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Presbyopia as a result of a gradual decrement in visual function at near is one of most
prevalent conditions causing patient concern and complaints in the 40 years and older age
group. Many presbyopic patients believe the loss of accommodation represents a considerable
decrease in their quality of life. Optical solutions to improve near vision in presbyopic patients can
be classified as non-surgical or surgical. Among the non-surgical methods, several contact lens
options for the presbyope include 1) single vision contact lens wear and reading glasses, 2)
monovision in which one eye is optimally corrected for distance and the other eye is optimally
corrected for near vision, and 3) bifocal/multifocal contact lenses. Most presbyopic patients who
use computers should be considered for multifocal lenses because of their need for intermediate
vision. Without severe dry eye and over 0.75 diopters astigmatism, most presbyopic patients
prefer soft multifocal contact lenses to gas-permeable multifocal contact lenses. We suggest that
multifocal contact lenses are effective for presbyopia because they provide good visual acuity at
distance, intermediate, and near vision.
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Table 1. Test and evaluation procedure for the potential presbyopic
contact lens patient

Case history
Medications
History of surgery
Visual requirements
Occupational environment
Goals

External findings
Vertical fissure size
Lid position and tonicity
Pupil size (normal room illuminaion; dim illumination)
Blink rate/quality

Tear volume and quality

Corneal integrity

Refraction: best-corrected visual acuity at distance and near;
add power

Keratometry/corneal topography
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Primary gaze

Down gaze

Figure 1. Alternating bifocal design. D, distance; N, near.

Near

O Distance

Figure 2. Simultaneous soft multifocal concentric design.
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Figure 3. Variety of aspheric lens according to eccentricity value
(From Kim MG, et al. Contact lens: principles and prac-
tice. Seoul: Naeoehaksul; 2007) [1].
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Table 2. Selection of fitting method

Analysis

Study Source of data measure

Monovision D
2 I 8 mm .
mm Optic zone Bifocal (D

Distance
center zone Multifocal

mm Near zones Modified
Distance zones monovision

Figure 4. Acuvue bifocal lens design. D, distance; |, intermediate; N, near.
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Distance Table 3. Distance vision correction after trial lens wear

Add power  Low (OU) High (OU) Low & high
Toadd-0.25 Toadd-0.25D Toadd-0.25D
D steps to steps to steps to
dominant dominant dominant eye
eye eye distance  distance
Near A distance prescription prescription
prescription If the blur If the blur persist
persist at at distance: low
distance: low  add should be
add should switched on

be switched both eyes
on both eyes

D, diopter; OU, both eyes.

B
Figure 5. Simgltaneous soft multifocal aspheric design. (A) Cen—
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3.8 mm overall diameter

KAMRA?® inlay

Figure 6. KAMRA® Inlay vs. small-aperture contact lens.

Table 4. Near vision correction after trial lens wear

Add power Low (OU) High (OU) Low & high
Low add on the Toadd +0.25 To add +0.25
dominant eye D step to D step to
High add on the non-. non-.
non-dominant dominant dominant
eve eye near eye near
If the blur persist prescription  prescription
at near vision: If the blur
*toadd +0.25 D persist at
step to near vision:
non-dominant high add
eye near should be
prescription EV‘Q';Ched on
« high add should ot eves
be switched on
both eyes
D, diopter; OU, both eyes.
eye)2} H]-¢-AH¢Hnon-dominant eye)S AAskaL WA
Wk A1E ZEdES AgE 92 v Areds
oz o Al AZE 5-1087F F-8A7] & A=7) oF
3tE, A Az ol 7 w5 E g olA 0.25 T
wE Ao Fu|9E ARSle] Tk E ol 948 TiH

2,

FAHAE AR YA =55 WAk A9l
= 7S WAEHA 92 e oA S-AIRte] =4 WA
Al7]13L(Table 3), 28] =& W8 okl A9 7Hd
5 WASAY v ARt =45 ¥ AIA(Table 4) Y
A g} A o] PHEAHUE d=2E5 AA3}
o] J=E et Hct,

A HFHE GP TR AR dnt

ofr
o

i

_—

GpHI=HT}

=
3T

o

J Korean Med Assoc 2013 April; 56(4): 303-309

1.6 mm pin-hole contact lens
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