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Choosing the best intraocular lens for you

Cataracts are a common cause of vision impairment in
Australia. Cataracts refer to the natural lens in the eye, which
has become cloudy or opaque. Treatment involves surgery to
remove the cataract. However, the lens needs to be replaced
with an intraocular lens (IOL) to allow the eye to focus. The
IOL takes the place and function of the natural lens, which has
been removed.

There are many factors taken into consideration in choosing
the IOL best suited for you. Your surgeon will discuss your
symptoms, visual needs and lifestyle, and then examine your
eyes to determine which IOL is recommended for you.

Factors to take into account include: the amount of computer
work you do, how you feel about wearing glasses after
surgery, whether you require crisp vision for particular
activities and how much driving you do in the night time will
have a bearing on the type of IOL recommended. Whether
you have near sightedness/far sightedness, astigmatism,
other eye conditions e.g. macular degeneration will also play
arole.

There are two main types of IOLs.
1. Monofocal (standard or toric)
2. Multifocal (standard or toric)

Monofocal IOLs have a single power and correct for a
particular focus point. These lenses have been used for
decades and are the most popular. Most people who choose
monofocals have their IOLs set for distance vision and use
reading glasses for near activities.

Multifocal IOLs have a range of powers built in and correct

for near, intermediate and far vision. They can decrease the
dependence on glasses. However, they may have slightly
lower contrast sensitivity/ clarity compared to monofocal I0Ls.
They are also at higher risk of side effects such as glare and
haloes compared to monofocal IOLs, so may not be suitable
for people who do a lot of night driving. Generally, multifocal
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IOLs would only be considered in patients who have no other
eye conditions such as macula degeneration.

Another aspect to consider is astigmatism. Astigmatism is a
common condition where the cornea (clear front window of
the eye) has an irregular shape. It is not round and smooth
like a soccer ball, but rather more curved in one direction like a
football. Many people have some degree of astigmatism, but
a minor level may not require correction. Astigmatism distorts
or blurs the ability to see both near and distant objects clearly.
Glasses/ contact lenses can be used to correct astigmatism.

There are IOLs that can be used (may be monofocal or
multifocal) to correct the astigmatism during surgery. These
are known as Toric IOLs. Measurements are taken before
surgery and calculations are made as to how the lens should
be orientated to best correct the astigmatism. The surgeon
will place temporary markings on the patient’s cornea before
surgery. Alignment markings on the edge of the IOL enable the
surgeon to adjust the orientation of the IOL inside the eye to
correct the astigmatism.

Some patients may want to consider “monovision”. This

is a technique where one eye has a monofocal IOL set for
distance and the other eye has a monofocal IOL set for near.
In this scenario, the distance eye sees distant objects clearly
(but cannot see very well up close without glasses) and the
mildly near sighted eye sees very well up close without glasses
(but not so clearly far away). The brain has to concentrate
on one image at any one time. This scenario has been used
with contact lenses for many years and reduces the need for
glasses. Not everyone’s brain can adjust to this, and it is not
ideal for people who require crisp, detailed vision.

There are many factors that need to be taken into account

as to which IOL suits your needs and your eye when you are
considering cataract surgery. Your ophthalmologist will be able
to guide you in making the best choice.




A new device can measure intraocular pressure
more accurately at home. This is a big step
forward in the treatment of glaucoma.

Glaucoma is the second
leading cause of
blindness is the world,’
affecting an estimated
79.6 million people
globally. Unfortunately
with glaucoma any
vision lost is irreversible,
making early detection
and treatment vital. Currently, it is thought that up to 50% of people
with glaucoma remain undetected.

People with glaucoma can lose their peripheral vision over time,?
as a result of progressive damage to the optic nerve. There are
many risk factors for developing glaucoma, including age, a family
history of glaucoma and being of African or Asian descent. Raised
intraocular pressure (IOP) is one of the most well recognized risk
factors for glaucoma. It is also the only parameter which eye
specialists can alter, using eye drops, laser treatment or surgery.

When you visit your Optometrist or Ophthalmologist, the IOP will
be measured with a machine called a tonometer. This means that,
for most people, their eye pressure will be measured once or twice
a year and only during the day time.® Studies however have shown
that single office measurements of IOP do not adequately depict
the degree of fluctuation in IOP throughout the day.

The iCare Home is a new handheld tonometer designed to allow
people to accurately measure their own IOP at home. With this
device, people with glaucoma and those who are suspected to
have glaucoma, can measure their eye pressure multiple times over
a 7 day period. With these measurements health professionals can
monitor fluctuations in eye pressure. The pattern of eye pressure
variation can be used to facilitate diagnosis, adjust treatment and
assess the effectiveness of therapy.
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@ “Seeing Al” is a free iOS application for

Apple iPhone and iPad designed to
assist the vision impaired community. Images
and text captured through your devices camera
will be conveyed via audio.

This app is unique due to its comprehensive Optical Character
Recognition or “OCR”." This software distinguishes printed or
handwritten text inside digital images of documents. Previously
consumers would be required to purchase numerous apps to
equate to this applications capabilities.

Seeing Al enables you to recognise:

e Short text/typed or handwritten documents
e Product barcodes

e  Currency

e People/scenes

e Light/colour

Seeing Al is convenient, easy to use and designed for ages 4yrs
and up.

This app is only available on the App Store for iOS devices.
Visit http://SeeingAl.com for more details.

Check out tutorials with this YouTube playlist: http://aka.ms
SeeingAlPlaylist

1 https://searchcontentmanagement.techtarget.com/definition/OCR-optical-
character-recognition
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Brisbane Eye Clinic
Office hours
8:00 am - 5:00 pm, Mon — Fri

After Hours Eye Emergencies
An Ophthalmologist is on call for urgent cases and can be
contacted by your GP, Optometrist or the Hospital.

To access expert professional care, please call the
main number 07 3832 1700

Aspley HomeMaker Centre
Level 1, 825 Zillmere Road

Dr Erwin Groeneveld
Vitreous, Age Related
Macular Disease, Retinal
Vascular Disease, Retina,
Glaucoma and Cataract
Surgery

Dr Fiona Chan

Cataract Surgeon, with a
special interest in Medical
Retina and Glaucoma

Dr John Ambler
Diseases & Surgery of the
Retina, Vitreous & Macula,
Glaucoma and Cataract
Surgery

Dr Weng Ng

Cataract & Glaucoma
Surgeon, Comprehensive
Ophthalmologist

T: +61 7 3832 1700
F: +61 7 3831 3129

E: reception@brisbaneeyeclinic.com.au
www.brisbaneeyeclinic.com.au




