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 Limbal relaxing incisions, astigmatic keratotomies, 
 post-cataract surgery bioptics with excimer treatments (PRK and 
LASIK)  
The astigmatic outcome is considerably predictable when the cornea is 
evaluated carefully pre-operatively (keratometry, topography, 
tomographic imaging), and especially when there is confidence in 
predicting the cataract procedure-induced astigmatism. 
 The inclusion therefore of the calculated residual cylinder within the 
IOL to be implanted becomes a very attractive alternative.   
We attempted to evaluate the safety, efficacy and clinical parameters in 
the use of the Acrysof Toric, IOL (Alcon,  Fort Worth, TX) in our 
routine cataract surgery protocol. (30% of routine cataracts get TORIC 
IOL) 

 

post-cataract surgery 
astigmatism: 
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Methods 
• 115 eyes of 78 consecutive 

patients over 2 years were 
prospectively evaluated 
pre- and 6 months 
postoperatively for: age, 
UCVA, BSCVA, 
refraction, cylinder (C), 
topographic cylinder 
change (TCc), 
endothelium (ECC), 
degrees of planned-to-
achieved IOL axis 
deviation angle of 
deviation planned to 
achieved IOL position 
(Ad), 

    and possible 
complications. 
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Alcon does not  receive or retain any pat ient  data. Please pr int  a  copy of the final output  for your 
records. Contact  your Alcon repres entat ive  for ava ilable AcrySof®  Toric I OL m odels. Print

Lens Recom m endat i on
Surgeon &  Pat ient  I nform at ion

OD ( Right )
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Surgeon Nam e KANELLOPOULOS

Pat ient  N am e FOUSEKA 
Ksanth i 

Addit ional Pat ient  
I n form at ion  
( I .D., Case, etc.)  

 

Lens Details

AcrySof®  Tor ic I OL SN6 0 T5           
I OL Spherica l Equivalent  
( SE) 9 .0  D           
Axis of Placem ent 1 1 8 °           
Cylinder Pow er 
( I OL Plane) 3 .0 0  D          
Cylinder Pow er  
( Corneal Plane)  2 .0 6  D          

Calculat ion  Deta ils

Pre- Op Corn eal Ast igm at ism : 3 .4 0  D X 1 1 8 °

Surgically I nduced 
Ast igm at ism : 0 .0 0  D X 2 8 °

Crossed- Cylinder  Result  
( corneal plane) : 3 .4 0  D X 1 1 8 °

Ant icipated Residual 
Ast igm at ism : 1 .3 4  D X 1 1 8 °

Pre-Op I nform ation
Pat ient  Data
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Steep Axis
Flat  Axis
I ncision
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Flat  K 4 4 .2 0  D

@ Flat  Axis 2 8 °

Steep K 4 7 .6 0  D

@ St eep Axis 1 1 8 °

I OL Spherica l 
Pow er ( P- I OL) 9 .0  D

Surgically I nduced 
Ast igm at ism  ( SI A) 0 .0 0  D

I ncision Loca t ion  ( I L) 1 1 8 °

Notes:

 
33696be49ae1c3235d79240a13497533 3/19/09 9:21:51

 V: 3 .1 .0

New  Ca lcula t ion |   Tutorial |   Help |   Privacy Policy  &  Legal Term s 

Page 1 of 1AcrySof® Toric IOL Calculator Online

19/3/2009http://www.acrysoftoriccalculator.com/calculator.aspx
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Results 
• The mean age was 67 years. 
• Mean values pre- and post-op were 

respectively: 
• UCVA: From 20/100 to20/25, 
• BSCVA: From 20/40 to 20/22. 
• Spherical equivalent reduction from 4.2 

to 0.5 diopters, 
• Cylinder (mean): -2.75D, -0.55 D, 
• Topographic cylinder change (TCc): -

0.45, 
• ECC: 1850, 1650, Ad: 5 degrees. No  
    serious complications were encountered 

in his small group. 2 cases required 
reoperation for better IOL orientation 
due to axis deviation over 30 degrees 
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Conclusions 

• The toric IOL option in 
cataract surgery appears to 
be safe and effective in 
facilitating emmetropia in 
routine cataract surgery. It 
was found to be simple in 
design and completion and 
appears to be minimally 
invasive in comparison to 
other alternatives mentioned 
above. 
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