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SUMMARY

Two different models of intraocular lenses (IOL) were studied. 52 subjects
received monofocal IOL farmacia model 811C and 58 bifocal IOL Pharmacia
model 811E with diffractive optic. The following parameters were evaluated:
distance visual acuity, near visual acuity and contrast  sensitivity.

Contrast sensitivity was examinated by Vistech VCTS system at
different spatial frequencies and illumination. Distance visual acuity with best
correction was 20/20 in 78.13% of the monofocal and in 82.85 of the bifocal
lenses. Near visual acuity without correction wa3J>n 25% of the monofocal
and in 88.57% of the bifocal lenses. Contrast sensitivity was statistically lower in
the bifocal group only for high spatial frequencies at standard illumination and at
medium and high BAT (Bright Acuity Test). Contrast sensitivity is only slightly
reduced in the bifocal group at high frequencies and does not impair normal
everyday activities.

The diffractive optic affords enhanced quality of vision and the excellent

near vision performance does not interfere with distance visual acuity.
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INTRODUCTION

Although intraocular multifocal lenses are already known for their excellent
performance, they are not yet completely accepted. Yet they could pave the way
for further development of cataract surgery, for the new technique that provides
less astigmatism without using corrective glasses and multifocal lens can avoid
correction for near distance (1-8).

Recent results are Having an impact, however; they demonstrate that this
kind of lens affords a good distance and near visual acuity in spite of the reduction
in contrast sensitivity,which is twice that of monofocal lens.

Bifocal and monofocal lenses enable both near and distance images to focus
on the fovea thanks to the different conformations of the optic disk.

The performance of diffractive 10Ls is actually superior to that afforded by
the previous diffractive and refractive models. Diffractive optics are based on the
electromagnetic nature of light. Indeed, the electromagnetic waves of light
originating from the discontinuity of an obstacle interposed between a lighting
source and a surface, cause positive and negative interference. Thus, we obtain a
ring image on the surface and the image is reinforced in the zone where the waves
interfere positively.At this point the light might be considered focalized. We can
obtain the same effect in some diffractive 10L’s provided by rings.

Scleral or sclero-corneal incision equivalent to the lens diameter, circular
and continuous capsulorhexis and the development of the ECCE surgical
technique through the phacoemulsification affords the best results.

The purpose of our study is to compare the findings for the distance and
near visual acuity and contrast sensitivity (9-16) in a group of patients who
underwent cataract extraction by the phacoemulsification technique and received a
bifocal diffractive IOL implant with those of a group of patients with monofocal
IOL implant who were operated on by the same technique (Pharmacia 811E
bifocal model, Pharmacia 811C monofocal model).

Our patients completed a psychological questionnaire (17) before and after

the operation in order to test their subjective assessment of the results.

MATERIALS AND METHODS



We studied 58 subjects, 25 males and 33 females aged between 70 and 81
years (mean 74.91 + 3.78) from September 1995 to December 1996. They were
implanted with a Pharmacia IOL: 811E bifocal model, one-piece in PMMA, with
modified C-loops and a 6 mm diameter optic disc, the cataract nucleus undergoing
phacoemulsification and the residual masses being aspirated through 6 mm scleral
incision.

As a control group, we used 52 patients, 23 males and 29 females of age
between 68 and 82 years (mean 73.14 + 4.05),operated on in the same period, by
the phacoemulsification technique and recieving an IOL implant in the capsular
bag through a 6 mm scleral incision. The IOL was a Pharmacia 811C monofocal
model, one piece in PMMA, with modified C-loops and a 6 mm diameter optic
disc.

All the patient were operated on by the same surgeon. The follow-up ranged
from 3 to 18 months (mean 8.35 + 4.54) (Table 1).

All the patients underwent preoperative keratometry, uncorrected and
corrected distance and near visual acuity, biomicroscopy, applanation tonometry,
direct and indirect ophthalmoscopy and biometry to determine the IOL power.
They also underwent the contrast sensitivity test in standard illumination and after
glare at low, medium and high intensity with BAT (Bright Acuity Test) using the
Vistech VCTS 6500 system for distance and the VCTS 6000 system for near at
different spatial frequencies (1.5-3-6-12-18 cycles/degree).

The patients answered a psychological questionnaire before the operation
and 3 months thereafter. The questionnaire is a free adaption of the Visual
Functionality Index aimed at obtaining affirmative or negative answers (Table 2).
This Index was introduted in 1981 because, for many patients, the level of visual
acuity does not predict adequately their capacity to accomplish activities that
require the sight.

The questions regard common activities that necessitate a near and a
distance vision. For any affirmative answer the patients score one point, while for
any negative answer they score no points: the final score gives a subjective idea of

general visual function.



In order to evaluate visual capacity objectively, distance visual acuity, near
visual acuity with best correction for distance and near visual acuity without
correction were measured. The statistic analysis of the results was performed with

Kruskal-Wallis test.

RESULTS

The patients with a Pharmacia 811C monofocal lens had a corrected
distance visual acuity better than 20/40 in 96.88% of cases and a corrected near
visual acuity >3J (Jager) in 87.50% of cases (Table 3, 4, 5, 6, 7).

The patients with a Pharmacia 811E bifocal lens had a corrected visual
acuity better than 20/40 in all cases an8iJ>in 97.14% of cases, while in 91.42%
they could see the 2J caracters without correction (Table 3, 4, 5, 6, 7).

Contrast sensitivity was sligtly lower in the bifocal group both at distance
and near for all spatial frequencies. The difference between the multifocal and
monofocal IOLs was significant only for high spatial frequencies (Figure 1).At
low BAT the difference is present but not significant (Figure 2). At medium BAT
the difference is slight but not significant (Figure 3) while at high BAT there is no
difference (Figure 4).

Significant differences between the bifocal and monofocal IOL in near
contrast sensitivity were evident at medium and high bat only for high spatial
frequencies (Figure 5-8).

The psychological test conducted among the patients provides a statistically
significant general improvement after operation. The preoperative mean value was
8.0, while 3 months later it was 0.8 with a significant difference (p<0.001). For
questions 2,3 and 4 (regarding near vision) two patients had some difficulty
consulting the telephone directory and another had trouble reading the paper.
None of them had difficulty filling up a glass of water. The same result was found
in the case of reduced distance visual acuity. There were no significant
differencies between the answers regarding questions for near and distance. The
mean value in the monofocal group were 4.5 preoperatively and 4.0 3 months

postoperatively with a significant difference (p<0.001). There was no statistical



difference between the patients with monofocal lenses with correction and

patients with multifocal lenses.

DISCUSSION AND CONCLUSION

Carefull screening is necessary to identify patients suitable for multifocal
IOL implant. Our esclusion criteria are:

* ambliopia and monocular condition;

* high myopia and hyperopia;

* macular degenerations or other defects that impair vision;

* reduced near vision caused by a bifocal implant in the first eye;

* unilateral cataract and ametropia of the other eye greater than -2.5 or +2

diopters;

* monofocal IOL in the other eye;

* necessity of correction in the first eye;

* infant or very young patient.

Caution must be exersiced in the case of subjects that need a perfect vision
and are often exposed to glare (lorry-drivers) or who suffer from mental defects.

The results prove conclusively that diffractive and multifocal lenses are
superior to the previous refractive models: all patients declare completely
satisfaction with the results.

To conclude we can say that:

* the diffractive optic improves vision quality;

* the excellent near vision does not interfere with distance vision;

* contrast sensitivity is slightly reduced only at high spatial frequencies and

does not affect everyday activities;

* the reduction in the diameter of the optic disk to 6 mm (Pharmacia 811E

bifocal model) allows one to take advantage of phacoemulsification and
small

incision surgery;

* the 10L decentration and tilting is reduced by the use of one-piece self-

centring models and capsulorhexis.



When the foregoing restrictions are observed, therefore, multifocal 10Ls
with a diffractive optic guarantee safety and peace of mind during cataract

surgery.

Table 1: Cases.

Manufacturer IOL model Number Mean age Follow-up
(months)
Pharmacia 811E bifocal 58 74.91 8.35

Pharmacia 811C monofocal 52 73.14 8.35




Table 2: Questionaire for psycological test.

1. Do you have any problems watching television?

2. Do you have any problems looking for telephone numbers in the directory?

3. Do you have any problems reading newspapers and magazines?

4. Do you have any problems filling glasses with liquids?

5. Do you bump into furniture?

6. Do you have any problems going upstairs or downstairs?

7. Do you recognize other people easily?

8. Do you have any problems crossing roads by yourself?

9. Do you have any problems riding a bicycle?

10.What are your favorite hobbies? Were you able to pursue them before your

operation? And thereafter?




Table 3: Uncorrected distance visual acuity (%).

IOL model 20/20 20/30 20/40 < 20/4(
Pharmacia 811C (monofocal) 38.00 15.13 12.50 34.37
Pharmacia 811E (bifocal) 54.29 20.00 5.71 20.00




Table 4: Corrected distance visual acuity (%).

IOL model 20/20 20/30 20/40 < 20/4(
Pharmacia 811C (monofocal) 78.13 18.7% 0.00 3.1
Pharmacia 811E (bifocal) 82.85 14.2§ 2.86 0.0(




Table 5: Uncorrected near visual acuity (%).

IOL model 1J 2] 37 <3J
Pharmacia 811C (monofocal) 0.00 9.37 15.68 75.G
Pharmacia 811E (bifocal) 48.57 31.43 8.57 11.4




Table 6: Corrected near visual acuity (%).

10]

IOL model 1J 2 37 <3J
Pharmacia 811C (monofocal) 76.25 11.2% 0.0( 12.5
Pharmacia 811E (bifocal) 85.71 5.71 5.71 2.84




Table 7: Near visual acuity with distance correction (%).

IOL model 1J 2 37 <3J
Pharmacia 811C (monofocal) 0.00 0.00 6.25 93.7
Pharmacia 811E (bifocal) 65.71 20.00 2.86 11.4
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DISTANCE CONTRAST SENSITIVITY
standard illumination

—e— monofoca

—m— bifocal

SPATIAL FREQUENCIES

Figure 1: Distance contrast sensitivity at standard illumination.




DISTANCE CONTRAST SENSITIVITY
BAT medium

—e— monofoca

—m— bifocal

SPATIAL FREQUENCIES

Figure 2: Distance contrast sensitivity at BAT medium.






DISTANCE CONTRAST SENSITIVITY
BAT low

SPATIAL FREQUENCIES

—e— monofoca
—m— bifocal

Figure 3: Distance contrast sensitivity at BAT low.




DISTANCE CONTRAST SENSITIVITY
BAT high
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Figure 4: Distance contrast sensitivity at BAT high.




NEAR CONTRAST SENSITIVITY
standard illumination
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Figure 5: Near contrast sensitivity at standard illumination.




NEAR CONTRAST SENSITIVITY
BAT low

—e— monofoca
—m— bifocal

SPATIAL FREQUENCIES

Figure 6: Near contrast sensitivity at BAT low.




NEAR CONTRAST SENSITIVITY
BAT medium
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Figure 7: Near contrast sensitivity at BAT medium.




NEAR CONTRAST SENSITIVITY
BAT high

SPATIAL FREQUENCIES

—e— monofoca
—m— bifocal

Figure 8:

Near contrast sensitivity at BAT high.




2YTKPITIKH ANAAYZH METAZY MNMEPIGAAZTIKQN AITIAOEETIAKQN ENAO®
AKQN KAl MONOEZTIAKQN ENAO®AKQN.

Gian Maria Cavallini, Nikos Tsioumas, Luca Campi, Roberto Guerra.
O@BaApoAoyiko lvaTitouto. Mavermotnuio tns Movteva. ITaAla.

(Atev@.: Prof. R.Guerra)

MeAetnoape U0 SIO@OPETIKA HOVTEAD EVOOPOOAMILN QOKWY. 52 agBev
€IS OEXTNKAV OVOECTIOKOUS  €VOOPAKOULS novtedouv Pharmacia 811C
Kol 58 OITAOECTIOKOUS €EVOOPAKOUS loVTEAOL Pharmacia 811E
HE TEPIOAOCTIKN OTWIKN. EEETOOBNKAV O ETOWEVOI TOIPAUETPOL: HAKPIVA OTI
IKn o&uTNTa, KOVTIVN OTWIKN 0&UTNTa Kal gualodbnola otnv avtieon.

H evalobnaola otnv avtiBeon eéetaobnKe Ue To cuoTnua Vistech VCTS
LE DI POPETIKES IOIOTNUATIKES
OUXVOTNTES KAl QWTIOUO. H OTITIKN 0EUTNTA VIO HOKPLA HE TNV KOAUTEPN Ol0POw
on ntav 10/10 0t1078,13% Twv HMOVOECTIOKWY Kal 010 82,85% Twv OITINOECTIOKW
V EVOOQAKWV. H OTITIKN 0§UTNTA Y10 KOVTA Xwpis dlopBwaon ntav > 3J ato 25%
TGV HOVOECTIAKWY KOl 0TO 88,57% TuV SITAOECTIOKWY EVOOPUKWY. H gualobno
[0 OTNV avtiBeon nNTav OTOTIOTIKO HIKPOTEPN OTNV OMOd0 TGV Ol TAOECTIOK
WV EVOOPAKWV HOVO V10 UPNAES OIOOTNATIKES
OLXVOTNTES O€ OTOBEPO PWTIOUO KAl O€ Hedo Kal uwnAo BAT (Bright Acuity Test).
H evaioBnola otnv avtiBeon €1val Lovo EAO@PO LEIWHUEVN OTNV OPOSA TV Ol TA
OECTIOKWY O€ UPNAES CUXVOTNTES KAI OEV EUTIODILEL TIS UV OEIS KABNUEPIVES OP
OOTNPIOTNTES.

H meptBAaOTIKN OTIIKN KaBioTta duvatn TNV av&naorn TnsmlotNTasns
opOoNSs KOl 1 aplotn KovTivn opoon Oev ETEURAIVEL OTNV HOKPIVN OTITIKN 0&UT

nta.

NEEEIS ELPETNPIAONS. EVOOPOOAIOS  (POKOS, TEPIOAOOTIKOS  (OIKOS,

evalobnaola otnv avtibeon.



EIZAICQrH

Ot evdo@iaApiol ToAveaTiakol @akol (IOL) ,;TpoAn TNV ap@ pPoAn aéla 1o
Us, EYIVOV OTIOOEKTOI PE TPOTIO aoTabn. H e100ywyn Tous
Ba UTIOPOLOE VO ONMUOSEYPEL EVO TEPAITEPW PNHO OTNV avaTIuén NS
XEIPOUPYIKNS  TOU KOTOPPAKTN. Ol GUYXPOVES TEXVIKES TNS  XEIPOUPYIKNS
TOU KOTOPPOKTN UE HIKPN TOUN TPEXOLV OCTIYUOTIOHOUS TOOO HEIWUEVOUS
WOTE VA TEPLOPLLETAL N XPNON dOPBWTIKWY LAAWV. O TBAVECTIOKOS €VOOQPAKOS
OTIOTPETEI TOV a0BeVN AT TN dlopBwaon yia Kovta.

TO ATIOTEAECUOATA TGV TEAEVTAIGV HEAETWY, AAAQ{OUV TNV YEVIKN WWUN, O
X! TOOO BETIKN, KAl OTIOAEIKVLOUV OTI AUTO TO €£100S EVOOPAKOU TIOPEXEI IO KOAN
OTIIKN 0UTNTO TOCO VIO HOKPIO 000 KOl Y10 KOVTO TIIPOAN TN HEIWON TNS EVAI0
Bnolas otnv avTiBean TEPITIOL AUO POPES CUYKPITIKA |IE TOUS LOVOECTIOKOUS
€VO0PAKOUS. O JITNOECTIOKOI KAl Ol TBAVECTIOKOI €vAO@IKOl AIVOUV ThV duva
TOTNTO ECTIOONS
OTNV WYXPO KAl TGV HOKPIVWY OAAA KOl TWV KOVTIVWVY OVTIKEIUEVEIV HECW dlAQOP
ETIKWV OO LOPPWOEWY TOU OTITIKOUL OlOKOU.

Ta povteAa Tav IOL e TEPIBANCTIKN OTIIKI, OTIS Ol TEPIBAACTIKOI OITIAOE
otiakol IOL Tou XpnoIHoTIoIoUVTal CNEPa TNV Eupwrm, TPOOEPEPOULV AEITOLPYI
KO OTIOTEAECUATO OVWIEPA TWV TIPONYOUEVWLV LOVTEAWV UE TEPIBAACTIKN N’
OlOBAQOTIKN OTIIKN.

H TepIOAaoTiKn o1k BacieTal TNV NAEKTPOUOWNTIKN @UOT TOU PUWTOS
. Mpoyuati, eav TOPEUBAAAETAL EVA EUTIODIO TIOL XA POKTNPILETAL OTIO OOUVVEXEIE
S, METO&U HIOS QWTEIVNS TNYNS KAl HIOS ETIQAVEIAS
, TO NAEKTPOUOWNTIKO KUHOTO TOU (wTO0S TIOU TPOBAAAOVTAI AT TIS OOUVEXEIES
TOU EUTIOAIOV TIIPEUPAIVOUV HETOEU TOUS BETIKA KAl OPVNTIKO TIPOKAAAWVTOS TO
V OXNUATIOMO OOKTUALWY OTNV ETIQAVEIA: TNV TEPIOXN OTIOU TA KLUUOTA TOIPEUR
O1VOLV BETIKO TO AVTIKEIPEVO EVIGXVETAI KOI ETOUEVWS

0’ EKEIVO TO ONEIO TO QWS UTIOPEL VA BewpnBel EGTIOTUEVO.



To 1310 @UIVOUEVO ETITUYXAVETAI OTAV TO PWS
TEPVOEl LECO AT IO ETIQAVEID HE PO POWTELS OTIWS
Ol OITINOECTIOKOI TEPIOAOCTIKOI EVOOQUKOL. H TPOOBIa ETI@AVEIN TOU POKOU EXEL
Hia oToBepn KUPTOTNTA, EVW N OTIOOIA ETIQAVEIN TIPOUCIALEl IO OEIPA OLOKEV
TPWV ETITEAWV OE OXNUO OKAAAS. TA QWTEIVO KUUATO TIOU TEEPVOUV JIOUECW TNS
TIOX10'S HEPI DS TLV ETITESWV ETT BPAdUVOVTOL OE CUYKPICT HE EKEIVA TOU TEPVOU
vV JlOUECW TNS AETINS LEPIOAS,
KOl aUTO BonBael atnv dNUIOVPYIKN TPEUBACT TWV KUMOTWY TOU TIPORaAAovTa
| OTIO TOV PAKO OE QOON, ETMTPETOVTIAS TNV €0TIOCH KAl Y10 LOKPIA KO VIO KOVTA.
H okAnpikn n’
OKANPOKEPATOEIDIKN TOUN AVTIOTOIXN OTN SlOUETPO TOU PAKOU, 1N KUKALKN KOl O
UVEXNS KAWPouAopnén Kal n TEXVIKN TNS aKOBpLYIAS OTN XEIPOUPYIKN TOU KATA
PPOKTN CUVETYOVTAI KAAUTEPA OTIOTEAECUATA.
O OKOTIOS TNS TPOV A S HEAETNS EIVAL N EKTIUNON TNSOTHIKNS 0§LTNTAS KA
[ TNSELAICBNOIOS TNV AVTIOECN KAl VIO HOKPLO KOI VIO KOVTO O€ a OUada a0
BEVWV 01 OTDIOI XEIPOUPYEIBNKAV VIO 0QAIPECT KOTAPPOKTN HE TNV TEXVIKN TNS @
oKoBpuyraskal evBeon SITAOECTIOKOU TEPIOANCTIKOU EVOOQPAKOU CUKYPIVOREVN
HE IO opada a0Bevev TIOU XELPOUPYEIBNKAY VIA @I PEC KATAPPAKTN HE TNV 1O
1O TEXVIKIN OAAO E EVOEON LOVOECTIOKOUL EVOOPAKOU TNS
1dlas etaipelas (Pharmacia 811E bifocaki Pharmacia 811C monofocal).
E€etaoape, ET10NS, TNV LUTIOKEIMEVIKN IKOVOTOINOT TV A0OEVLV HECW T

VTNOEWY EVOS PUXOAOYIKOU TECT, TIOU UTIOPRANBNKOV TPIV KAl PETA TNV ETEUBAON.

YAIKO KAl MEGOAOZ

AT TO ZeTreUPBPIo 1995 pexpt 10 AskeUPplo 1996, 58 atopa, 25 appeveS KAl
33 BuAels
NAlKlas peta&u 70 kat 81 etwv (Heon nAtkia 74,91 + 3,78), dexTnKav 0TO 0TI 0610
TEPLPAKIO EVAV EVOOPROAUIO @ako Pharmacia: povteAo 811E bifocal,
Hovokoppato o PMMA, e eAikes C-loop
TPOTIOTIOI NUEVES , OTITIKOS &1OKOS SIAUETPOU 6mMm, XPN Ol OTIWVTAS TNV TEXVIKN T
NS EaKOBPLYIOS TOL KATAPPOKTIKOU TWPNVA KOl OTOPPOPWVTOS TIS UTOAOITES U

0 eSO AUECW OKANPIKNS TOUNS 6 mm.



Qs opada oLyKPIOoNS XPNOIOTOLNoAE 52 a0BeVELS TIOVL XEIPOUPYELBNKAVY T
nv 1dla TEPI0S0 23 appeveS KAl 29 BUAEISNALKIAS HETOEL 68 Kal 82 £Twv (Hean NA
IKla 73,14 + 4,05), Kol ToL LTOPANBNKAV O AKOBPLYIO TOU KATOPPAKTIKOU TP
nva dlOECOU OKANPIKNSTOUNS 6 mmKal evBeon oto oTuoBio TEPIPaKIO evos IOL
Pharmacia: povieAo 811C monofocal, povokoppato oe PMMA, e ehikes C-loop
TPOTIOTIOI NUEVES KAI OTITIKO 810KO 6mm.

OMol 01 00BEVELS XEIPOLPYELBNKAV AT TOV 1810 XEIPOUPYO. O LETEYXEIPNTIK
0s eAeyxos ntav aTo 3 €ws 18 pnves (Leoos 0pos 8,35 + 4,54). OAol o1 aoBevels LTO
BANONKaV TPOEYXEIPNTIKO OE OPOAALOETPN AN, OE UETPNON TNS OTIIKNS 0§UTNTA
SYLO KOVTO KOl V1O HOKPLO, XWPIS KOl UE 810pBwarn, BIOUIKPOGKOTION TOU TPOoaH
[OU TUNUATOS, TOVOUETPN O, OPOAALOCKOTION EMUECN KAl OECN KAl LTEPNXOPRI
OUETPNON Vi ToV KaBoplopo tns duvapuns os dlotapies tou I10L.

O1 aoBevels vTOPANBNKAV OTNV EEETACN TNSELOICBNCIAS ATNV AVTIBEDT (C
ontrast sensitivity) MECW TOL ouatnpatos Vistech VCTS 6500
yia pakpla Kat to VCTS 6000
yid KOVTd, 0€ dlO@OPES Ol OOTNUATIKES oLXVOTNTES (1,5-3-6-12-18 KLuKAOI/BaB0)

HE OTABEPO PWTIOUO KO PETA OTIO BAUTIOS OE XOMNAN , HEOT KOl UYPNAN EVTOON
Xpnotporolevtas 1o BAT (Bright Acuity Test).

O1 00Bevels aTIVINOAV O€ EPWTNMATOAOYIO €VOS PUXOAOYIKOU TECT TIRIV AT
0 TNV €TEPPOON KOl 3 PNVES
META. TO EPWINHUOATOAOYIO EIVAL PO EAEVOEPN TIPOCUPHOYN VIO TNV OTIOKTNON KOT
O@ATIKWY N’ ApVNTIKWY OTOVTNOEWY TOL AgIKTN OTIIKNS /AEITOUPYIKOTNTAS, TIOU
€looX0nkKe 10 1981 ws ATIOTEAECUA TOU YEYOVOTOS OTI V1O TBAAOUS 0IGOEVEIS TO €TT
TEDO TNS OTIKNS 0EUTNTAS &V TIPOPAETEI ETIPKWS TNV IKAVOTNTA TOUS VA EKTEAO
UV dpOCTNPIOTNTES TIOL {NTOLV TNV 0paacn. Ol EPWINCELS APOPOUV KOIVES OPATTH
PIOTNTES VIO TISOTIES EIVAL OTOPALTNTN I OPOCN Y10 KOVTO KAl i poKpta. o
KO Be KOTA@ATIKN OTIOVTN O OTOUS 00BEVELS AIVOTAV £vas BaBlos, evw Kavevas B
0BUOS aVTIOTOIXOVOE O€ KOBE ApVNTIKN ATIVTNON: N TEALKN BaBUoAoyIa €BIVE LI
O 1OE0 VIO TNV UTIOKEIUEVIKI GUVOAIKI OTIIKN AEITOUPYIO .

Mo TNV EKTIUNGN TNS OVTIKEIPEVIKNS OTIIKNS AEITOUPYIA'S HETPNOOE TNV O
TIIKN 0EUTNTA Y10 HOKPLIA, TNV OTIIKN 0EUTNTA Y10 KOVTA, KE TNV KOALTEPN dlop
Bwon yio poKpia Kot Xwpts dlopbwarn yia Kovta.

H oTaTIOTIKN aVOALON TGV OTIOTEAECHATWV EYIVE UE TO TEOT TOL Kruskal-
Wallis.



AMOTEAEZMATA

Ol a0Bevels e TOUS EVOOPUKOUS Pharmacia 811C monofocal
€1Xave dloPOBWIEVN OTITIKN OEUTNTA VIO HOKPLa peyaAutepn aTo 20/40 ato 96,88%
TV TEPITITWOEWY KOl dlOPBWUEVN OTIIKN 0EUTNTO I KOVTA HEXPI TOV 30 X0 POK
npa Jageroto 87,50% Twv TEPITITWIEWV.

O1 aoBevels e Tous evdogakous Pharmacia 811E bifocal
E1XAV dlOPOBWEVN OTITIKN 0ELTNTA HEYOAUTEPN OTIO 20/40 O OAES TIS TEPITTWOELS
Kol peXp! Tov 30 xapaKtnpa Jager
010 97,14% TV TEPITTWOEWV, EVW TO 91,42% UTIOPOUCE VA Ol TOV 20 XOPAKTNPA
Jxwpts dlopbwan.

H evaiobnola otnv avtiBeorn Ye oTaBEPO PWTICUO JEIXVEL HIa dla@opa aTd
TIOTIKO GNUOVTIKN METAEU TGV HOVOESTIOKWV KOl TDAVECTIOKWY IOL povo yia Tl
SUPNAES DIOOTNHUATIKES CLUXVOTNTES. Z€ XAUNAO BOUTIOS
N Jla@oPA LTIIPXEL AAAA OEV EIVAL CNUAVTIKI. Z€ LECO BAUTIOS N dlA@OPA EIVOL L
IKPN OAAQ OX1 ONUOVTIKN, VW 0€ VPNAO BAUTIOS OEV LTIOPXEl KA Ol a@OPA.

To YUXOAOYIKO TECT GTO OTIOI0 LTIORANBNKAV Ol ACOEVELS EBEIEE [ TUVOAL
KN BEATIWON CTATIOTIKO CNUAVTIKN META TNV ETEMPOON. MpayuaTtt, N HECN TIUN
TPIV TNV €TEPPaon nTav 8,0 , evw 3 pnves peta ntav 0,8 pe onuavtikn diagopa (
p<0,001).ZTtIsepwrnoels 2,3 Kal 4 (0@oPOoUV TNV 0pacH Y1 KOVTA) U0 0OBEVEIS €l
X0V QUOKOAIO VO CUHBOUVAEVTOLV TOV TNAEPUVIKO KOTAAOYO Kal evasva dlaooe
1 TNV EQPnePIOa. Kaveva aTopo OV BpnKe SUOKOAIO VA YEUITEL TO TIOTNPI HE KATT
010 LYPO. TO 1310 OTOTEAECUO BPNKOUE TNV TEPITITWAN XAUNANS 0POCNSYIO HaK
pra. Agv uTNPEAV ONUAVTIKES I OPOPES LETAEL TWV ATIIVINOEWV TIOU 01QOPOLTAV
EPWINOCEISYIO KOVTO KOl Y10 HOKPIA. H e TIUN TOU TPOEYXEIPNTIKOL TECT UETA
&L TNSOMABOS TWV HOVOECTIAKWY EVOOPOKWV NTAV 4,5, Ve 3 UNVES PETO TNV ETEU
Baon ntav 0,4 pe pia onpovtikn dlagopa (p<0,001).

A&V VTN PEE KOO OTATIOTIKN dla@OPa HETAEU TWV 00OEVLV IE LOVOECTIOKOUS

IOL ka1 d1opBwon Kal EKEIVLV HE TOALETTIOKoUS IOL.

2YZHTHZH KAl ZYMTEPAXMA



Elval atopaltnto va dWO0UE TIOAU TPOCOXN OTNV ETEAOYN TGV 00BEVWY Wi
O TNV €vOEON TIOAVECTIAKWV EVOOPAKWV. Ta dIKO HASKPITNPLO EEalpeansnTay T
a €&ns.

Ouovo@laApos Kal appAvoria;

OugnAn HLOTIA KOl LTEPUETPOTIA;

OeK@UALON WXPAS KOl AAAES THOOAOYIES TIOUL LIEIWVOLV TNV 0pACN;

OxOpNAN OTIIKN 0&UTNTA VIO KOVTA PETO TNV EVOEDT) dITIAOECTIOKOU EVOOQ
OKOUL OTOV TIPWIO

OPOAANO;

(JUOVOUEPNS KOTAPPOKTNS KAl AUETPOTIA TOU OOEAPKOU OPOOALOU LEYOAL
TEPN TWV —2,51 +2 dlOTIPIWV;

[J MOVOECTIOKOS EVOOPAKOS OTOV OOEAPKO OPOAALO;

dd10pBwan AT PaAITNTN OTOV TIPWIO OPOAALO;

OmoAv veosaoBevnsn’ T dl.

Y TIOXPEWTIKN B TIPETEL VA €1VAL N TPOCOXN GTNV TEPITWON OTOUWY TOU €
XOULV OVAYKN OTIO KOAN 0pOGN CUXVO EKTEBEIYUEVOL OE BOUTIOS (ETIYWEAUATIES AUT
OKIVNTIOTES) KOl OTOHUO UE EYKEPOAIKES OVETIOPKEIES.

To ATOTEAECUATO ATIOOEIKVUOLY KOBAPA 0TI 01 TEPIBAACTIKOI EVOOPAKOI €l
VAl aVWTEPOL TWV TIPONYOUHEVWVY JOBAACTIKGY LOVTEAWY: OAOL Ol 0BEVELS dNAW
VOUV OTI €1VAI ATIDAUTO IKOVOTIOINHEVO! OTIO TO OTOTEAECHA TOUS.

QS CUUTEPO OO BO UTIOPOVCULE VO TIOUHE OTI:

0n TEPIBAACTIKN OTIWIKN TIIPEXEL MO BEATIWON TNS TOIOTNTAS TNS 0PACNS;

[0 €€OIPETIKN OPAGCN Y10 KOVTO OEV OTIOKNPUOCEL TNV 0PACT VIO LOKPLT;

0n evaitoBnaota otnv avtiBeon eIval EAAEEA LEIWIEVN LOVOV OTIS UYPNAES O
[OOTNHOTIKES CUXVOTNTES
XWPIS VA {NUIGVEL ETOPEVWS TNV QUCTIOAOYIKN KaBnuepivn Lwn;

(0N MEIWON TOL OTIIKOUL dIOKOU OTO 6 mm (Pharmacia 811E bifocal)
ETITPETEI VO EXOVHE T TAEOVEKTNHOTO TIOU TPOCYEPEL N GAKOBPLYIO KAl N HUIKP
N XEIPOUPYIKI TOUN;

(N aToKEVTPWON KAl N KALON TOL IOL
EETEPOTTNKE XOPN OTN XPNON HOVOKOUUOTWY LOVTEAWY TIOU AUTOKEVTPLVOVTAI

Kal TNsKayouiopnéns.



2NUEPA Ol TDAVECTIOKOI EVOOPAKOL PE TEPIBAACTIKN OTIIKI EYWUOVTAL TNV

OlYoUPIO 0TI XEIPOUPYIKN TOU KATOPPOKTI, POV OEBOCTOUE TI'S TIPOINYOULEVES

EVOEIEELS.

EPQTHMATOAOIIO TOY WYXOAOINKOY TEXT

. Exete mpofAnpa kortalovtas tnv tnAgopaon;

. Exete TpoBANHa va oUUPBOUVAEVBEITE TOV TNAEQWVIKO KOTAAOYO;
. Exete TpoBANua dtapalovtastny senueptoq;

. Exete mpofAnpa Baloviasvepo oTo ToTNL;

. ZKOVTO@IETE TIIVW OTA ETUTAQ;

. Exete TpoBANUa aveRaIVoVTaS TIS OKAAES;

. AVOWWPILETE EVKOAX TO TIPOCWT;

. Exete TpoPANUa va TEPACETE TOV OPOUO LOVOS 00S
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. Exete mpofAnua KavovTtas TiodnAato;
10. Mola gval Ta oyoTNHEVO 00S XOUT; HOOOTOV IKOVOS VO a@ EPWOEITE OTA X0

UTL OOS TIPIV TNV ELPAVICT TOU KOTOPPOKTN;



