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Table 1. Comparison of perioperative characteristics between eyes for near and eyes for distance

Eyes for near (n = 42) Eyes for distance (n = 42) p-value
Preop BCVA (log MAR) 0.50 + 0.32 0.56 + 0.39 0.27"
Preop MR SE (D) +0.25 + 0.51 +0.30 £+ 0.60 0.30°
Postop BCVA (log MAR) 0.10 + 0.22 0.08 +0.16 0.57
Postop MR SE (D) -1.54 £ 0.81 -0.10 £ 0.30 <0.001"
Dominant eye [n (%)] 16/42 (38) 26/42 (62) 0.10"

Values are presented as mean + SD unless otherwise indicated.

BCVA = best corrected visual acuity; MR se = manifest refraction spherical equivalent; IOL = intraocular lens.

*Analyzed with Mann-Whitney U test TAnalyzed with Fisher's exact test.

Table 2. Perioperative comparison of binocular uncorrected visual acuity (UCVA) and amount of anisometropia and perioperative

changes of spectacle dependence

Preoperative Postoperative p-value
Binocular UCDVA (log MAR) 0.53 +£0.23 0.07 £ 0.22 <0.001"
Binocular UCNVA (log MAR) 0.90 + 0.32 0.30 + 0.19 <0.001"
Amount of anisometropia (D) 0.48 + 1.53 1.44 + 0.36 <0.001"

(range 0.0-1.95)

(range 1.0-2.5)

Degree of spectacle dependence [n (%)] Decreased; 30 (71.4)
No change; 8 (19.0)
Increased; 4 (9.6)

Values are presented as mean + SD unless otherwise indicated.

UCDVA = un-corrected distant visual acuity; UCNVA = un-corrected near visual acuity.

*Analyzed with Mann-Whitney U test.
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Figure 1. Correlations between amounts of anisometropia and
visual performace. (A) Correlation between amount of anisome-
tropia and uncorrected near visual acuity (UCNVA) (Spearman
rank correlation coefficient -0.23, p-value = 0.12). (B)
Correlation between amounts of anisometropia and near stereopsis
(Spearman rank correlation coefficient 0.67, p-value = 0.03).
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Table 3. Comparison of visual performance according to target refraction of the dominant eye

Conventional monovision (n = 26) Crossed monovision (n = 16) p-value
Binocular UCDVA (log MAR) 0.06 + 0.22 0.09 + 0.31 0.25"
Binocular UCNVA (log MAR) 0.29 + 0.25 0.32 + 0.19 0.30°
Near stereopsis (arcsec) 112.9 + 26.6 105.6 + 31.2 0.11"

Values are presented as mean + SD.

UCDVA = un-corrected distant visual acuity; UCNVA = un-corrected near visual acuity.

*Analyzed with Mann-Whitney U test.
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Table 4. Factors associated with postoperative patient satisfaction

(A) Factors regarding as patient selection

Satisfied (n = 36, 86) Dissatisfied (n = 6, 14) p-value
Age (n) >60 years 23 2 0.03°
<60 years 13 4
Sex (n) Male 18 3 Lo
Female 18 3 ’
Preop motivation (n) + 20 3 026"
- 16 3
A target refraction of Conventional monovision 22 4 012"
the dominant eye (n) Crossed monovision 14 2 ’
(B) Factors regarding as perioperative visual performance
Satisfied (n = 36, 86) Dissatisfied (n = 6, 14) p-value
Preop UCNVA (log MAR) 0.88 + 0.32 0.90 + 0.26 0.30"
UCDVA (log MAR) 0.49 + 0.19 0.39 + 0.43 0.02"
Amount of anisometropia (D) 0.45 + 0.33 0.49 + 0.27 0.52°
Postop UCNVA (log MAR) 0.25 £ 0.17 0.33 + 0.28 0.15"
UCDVA (log MAR) 0.13 £ 0.30 0.23 + 0.27 0.60°
Amount of anisometropia (D) 1.08 + 0.44 1.18 + 0.55 0.72"
Near stereopsis (arcsec) 103.6 + 22.5 1209 + 32.6 0.55"

Values are presented as mean + SD.
UCNVA = un-corrected near visual acuity; UCDVA = un-corrected distant visual acuity.
*Analyzed with Fisher's exact test; TAnallyzed with Mann-Whitney U test.
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=ABSTRACT=

Visual Function and Patient Satisfaction in Pseudophakic Monovision

Yoon Jeon Kim, MD, Mi Hyun Cheon, MD, Dong Ah Ko, MD, Jae Yong Kim, MD, PhD,
Myoung Joon Kim, MD, PhD, Hungwon Tchah, MD, PhD

Department of Ophthalmology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Purpose: To evaluate visual performance as well as patient satisfaction and to explore factors associated with clinical out-
comes in pseudophakic monovision acquired after bilateral phacoemulsification and sequential monofocal intraocular lens
(IOL) implantation.

Methods: The present retrospective study examined patients with pseudophakic monovision. Preoperative and post-
operative binocular uncorrected distant visual acuity (UCDVA), uncorrected near visual acuity (UCNVA), refractive errors
and postoperative near stereopsis were measured. Postoperative measurements were obtained at least 6 months after
the fellow eye surgery. Patient satisfaction and independence from glasses were evaluated using a questionnaire.
Results: Preoperative and postoperative binocular UCDVA, UCNVA, and differences in spherical equivalent refractive er-
ror were statistically significant. Postoperative near stereopsis was 107.1 arcsec. Questionnaire responses showed that
71.4% of patients were less dependent on glasses and 85.7% were satisfied with the postoperative visual performance.
Various designs of monovision, such as crossed monovision or customized minimonovision with moderate myopic defo-
cus showed the same level of patient satisfaction. Patients who were older than 60 years or had poorer preoperative binoc-
ular UCDVA showed higher satisfaction.

Conclusions: Pseudophakic monovision is an effective approach for managing loss of accommodation after cataract sur-
gery, especially in patients older than 60 years.

J Korean Ophthalmol Soc 2012;53(11):1621-1629

Key Words: Binocular uncorrected visual acuity, Monovision design, Patient satisfaction, Pseudophakic monovision,
Stereopsis
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