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Overcoming for Presbyopia in Pseudophakia

Kimiya Shimizu*

*Department of Ophthalmology, Kitasato University School of Medicine

Summary -
Purpose . To examine methods of overcoming presbyopia after cataract surgery. Multifocal intraocular lenses
(IOLs), accommodation IOLs, monovision using monofocal IOLs, and a new technique "customized monovision

using multifocal IOLs" are discussed.

Case Report . Patients were selected who had had the above IOLs implanted in both eyes after cataract surgery in

Kitasato University Hospital.

Results : Most patients implanted with multifocal IOLs or accommodation IOLs needed glasses for near vision.

All patients with monovision using monofocal IOLs acquired over 20/25 far vision, though binocular visual function

was worse. Patients with customized monovision acquired over 20/25 for near and far vision, and binocular visual

. function remained normal.

Conclusion . Customized monovision offers advantages over both multifocal IOLs and monovision using

monofocal IOLs. This method is excellent for overcoming presbyopia in pseudophakia.

{Key Words>

presbyopia, multifocal intraocular lens, accommodation intraocular lens, monovisin,

costomized monovisin
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