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2002 1o May 2003 at the Shimagawa LASIK

Center, Tokvo, Japan, were assessed. A totoll of

158 Eyes o 10T pﬂl_il.‘:nl.'\. weare (iclisded in chis
study. These eyes were randomly divided into
twor groups and implanted with multifocal [0Ls:
Acriva"™ Reviol MPFM 611 for Group [ and
Acciva™™ Reviol MF 613 for Group 11, Growp [
consisied of 89 eyes of 62 patients aged between
47 and TH vears (mean age, 60742592 veurs)
and Giroup I, 69 eyes of 45 putienis aged between
45 and T3 years (mean age, 61032540 yvearsh
All surgeries were performed by the same sur-

gean (M.T) using fermtosecond  laser-assisted
phacoemulsification [B], After topical anesthesia
apd  sdequate  dilation,  femtosecond  laser
(Catalys™ Precision Laser System, OpuMedica
Corp., Sunnyvale, Californio, United States) wos
wsedl For the continuows curviliner -:_::np.ullurlm:-iiﬁ
(CCC) amd bens fragmentation of all catoracts.
The incision was created on the stespest cormeal
meridiian,  Viscoelastic material  (ProVise™
Alcon Corp., Fort Worth, Texas, United States)
was infected, and the cut capsule was removed,
Phocoemulsification was performed wsing the




