants of the capsules 

due to posterior capsular tear and the resultant 

vitreous loss, which was adequately treated with 

anterior vitrectomy before implanting the IOL, on 

the remnants of the anterior and posterior capsule. 

It was observed that irido- pseudophakic 

adhesions, pupillary capture due to contracture of 

the capsular bag, de-centration and resultant glare, 

were observed only in implantation of the 

multifocals which were not heparin surface 

modified 

 

Complications Number of 

patients 

Percentage 

Aberrations 0 0 

Glare 2 4 

Halos 0 0 

Diplopia 0 0 

Difficulty in night Driving 0 0 

Poor unaided vision 4 8 

Unpleasant Reflexes 0 0 

 

In our study we noticed that in 2 cases complained 

of glare due to the de-centration of the lens. Poor 

unaided distant vision were observed in 4 cases. 

No cases needed an explant due to annoying 

reflexes or aberrations. 

 

 
 

Conclusion 

Multifocal IOLs provide best uncorrected near 

visual acuity and an appreciably good uncorrected 

distant vision. These facts were more pronounced 

and evident, when heparin surface coated lenses 
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were used. It was firmly conclusive that 

phacoemulsification is better than SICS for 

exclusive implantation of multifocals to expect 

excellent post- operative visual accuracy, as 

almost all the cases which underwent 

phacoemulsification, culminated in 6/6 distant 

vision and N5 near vision without the aid of 

spectacle correction. It was also noted in our study 

that when posterior capsular tear and vitreous loss 

are present, it is better to abandon multifocal lens 

implantation. In such cases better to depend on 

unifocals. In our study Pharmacia company lenses 

were proved to be the best possible choice in 

achieving spectacle free post-operative vision. It is 

imperative to note that heparin surface 

modification is a must and rather a mandatory 

condition for implanting the multifocals, as good 

results were achieved and no complications were 

encountered in such cases. The study also 

concluded that in the bag implantation of Intra 

Ocular Lens which is heparin surface modified is 

the ideal procedure, to achieve consistent results 

of spectacle free vision of unaided 6/6 distant and 

N5 of near vision 
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