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Table 1. Dermographics of study group C—flex M (570C) and group C—flex (970C)

C—flex™(570C)

C—flex™(9700)

Eyes/Patients (cases)

Sex (M/F, cases )

Age (years)

Preop V/A" (logMAR)

Postop 3 month V/A (logMAR)
p—value'

Preop SEf

Postop 3 month SE

p—value§

20/19 20/18
6/14 12/8
62.60+14.83 64.50+11.97
1.29£0.67 1.25%0.46
0.3910.30 0.4910.28
0.020 0.001
—1.1243.67 —1.65%3.72
—0.93+£1.06 —0.63+£0.59
0.338 0.459

" V/A=visual acuity; +p—value between preoperative and postoperative visual acuity (LogMAR); iSEZspherical equivalent; §p—
value between preoperative and postoperative spherical equivalent.
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Table 2. Preoperative and postoperative contrast sensitivity of study groups C—flex (570C) and C—flex "(970C)

C—flex™(570C)

C—flex™(970C)

Preoperative CST”
3 cpdf
6 cpd
12 cpd
18 cpd
1 month CST
3 cpd
6 cpd
12 cpd
18 cpd
Postoperative 3 month CST
3 cpd
6 cpd
12 cpd
18 cpd

Postoperative

0.9740.21 1.00£0.24
1.21£0.19 1.12£0.28
0.86%0.18 0.91£0.17
0.48+0.18 0.3910.22

1.0840.31 (0.611)"
1.3140.26 (0.223)"
0.9640.14 (0.141)"
0.2340.31 (0.137)

1.1340.28 (0.189)°
1.3840.22 (0.123)°
1.0240.16 (0.062)°
0.25+0.25 (0.184)°

1.4840.21 (0.001)*
1.6040.25 (0.003)*
1.15+0.09 (0.001)*
0.88+0.18 (0.001)*

1.5540.22 (0.002)*
1.64+0.26 (0.003)°
1.2140.13 (0.001)*
0.97+0.21 (0.002)°

k2

*CST=contrast sensitivity test; "cpd=cycle per degree;

§

=*=preop i
+*&+ postop 1Mo

=4— postop 3Mo -

212

=

=]

2y

c

[0]

» 08

e

g k2

‘E 0.6 'Q\

S =
0.4 a

(@] r_‘.
0.2 .
0 i

3 6 12 18

Cycle per degree
Figure 1. The value of contrast sensitivity by C—flex ™
(570C) between preoperative and postoperative 1 and 3

months.
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Figure 2. The value of contrast sensitivity by aspheric
C—flex™(970C) between preoperative and postoperative
1 and 3 months (% p<0.05). The contrast sensitivity in
scotopic condition at postoperative 1 month and 3 months
is shown better at the all spatial frequencies than at
preoperative period.
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=ABSTRACT=

Comparison of the Clinical Effects of Implantation of Aspheric
and Spherical Intraocular Lenses

Jong Soo Lee, MD, PhD, Tae-Jin Yoon, MD, Jin Hwan Ahn, MD

Department of Ophthalmology, School of Medicine, Pusan National University, Busan, Korea

Purpose: To compare postoperative visual acuity, spherical equivalent and contrast sensitivity of eyes implanted with either spherical
C—lex™(570C) or aspheric C—flex™(970C) intraocular lenses (IOL),

Methods: Forty eyes implanted with posterior chamber intraocular lenses were divided into two groups: Cfﬂexw(57OC) (20 eyes)
and C—flex™(970C) (20 eyes), In these two groups, postoperative best corrected visual acuity (IogMAR), spherical equivalent and
contrast sensitivity was performed at one month and three months, postoperatively.

Results: In the spherical group, the preoperative naked visual acuity was 1.25+0.46 (logMAR), The best corrected visual acuity at
postoperative three months was 0,49£0.28, In the aspheric group, the preoperative naked visual acuity was 129+0.67, The best—
corrected visual acuity at postoperative three months was 0,.39+0.30, There were statistically significant differences in best—corrected
visual acuity between the preoperative and the postoperative three months results in the spherical IOL group and in the aspherical
IOL group. There were no statistically significant differences in spherical equivalent between preoperative and postoperative one—
month results and between preoperative and postoperative three—month results in the spherical I0OL group and the aspherical IOL
group. In the aspherical IOL group, contrast sensitivity at postoperative one and three months were better in the all spatial frequency
than in the preoperative scotopic condition,

Conclusions: When we compared eyes implanted with the spherical C—flex™(970C) with eyes implanted with the spherical C—flex™
(570C), there were no statistically significant differences in spherical equivalent or best corrected visual acuity, The aspherical 10L
group showed better contrast sensitivity than did the spherical IOL group postoperatively at both one month and three months,
J Korean Ophthalmol Soc 2009;50(10):1514—1519
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