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EFFICIENCY OF REFRACTIVE LENSECTOMY WITH MULTIFOCAL IOL IMPLANTATION FOR 
HYPERMETROPIA AND PRESBYOPIA CORRECTION 

Zavgorodnyaya N. G., Bezdenezhnaya O. A., Yerohina K. V. 
Zaporozhye State Medical University 

In connection with loss of natural accommodation after 40 years in patients with presbyopia and hypermetropia, a decrease in 
both near and far vision is observed. Increased patients' requirements for quality of vision and desire to achieve a spectacle 
independence for close and medium distances with the highest possible uncorrected long distance visual acuity often determine the 
choice of refractive lensectomy with the multifocal intraocular lens (IOL)implantation, which is an advanced technique of such 
refractive anomalies treatment. Objective. To evaluate the effectiveness of refractive lens replacement with the multifocal IOL 
implantation for hypermetropia and presbyopia correction. Materials and methods. A retrospective analysis of the refractive 
lensectomy with multifocal IOL implantation results (AT LISA 809M and AT LISA 839 MR TRI (Carl Zeiss, Germany) of 20 patients 
(34 eyes) with mild hyperopia (24 eyes) and moderate hyperopia (10 eyes) in combination with presbyopia was performed in the clinic 
"Visus" (Zaporozhye). The average age of the patients was 55,6±5,7 years, the number of men were 9 (45%), women – 11 (55%). The 
study inclusion criteria were: patients with hypermetropia and presbyopia, age > 40 years. Exclusion criteria were: preoperative 
corneal astigmatism measure > 0,75D, presence of concomitant ocular pathology, previous history of operation. All patients underwent 
a standard ophthalmological examination (visometry, autorefractometry, Maklakov tonometry, perimetry, biomicroscopy, 
ophthalmoscopy) before and 1 month after surgery. IOL calculations were performed using the IOL-Master 500 optical biometer (Carl 
Zeiss, Germany). Criteria for the surgical treatment effectiveness: achieving predicted visual acuity in the distance (equal to the 
corrected visual acuity before the operation), the absence of additional spectacle correction for near vision. Results. The analysis of 
visual acuity results after surgical lens replacement with multifocal IOL implantation showed a high level of intraocular interventions 
predictability. Emmetropia with a deviation of ±0,5 diopters was achieved in 97,1% of cases. The uncorrected visual acuity in the 
distance after surgery in these patients was 1,0, while before the surgery it was 0,28±0,18. One eye’s visual acuity without correction 
after surgery was reduced to 0,9 due to induced corneal astigmatism in 0,75 D, which did not significantly affect the patient's 
satisfaction with the quality of vision. The visual acuity for near distances without correction was on the average 0,81±0,2, which was 
a sufficient level to exclude the need for additional spectacle correction in everyday life. It was also noted that in addition to increasing 
visual acuity the subjects’ lens replacement led to a drop in IOP on average by 9%. Conclusions. Intraocular lens replacement is the 
method of choosing the hypermetropia in combination with presbyopia correction. The implantation of a multifocal lens gives a high 
resolving power both in the far and near focus and a high percentage of predicted result achievement (up to 97,1%). Decreased IOP 
level after refractive lensectomy with IOL implantation prevents optic nerve damage development due to possible phakomorphic 
ocular hypertension in anatomically predisposed persons with hypermetropia. 
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