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In today’s cataract mar-
ket, the desire for great 
postoperative outcomes 
has added new mean-

ing to IOL selection. Understanding how a patient 
plans to use his or her vision is an important factor 
to consider, especially when it comes to options 
for presbyopia correction at the time of cataract 
surgery. Because most patients want to return to 
an active lifestyle after their operation, providing 
them the vision that will allow them to do so means 
implementing a surgical plan that will improve both 
the quantity and quality of their vision.

With the wide array of IOL options available on 
the market, the ability to provide a patient the post-
operative vision he or she desires has never been 
better. Key to designing an appropriate surgical plan, 
though, is gaining an understanding of his or her 
activities and lifestyle—and, in turn, how the patient 
plans to use his or her vision for daily activities.

The lens selection process typically involves a 
great deal of compromise: some implants are 
designed to provide distance vision, for instance, 
perhaps while sacrificing some ability to accommo-
date to near tasks. Other lenses are built to provide 
near vision that may entail some loss of the ability 

Because expectations for vision after cataract surgery are higher 
than ever, the ability for surgeons to match patients with the right 
IOL is becoming increasingly important. 
BY BRANDON D. AYRES, MD; BONNIE AN HENDERSON, MD; AND JAMES A. KATZ, MD

OPTIMIZING THE PATIENT’S  
POSTOPERATIVE VISION FOR  
A FULL RANGE OF NEEDS

AcrySof, ACTIVEFOCUS, and ReSTOR are trademarks of Novartis. © Novartis 2017.  
All other brand/product names are the trademarks of their respective owners.
Please see page 4 for Important Product Information.



MODERN PRESBYOPIA-CORRECTING IOL OPTIONS

2  INSERT TO CATARACT & REFRACTIVE SURGERY TODAY | JUNE 2017

to see at distance. Meanwhile, monofocal lenses 
remain the most tried-and-true method for provid-
ing good vision at a fixed distance, even if they do 
not always provide vision at all ranges of distance.

Newer advances in IOLs, however, may offer 
to change that paradigm. The addition of the 
ACTIVEFOCUS optical design makes AcrySof IQ 
ReSTOR +2.5 essentially a “hybrid” between a mono-
focal (distance) IOL, and a multifocal/presbyopia-
correcting IOL (extended range). It has been specifi-
cally designed to address patient demand for a lens 
that provides the range of vision possible with a 
multifocal with the high-quality, uncompromised dis-
tance vision of a monofocal lens (Figure 1).1-3 

The Best of Both Worlds
The ACTIVEFOCUS optic contains a seven-step apo-

dized diffractive area, with a central portion 100% 
dedicated to distance vision, added onto the AcrySof 
IQ IOL platform. The apodization is intended to yield 
highly efficient light management, such that more 
overall light is allocated to distance focal points at any 
pupil size. In turn, the consideration for light manage-
ment has important implications for visual perfor-
mance, including helping to decrease the potential for 
visual disturbances. 

Where the ReSTOR +2.5 IOL with ACTIVEFOCUS 
optical design differentiates from others on the 
market, however, is that its central portion is 100% 
dedicated to distance vision. The result of this engi-
neering consideration is a more even distribution of 
light across concentric radii around the center of the 
pupil compared with other presbyopia-correcting 
IOLs (Figure 2).4 In practical terms, this functional-
ity answers a prevalent concern among cataract 
surgeons: In a recent survey of 90 surgeons, they 
said that the ability of a presbyopia-correcting lens 
to provide optimized distance vision was one of the 
most important vision attributes to address.5 

While these features are important, they do not 
interfere with the performance metrics that surgeons 
have come to rely on with the AcrySof IQ family of 
lenses. The unique distance-dominant ACTIVEFOCUS 

optical design was added to the AcrySof IQ platform, 
using the same spherical aberration correction fac-
tor to achieve comparable contrast sensitivity to the 
IQ monofocal.3,6 Moreover, the aspheric construction 
improves image quality for distance vision under 
mesopic conditions.2 In all, the ReSTOR +2.5 IOL with 
ACTIVEFOCUS optic is designed to offer patients the 
best of both worlds: a blend of quality distance and an 
extended range of vision, with the potential for fewer 
visual disturbances.3,4

Options for Refining Postoperative Vision
In the past, achieving an extended range of vision 

after cataract surgery and IOL implantation may 
have required a mix-and-match strategy, either by 
using a blend of lens options or by targeting differ-
ent refractive goals in each eye. Such an approach 
would typically require a compromise in one or 
both eyes in terms of the facility to see at a given 
distance. It also potentially required the patient to 
neuroadapt to different visual stimuli in each eye.

Yet, while the ReSTOR +2.5 IOL with ACTIVEFOCUS 
optic is designed to give patients uncompromised 
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AcrySof IQ ReSTOR +2.5 D IOL Directions for Use;  Alcon Data on File (11 Apr 2016).

Figure 1.  Model of AcrySof IQ ReSTOR +2.5 multifocal IOL 

showing the ACTIVEFOCUS optical design.3
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distance vision with an extended range of vision, 
some patients may want their postoperative vision 
more finely tuned to one particular zone. For 
instance, individuals with hobbies and activities that 
require excellent near vision—such as reading, paint-
ing, looking at a smartphone, and playing sports—
may want an additional near add in their fellow eye. 
For these patients, choosing a different lens for the 
second eye surgery may help them achieve the out-
come they want.

Whether patients will want a blend of lens options 
is highly individualized and the timing of when to use 
each option will likely be dictated by situational need. 
In either case, a clinical study and experiences in our 
own practices indicate that it is possible to success-
fully “blend” two multifocal IOLs—ReSTOR +2.5 with 
ACTIVEFOCUS optical design with ReSTOR +3.0—and 
potentially yield up to 2 extra lines of functional near 
vision, all without compromising distance vision.6 

Customizing the Approach  
to Presbyopia Management

Over the years, advancements in cataract surgery 
technology have made the operation relatively safe 
and more accurate, with outcomes more predictable 
for a wider array of patients. Improved diagnostics 

yield improved biometric measurements that translate 
in to more accurate power calculation. Coupled with 
refinements in surgical techniques and technology and 
strategies to optimize the ocular surface, surgeons now 
have at their disposal a full complement of tools to 
design a surgical plan likely to return patients to their 
desired activities after surgery—and at the core of this 
endeavor are new IOL options that simultaneously 
address presbyopia at the time of cataract surgery.

With the ReSTOR +2.5 IOL with ACTIVEFOCUS opti-
cal design, patients have the potential to achieve 
excellent distance vision with potentially fewer visual 
disturbances while performing distance tasks; in 
addition, they can reasonably expect to have func-
tional vision at intermediate distances, and there is 
also a very good chance of spectacle independence 
for many daily activities due to the unique design of 
the ACTIVEFOCUS optic.1 As a result, surgeons are 
empowered with a new way of approaching cataract 
surgery, wherein they can work with each patient to 
understand his or her unique needs for postcataract 
surgery vision and plan corrections to the optical sys-
tem accordingly.

In addition to the ReSTOR +2.5 IOL, the AcrySof IQ 
ReSTOR +3.0 Multifocal Toric, which gained approval 
in late 2016 and is available in spherical equivalent 
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*Scaled to mm from microns (μ) for readability. 
†Surface profile of the TECNIS® Symfony 28.0 D IOL was measured using Bruker Contour white light interferometer on the posterior surface and the diffraction efficiency calculated. Optical profile of the ReSTOR +2.5 D, model 
SV25T0 is based on its design profile. 
Alcon Data on File (11 Apr 2016). Alcon Data on File (06 Oct 2016).

Figure 2.  Optical profiles for AcrySof IQ ReSTOR +2.5 IOL with ACTIVEFOCUS optical design and Tecnis Symfony Extended Range of Vision 

IOL.*

ReSTOR +2.5 with ACTIVEFOCUS Optical Design TECNIS Symfony
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powers from +6.00 D to +30.00 D in 0.50 D steps. It 
is designed to correct astigmatism and is for patients 
who desire increased spectacle independence. The 
AcrySof IQ ReSTOR +2.5 Multifocal Toric IOL is also 
available and includes the ACTIVEFOCUS optical 
design. Together, these advanced additions to the 
growing family of AcrySof IQ IOLs mean that more 
patients can potentially achieve a high-quality refrac-
tive outcome after their cataract surgery, in turn rais-
ing the potential to truly customize the approach to 
vision correction. 

Ultimately, in this new era of cataract surgery, set-
ting a patient up for postoperative success hinges 
on selecting an IOL that provides the best chance of 
achieving the vision he or she wants. If the impor-
tance of understanding a patient’s visual demands 
based on lifestyle is crucial to delivering satisfaction, 
then the expanded options in IOLs affords the sur-
geon the ability to consider patients who previously 
may not have been candidates for presbyopia cor-
rection at the time of cataract surgery.

1.  AcrySof IQ ReSTOR +2.5 Multifocal IOL Directions for Use. 
2.  Vega F, Alba-Bueno F, Millan MS, et al. Halo and through-focus performance of four diffractive multifocal intraocular 
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5.  Survey of 90 surgeons who implant a presbyopia correcting IOL. Brand Health Tracker. Conducted December 2015 
and July 2016.
6.  Nuijts RM, Jonker SM, Kaufer RA, et al. Bilateral implantation of +2.5 D multifocal intraocular lens and contralateral 
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AcrySof IQ ReSTOR Family of IOLs Important Product Information

CAUTION:  Federal (USA) law restricts this device to the sale by or on the order of a physician.

INDICATIONS:  The AcrySof® IQ ReSTOR® Posterior Chamber Intraocular Multifocal IOLs include AcrySof® IQ ReSTOR® and AcrySof® ReSTOR® 
Toric and are intended for primary implantation for the visual correction of aphakia secondary to removal of a cataractous lens in adult patients 
with and without presbyopia, who desire near, intermediate and distance vision with increased spectacle independence.  In addition, the AcrySof 
IQ ReSTOR Toric IOL is intended to correct pre-existing astigmatism. The lenses are intended to be placed in the capsular bag.

WARNINGS/PRECAUTIONS:  Careful preoperative evaluation and sound clinical judgment should be used by the surgeon to decide the 
risk/benefit ratio before implanting a lens in a patient with any of the conditions described in the Directions for Use labeling for each IOL. 
Physicians should target emmetropia, and ensure that IOL centration is achieved.  Care should be taken to remove viscoelastic from the 
eye at the close of surgery.

The ReSTOR Toric IOL should not be implanted if the posterior capsule is ruptured, if the zonules are damaged, or if a primary posterior 
capsulotomy is planned. Rotation can reduce astigmatic correction; if necessary lens repositioning should occur as early as possible prior 
to lens encapsulation. 

Some patients may experience visual disturbances and/or discomfort due to multifocality, especially under dim light conditions.  A reduc-
tion in contrast sensitivity may occur in low light conditions.  Visual symptoms may be significant enough that the patient will request 
explant of the multifocal IOL.  Spectacle independence rates vary; some patients may need glasses when reading small print or looking at 
small objects.

Posterior capsule opacification (PCO), when present, may develop earlier into clinically significant PCO with multifocal IOLs. Prior to surgery, 
physicians should provide prospective patients with a copy of the Patient Information Brochure available from Alcon informing them of 
possible risks and benefits associated with the AcrySof® IQ ReSTOR® IOLs.

Do not resterilize; do not store over 45° C; use only sterile irrigating solutions such as BSS® or BSS PLUS® Sterile Intraocular Irrigating Solutions.

ATTENTION:  Reference the Directions for Use labeling for each IOL for a complete listing of indications, warnings and precautions.
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