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Controlled clinical study of aspheric Toric intraocular lens in treatment of cataract with astigmatism LI i,
LAN Qian-gian, WANG Lu. Department of Ophthalmology, the People's Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

[ Abstract] Objective To research the clinical efficacy of aspheric Toric intraocular lens( IOL) in the treat-
ment of cataract patients with corneal astigmatism. Methods One hundred and seventeen age-related cataract pa-
tients (158 eyes) with more than 1. 0 diopter(D) of preexisting corneal astigmatism were divided into two groups. The
Toric group(92 eyes in 69 cases) received the aspheric Toric IOL implantation after phacoemulsification, and the
control group(66 eyes in 48 cases) received the aspheric IOL. The postoperative symptbms, uncorrected visual acuity
(UCVA), total astigmatism and objective visual quality indicators were examined. Results With an average follow-
up of 15. 2 months, the total astigmatism in the Toric group(0. 65 +0.38) D was significantly lower than that in the
control group three months after the operation (1. 84 £0.46) D, while the UCVA in Toric group(0. 80 0. 23) was
higher than that in the control group(0. 59 +0. 14). The postoperative contrast sensitivity, MTF cut off value, visual
acuity at 100% contrast, visual acuity at 20% contrast and the improvement of subjective visual quality in the Toric
group were higher than those in the control group. The mean rotation of I0Ls in the Toric group was (7.1 4. 2)de-
grees. Conclusion Aspheric Toric IOL can provide good subjective and objective visual quality for cataract patients
with corneal astigmatism.
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