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Comparison of Clinical Long-Term Outcomes with Two Types of One-Piece
Aspheric Intraocular Lenses after Cataract Surgery
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Purpose: To compare the clinical outcomes of glistening-free intraocular lens (IOL) and conventional 1-piece aspheric IOL in im-
planted in-the-bag.

Methods: After phacoemulsification performed by a single surgeon, 2 different IOLs were implanted: enVista MX60 (glistening-
free 1-piece aspheric IOL) in 38 eyes (group A) and AcrySof 1Q (conventional 1-piece aspheric IOL) in 46 eyes (group B). Glare
symptom score (0-5) obtained by questionnaires, best corrected visual acuity (BCVA), Functional Acuity Contrast Test (FACT),
posterior capsular opacity (PCO), glistening formation and spherical equivalent error were compared and analyzed pre-
operatively and 6 months and 12 months postoperatively.

Results: A statistically significant improvement of BCVA and contrast sensitivity postoperatively was observed in all groups.
There was statistically significant increase of glistening in group B compared with group A. However, there was no significant dif-
ference of FACT scores of spatial frequency in A, B, C, D and E columns and glare symptom score (0-10) obtained by ques-
tionnaires 12 months after surgery. Spherical equivalent errors were -0.38 + 0.27 D and -0.36 + 0.28 D for groups A and B,
respectively. PCO occurred in 2 eyes in group A and 4 eyes in group B.

Conclusions: EnVista MX60 IOL showed less glistening formation than AcrySof IQ IOL, however, there was no significant differ-
ence in terms of vision quality such as BCVA, FACT and glare symptom score at 12 months postoperatively.
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Table 1. Baseline characteristics of patients who underwent cataract surgery with IOL implantation

Group A (n = 38) Group B (n = 46) p-value
Sex (male:female) 17:21 19:27 0.671
Age (years) 62.8 + 12.9 62.3 + 14.7 0.477
UDVA (log MAR) 0.70 + 0.33 0.69 + 0.32 0.805
CDVA (log MAR) 0.41 + 0.31 0.46 + 0.36 0.871
Manifest refraction (SE, D) 0.02 + 5.54 -1.18 + 3.66 0.173
Endothelial cell count (cells/mmz) 2,584.9 + 387.4 2,623.4 4+ 392.3 0.752
Functional acuity contrast test
Row A 13.1 £5.2 12.8 £5.3 0.760
Row B 17.7 £ 4.2 16.9 + 4.1 0.509
Row C 20.7 £ 5.8 19.9 + 6.0 0.497
Row D 12.5 £ 3.5 12.1 £ 3.6 0.564
Row E 52+13 51+1.2 0.782
Follow-up duration (months) 12.5 + 0.8 12.7 + 0.9 0.691

Values are presented as mean + SD unless otherwise indicated.
IOL =
corrected distance visual acuity; SE = spherical equivalent.
"enVista® MX60; "AcrySof® IQ SN6OWEF.
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Figure 1. Visual acuity (VA) at baseline and postoperative 12 months. (A) Uncorrected VA at baseline and postoperative 12 months.
(B) Corrected VA at baseline and postoperative 12 months. log MAR =logarithm of the minimum angle of resolution. *p <0.001

compared with baseline.
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Figure 2. Spherical equivalents and endothelial cell counts. (A) Spherical equivalents at postoperative 12 months in the enVista®
MX60 and Acrysof® IQ SN60OWF groups. (B) Endothelial cell counts at postoperative 12 months in the enVista® MX60 and

Acrysof® 1Q SN60OWF groups.
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Figure 3. Night glare symptom scores and incidence of posterior capsular opacity. (A) Night glare symptom scores at postoperative
12 months in the enVista® MX60 and Acrysof®IQ SN60WF groups. (B) Incidence of posterior capsular opacity at postoperative 12
months in the enVista® MX60 and Acrysof®IQ SN60WF groups.
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Figure 4. Proportion of glistening grade at postoperative 12
months.
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