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Purpose: Compare visual performance and refractive outcomes of “Off the Shelf” TIOLs, Results

with a set cylindrical correction of 2.00D or 4.00D +/- OCCls versus fully targeted correction.

Background
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Vector Analysis (6-month Follow-up)

Post-operative Results:
Fully Tailored vs ‘Off the Shelf’

e >20% of patients undergoing cataract surgery in
the NHS have a pre-operative astigmatism of

Inclusion Criteria: All adult patientswith regular astigmatism of >1.50D on biometry
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. ‘Off the Shelf” (OTS) model does not appear to be inferior to a fully tailored approach for up to 5.0 DC.
 There were no cases needing further surgery to reposition a TIOL.
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* Having a bank of 2.00DC and 4.00DC TIOLs in-house may allow the majority of NHS patients with regular
astigmatism to achieve good UCVA to meet driving standards

* Bulk production of 2.00DC and 4.00DC TIOLS could allow manufacturers to supply such TIOLS at reduced
costs/same costs as monofocals.



