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+4.00 D [5 I14]. The AcrySof® ReSTOR®
SMaAD] 10L (Alcon Corp., Fort Worth, Texas,
United States) and AcrySof* ReSTOR® SM6AD3
0L (Aleon Corp., Fort Worth, Texas, Undted
States) hove been proven in previous studies to
twp efficient aspheri [0OL models with near
additions of +3.00 D and +4.00 D [L35, 18], A
more recent bramd of diffractive multifocal intra-
ocular lens is the Acriva®™ Reviol, which pro=
vides +3.75 [ near addition for its two models,
BB MF 613 and BE MFM &11. Having the same
oplic design, these two models claim to vield sat-
isfactory far, ivermedinte, and near vision; the
BB MFM 611 model had already been proven o
provide effective viswal seuities and contrast sen-
sitivities [6). The aim of the stedy s o evaluate
and compare the visual and oplical performances
of the eyes after implanting these four multifocal
IOL mestels with three different near additions,
+3.00 I {AcrySof ® ReSTOR® SN6AD Y, +3.75
[ (Acriva Beviol" BE MF 613 and BE MFM
61 1), or+4.00 D (AceySol® BeSTOR® SMN6AD3),

10.4.1 Acry5of® ReSTOR® SNG6AD1
and SNGAD3

Both  AcrySof® ReSTOR® SHN6ADD  and
SMAADA consist of a peripheral refractive zone
and a central zope with a 3.6 mm apodized dif-
froctive design, The apodized diffractive region is
stuated in the central 3.6 mm optic zone of the
IO, The comresponding diffractive stroctures of
the AcrySol* ReSTOR® SMNEAD and SNGADS
hove 9 and 12 steps, which provides mear sddition
power of +3,00 D and +4.00 13,

10.4.2 Acriva Reviol BE MF 613
and BB MFM 611

The two 43,75 D mulufocal KL models, Acniva
Reviol BB MF 613 and BB MFM 611, have a
different diffractive ring distribution, which pro-
wides excellent far, middle, and near vision, lis
special polished active-diffructive surface mini-
mizes unwanted scattered light and hales and

offers the patient high contrast sensitivity even
during night vision.

Ina prospective single-center study comprised
of cataract patients who had phacoemulsification
with multifocal 1OL implantation from January
2000 1o December 2012 at the Shinagawa
LASIE Center, Tokyo, Japan, 133 eves from 88
patients (38 women and 20 men) were included.
These eyes were randomly divided into thres
groups: Group A consisted of eyes implanted
with multifocal I0Ls with AcrySof™ ReSTOR®
SMAAD TOLs (+3.00 Yy Group B had eyes
with Acriva"™ Reviol BB MF 613 or BB MFM
G611 I0OLs (+3.75 Iv); and Group C eyes were
implanted with AcrySol® EeSTOR® SMNoAD3
IOLs (#4.00 D).

Surgical technique and pestoperative treat-
ments were the same as in the previous siedy
described in this chapler.

There were no statistically significant diffes-
ences in terms of gender, nge, 10L power, UDVA,
sphere, cylinder, MRESE, UNWA, iniraoculas
pressure, of BCD among the thres proups preop-
eratively (P=0,05), The mean values of CDVA
and CHWYA in the eyes of Group B were statisli-
cally significantly better than the eyes of Group C
(F=0.025E and '=0.0266, respectively).

There were no statistically significant differ-
ences in UDVA, CDVA, sphere, cyvlinder, MRSE,
intraocular presure, of comeal endohelial cell
density among the three groups (P>0.05) The
menn values of UNVA and CNVA in the eyes
of Group C were significantly better than the
eves of Group A (P=0.0284 and P=0.0062,
respectively).

Conclusions

The advantages of Acrive®™™ Reviol BE MFM

Gd 0 NOL and BE MF 613 IOL ave as jfollows:

v eleal additionel power [+3.75 )
The mean highest near visual peak with
Acriva™ Reviol BB MFM 611 IOL and
ER MF 613 10L was foond to ke at 33 cm
(=300 T¥) in our study. This distance was
ideal for near acuily tasks such as reading
books, using mobdile phone, amd checking
the time on the wristwatch,




