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Purpose: This study compared the visual performance, patient-reported outcomes, and spectacle independence of two advanced
trifocal intraocular lens (IOL) platforms, Clareon PanOptix and TECNIS Odyssey, in a paired-eye design. The primary hypothesis was
that differences in optical design would yield distinct strengths in distance, intermediate, and near visual acuity (VA), contrast
sensitivity (CS), and patient satisfaction.

Patients and Methods: In this prospective, single-center, single-surgeon trial at the Bascom Palmer Eye Institute, 19 patients (38
eyes; mean age 66.37 £ 10.61 years) undergoing bilateral cataract surgery were stratified by ocular dominance and randomized for
dominant-eye IOL allocation. Each patient received a PanOptix (toric or non-toric) in one eye and an Odyssey (toric or non-toric) in
the fellow eye, implanted one week apart. Postoperative assessments (=1 month) included monocular distance-corrected VA at distance
(CDVA, 4 m), intermediate (DCIVA, 60 cm), and near (DCNVA, 40 cm), uncorrected VAs, residual refraction, CS, and patient-
reported visual quality and spectacle independence.

Results: Compared with PanOptix, Odyssey achieved significantly better CDVA (EMD=0.03 logMAR, 95% CI [0.01, 0.06],
P=0.009) and UCDVA (EMD=0.06 logMAR, 95% CI [0.01, 0.12], P=0.03), while PanOptix demonstrated superior DCIVA (EMD=
—0.05 logMAR, 95% CI [-0.09, —0.01], P=0.03). DCNVA, UCIVA, and UCNVA did not differ significantly (P>0.07). CS was higher
in Odyssey eyes (EMD=-5.47, 95% CI [-10.50, —0.42], P=0.03). Residual spherical equivalent was similar between groups (—0.10
D vs —0.09 D, P=0.91). Rates of starburst, halo, and glare were not significantly different (P>0.34). Spectacle independence was
achieved by 17 of 19 patients (89.47%) in both groups.

Conclusion: In a paired-eye comparison, PanOptix provided superior intermediate VA, while Odyssey delivered better distance VA
and CS. Both lenses yielded high spectacle independence and comparable rates of photic phenomena, supporting their viability as
presbyopia-correcting options in cataract surgery.
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Introduction

Advancements in intraocular lens (IOL) technology have significantly transformed presbyopia-correcting cataract
surgery, enhancing visual outcomes for patients.' Trifocal IOLs, in particular, have emerged to meet the near and
intermediate range visual needs of an aging population increasingly dependent on digital devices such as computers,
laptops, and smartphones.”> Compared to monofocal, bifocal, and extended depth of focus (EDoF) IOLs, trifocal IOLs
provide a broader range of vision across near, intermediate, and distance ranges.*” This results in greater spectacle
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independence than traditional monofocal I0Ls, with particularly high satisfaction rates among hyperopic presbyopic
patients, who benefit most from the enhanced near vision correction.® ® However, their diffractive, light-splitting optical
design can increase the incidence of dysphotopsia, such as halos, glare, and starburst, potentially compromising contrast
sensitivity (CS) and night vision, including driving performance.” '

Among the leading trifocal IOLs, the Clareon PanOptix (Alcon, Fort Worth, TX, USA) and its toric variant are single-
piece, diffractive, ultraviolet-filtering lenses. This optical design redistributes light and introduces an additional focal
point at 120 cm to complement the standard intermediate focal point at 60 cm, creating three distinct functional foci
without compromising near or distance visual acuity (VA)."> Manufactured from hydroxyethyl methacrylate (HEMA),
the Clareon PanOptix is designed to minimize glistening and surface scattering, reducing visual disturbances compared to
its predecessor, the AcrySof 1Q PanOptix (Alcon, Fort Worth, TX, USA), which is made from acrylic phenylethyl
methacrylate (PEMA).'® Despite these improvements, some studies have noted persistent photic disturbances with this
lens design.'* '

More recently, the FDA-approved TECNIS Odyssey (Johnson & Johnson Vision, Santa Ana, CA, USA) and its toric
version have also emerged as advanced single-piece, diffractive, ultraviolet-filtering lenses. Building on the TECNIS
Synergy (Johnson & Johnson Vision, Santa Ana, CA, USA) platform, the Odyssey integrates multifocal and EDoF
optical technologies. It features a proprietary freeform diffractive profile designed to reduce visual disturbances and
incorporates chromatic aberration correction technology to enhance CS and potentially improve near VA compared to the
PanOptix."”

Despite these technological advancements, clinical data on the Odyssey IOL remain limited.'® To address this gap,
this pilot study conducts a prospective, stratified-randomized, paired-eye comparative analysis to evaluate VA outcomes,
patient-reported visual quality, and spectacle independence between the two trifocal IOL platforms.

Materials and Methods

Study Design

This was a prospective, single-center, single-surgeon, paired-eye comparative study conducted at the Bascom Palmer Eye
Institute, University of Miami, from March 2024 to March 2025. The study protocol adhered strictly to the tenets of the
Declaration of Helsinki and was approved by the Institutional Review Board at the University of Miami (IRB reference ID
20210929). Written informed consent was obtained from all patients prior to enrollment. Importantly, this study was
intended as an exploratory, pilot-type comparative investigation designed to provide early clinical data on the Odyssey IOL.
Accordingly, no a priori sample size calculation was performed.

Study Population

Patients aged 45 years or older undergoing bilateral age-related cataract surgery were eligible if both eyes met predefined
clinical criteria. Patients were excluded if they had ocular comorbidities (glaucoma, retinal, or corneal diseases), history of
ocular surgery or trauma, irregular corneal astigmatism, abnormal corneal topography, systemic or congenital conditions
potentially affecting visual outcomes, or were unable to understand or complete visual function questionnaires.

Study Procedure

Patients were stratified based on ocular dominance and randomized to determine the IOL assignment for the dominant
eye, mitigating dominance-related bias. Participants underwent comprehensive preoperative evaluations, including
medical history review, ocular dominance determination (Miles test), VA measurement, tonometry, slit-lamp and fundus
examinations, manifest refraction assessment, and corneal topography with TMS-4N (Tomey USA, Phoenix, AZ, USA).
Biometry parameters, including axial length, anterior chamber depth, pupil size, average total keratometry, and all IOL
power calculations were obtained via the IOLMaster 700 (version 1.88, Carl Zeiss Meditec AG, Jena, Germany),
utilizing the Barrett TK Universal 1I and Barrett TK Toric formulas. The cutoff for toric IOL implantation was total
keratometric astigmatism >+1.00 D. Manufacturer-recommended lens constants were applied, without postoperative
constant optimization, as this was an exploratory pilot study.
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Each patient underwent uncomplicated bilateral cataract surgery, with the implantation of a PanOptix toric or non-
toric IOL in one eye and an Odyssey toric or non-toric IOL in the fellow eye. Cataract surgery was performed
sequentially one week apart by a single surgeon (SHY). Surgical procedures utilized the Opmi Lumera 700 microscope
and the Callisto eye® System (Carl Zeiss Meditec AG, Jena, Germany).

Postoperative evaluations were conducted at >1 month, a time point at which refractive error and monocular
VA are generally stable after cataract surgery.'”?® This interval was selected to obtain early comparative
performance data on the newly introduced Odyssey IOL and is consistent with the 1-month outcomes reported
in early clinical studies. Postoperative testing included distance-corrected and uncorrected at distance (4 m),
intermediate (60 cm), and near (40 cm) using standardized Early Treatment Diabetic Retinopathy Study (ETDRS)
charts under photopic conditions at 100% contrast, with results recorded in logMAR units. Additional post-
operative assessments included manifest refraction, slit-lamp examination (with rotational alignment of toric
IOLs confirmed by evaluating the IOL axis markings), CS measurement using the CSV-1000 test (VectorVision,
Greenville, OH, USA) with distance-correction, and patient-reported outcome questionnaires assessing postopera-
tive visual function and satisfaction.

Study Endpoints
Primary endpoints were monocular distance-corrected VAs measured at distance (4 m, CDVA), intermediate (60 cm,
DCIVA), and near (40 cm, DCNVA). Distance-corrected VAs were prioritized over uncorrected VAs to objectively assess
visual performance and minimize potential biases arising from individual patient preferences and personalized refractive
targets or unintended residual refractive errors. Additionally, primary endpoints included patient-reported outcomes
evaluating dysphotopsia (starburst, halo, and glare), visual quality perception via the Visual Function-7 (VF-7) ques-
tionnaire, and spectacle independence.

Secondary endpoints included monocular uncorrected visual acuities at distance (4 m, UDVA), intermediate (60 cm,
UIVA), and near (40 cm, UNVA), refractive outcomes (sphere, cylinder, and spherical equivalent), and CS.

Statistical Analysis

All statistical analyses were performed using SAS version 9.4 (SAS Institute, Cary, NC, USA) and R statistical
software (version 4.5.0). For paired-eye comparisons, statistical tests were selected to appropriately account for inter-
eye correlation. Baseline ocular characteristics were compared using paired t-tests for continuous variables and the exact
McNemar’s test for categorical variables. Postoperative continuous outcomes, including corrected and uncorrected VAs,
residual spherical equivalent, and CS, were analyzed using generalized estimating equations (GEE) with an identity link
and exchangeable correlation structure. Results are reported as estimated mean differences (EMD) with 95% confidence
intervals (ClIs). For binary outcomes, such as the presence of starburst, halo, and glare, GEE analyses with a logit link and
exchangeable correlation structure were used to estimate odds ratios (OR) with 95% CIs. Spectacle independence was
analyzed using the exact McNemar’s test. Statistical significance was defined as a two-sided P-value of less than 0.05.

Results

Patient Demographics and Ocular Characteristics

A total of 38 eyes from 19 patients were included in this paired-eye comparative study. The mean age of participants was
66.37 years (range: 48—85 years). Twelve of the 19 patients (63.16%) were female. PanOptix was implanted in the
dominant eye in 12 patients, while Odyssey was implanted in the dominant eye in 7 patients (P=0.36). Preoperative
ocular characteristics including IOL sphere power, cylinder power, axial length, anterior chamber depth, pupil size,
average total keratometry, manifest refraction spherical equivalent, and proportion of toric IOL use showed no
statistically significant differences between eyes assigned to PanOptix and Odyssey (all P>0.31), confirming appropriate

matching for comparative analysis (Table 1).
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Table | Baseline Demographic and Biometric Characteristics of PanOptix and Odyssey IOLs in Fellow Eyes

(Mean * Standard Deviation [Min-Max])

Characteristic PanOptix Odyssey P-value
Age (Years) 66.37 + 10.61 [48.00-85.00] N/A
Gender (Female, %) 63.16 N/A
Implanted in the Dominant Eye, n (%) 12 (63.16) 7 (36.84) 0.36
IOL Sphere Power (D) 21.08 + 4.50 [8.00-27.00] 21.63 + 5.26 [9.50-34.00] 0.38
IOL Cylinder Power (D) 0.87 + 0.88 [0.00-2.25] 0.91 £ 0.92 [0.00-2.25] 0.82
Axial Length (mm) 24.13 £ 2.34 [22.13-31.86] | 23.61 = .41 [21.88-27.84] 0.33
Anterior Chamber Depth (mm) 3.13 + 0.37 [2.56-3.78] 3.15 + 0.38 [2.59-3.76] 0.37
Pupil Size (mm) 4.15 £ 1.55 [2.50-8.20] 4.27 £+ 1.62 [2.70-8.80] 0.31
Average Total Keratometry (D) 43.87 £ 1.13 [41.91-46.23] | 43.79 = .11 [41.83—45.81] 0.33
Manifest Refraction Spherical Equivalent (D) 0.84 + 3.38 [-8.38-6.12] 0.71 + 3.12 [-7.50-5.25] 0.61
Toric IOL Use, n (%) Il (57.89) 9 (47.37) 0.62

Abbreviations: IOL, intraocular lens; Min, minimum; Max, maximum; D, diopter; N/A, not applicable.

Visual Acuity

Postoperative VA outcomes for both IOLs are summarized in Table 2. There were statistically significant mean
differences (PanOptix — Odyssey) favoring the Odyssey eye in CDVA (EMD=0.03 logMAR, 95% CI [0.01, 0.06],
P=0.009) and UCDVA (EMD=0.06 logMAR, 95% CI [0.01, 0.12], P=0.03). Conversely, the PanOptix eye demonstrated
significantly better DCIVA (EMD=-0.05 logMAR, 95% CI [-0.09, —0.01], P=0.03). No significant differences were
observed for DCNVA, UCIVA, and UCNVA between the two IOLs (all P>0.07).

Figure 1 illustrates cumulative corrected VA distributions for both IOLs at various distances. For distance vision at
4 m (Figure 1A), 100% of patients implanted with Odyssey achieved a CDVA of 0.1 logMAR or better, compared to 0.2
logMAR or better with PanOptix. For intermediate vision at 60 cm (Figure 1B), 100% of patients with PanOptix reached
0.2 logMAR or better, whereas the Odyssey eye achieved 100% at 0.5 logMAR or better. Near vision at 40 cm
(Figure 1C) showed comparable cumulative VA outcomes between both IOLs, with the PanOptix eye achieving 100%
at 0.2 logMAR or better and the Odyssey eye at 0.5 logMAR or better.

Table 2 Comparison of Visual Acuity Outcomes (LogMAR) Between PanOptix and Odyssey |IOLs

Across Multiple Distances (Mean *+ Standard Deviation [Min-Max])

Variable PanOptix Odyssey EMD (95% CI) P-value
CDVA (logMAR) 0.05 + 0.07 [0.00-0.18] | 0.02 + 0.04 [0.00-0.10] 0.03 (0.01, 0.06) 0.009
DCIVA (logMAR) | 0.04 + 0.07 [0.00-0.18] | 0.09 + 0.12 [0.00-0.48] | —0.05 (—0.09, —0.01) 0.03
DCNVA (logMAR) | 0.03 + 0.06 [0.00-0.18] | 0.05 + 0.12 [0.00-0.48] | —0.02 (—0.06, 0.02) 0.29
UCDVA (logMAR) | 0.13 + 0.11 [0.00-0.40] | 0.07 + 0.09 [0.00-0.30] 0.06 (0.01, 0.12) 0.03
UCIVA (logMAR) 0.1'1 £0.14 [0.00-0.48] | 0.18 £ 0.12 [0.00-0.48] | —0.06 (-0.13, 0.01) 0.07
UCNVA (logMAR) | 0.06 + 0.09 [0.00-0.30] | 0.06 + 0.12 [0.00-0.48] 0.00 (—0.05, 0.06) 0.97

Abbreviations: IOL, intraocular lens; Min, minimum; Max, maximum; EMD, estimated mean difference; Cl, confidence interval;
logMAR, logarithm of the minimum angle of resolution; CDVA, corrected distance visual acuity; DCIVA, distance-corrected
intermediate visual acuity; DCNVA, distance-corrected near visual acuity; UCDVA, uncorrected distance visual acuity; UCIVA,
uncorrected intermediate visual acuity; UCNVA, uncorrected near visual acuity.
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Figure | Cumulative percentage of patients achieving distance-corrected VA at (A) distance at 4 m, (B) intermediate at 60 cm, and (C) near at 40 cm.

Abbreviations: VA, visual acuity.

Residual Refractive Outcome and Contrast Sensitivity
Residual refractive spherical equivalents showed no significant differences between eyes implanted with PanOptix (—0.10
+ 0.52 D) and Odyssey (—0.09 + 0.30 D; EMD=-0.01 D, 95% CI [—0.24, 0.22], P=0.91; Table 3). However, the Odyssey
eye demonstrated significantly higher composite CS scores on the CSV-1000, which reflects summed performances
across 3, 6, 12, and 18 cpd (EMD=-5.47, 95% CI [-10.50, —0.42], P=0.03; Table 3).

Photic Phenomena and Spectacle Independence
In the PanOptix eye, starburst, halo, and glare were reported by 6 (31.58%), 7 (36.84%), and 6 (31.58%) of the 19
respondents, respectively. In the Odyssey eye, starburst, halo, and glare were reported by 5 (26.32%), 6 (31.58%), and 6
(31.58%) of the 19 respondents, respectively. Patient-reported visual disturbances did not differ significantly between the
two IOLs, as demonstrated by the comparable frequencies and nonsignificant odds ratios (starburst: OR=1.28, 95% CI

Table 3 Postoperative Refractive Outcome and Contrast Sensitivity (Mean + Standard Deviation [Min-Max])

Variable PanOptix Odyssey EMD (95% CI) P-value
Residual SE (D) —0.10 £+ 0.52 [-1.63-0.88] —0.09 + 0.30 [-0.75-0.50] —0.01 (-0.24, 0.22) 0.91
Contrast Sensitivity | 28.42 + 9.06 [13.00-50.00] | 33.89 £ 11.17 [22.00-70.00] | —5.47 (—10.50, —0.42) 0.03

Abbreviations: Min, minimum; Max, maximum; EMD, estimated mean difference; Cl, confidence interval; D, diopter; SE, spherical

equivalent; CS, contrast sensitivity.
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Table 4 Postoperative Photic Phenomena and Spectacle Independence

Photic Phenomenon/Outcome | PanOptix | Odyssey OR (95% CI) | P-value
Starburst, n (%) 6 (31.58) 5(26.32) | 1.28 (0.77, 2.14) 0.34
Halo, n (%) 7 (36.84) 6 (31.58) | 1.26 (0.78, 2.03) 0.34
Glare, n (%) 6 (31.58) 6 (31.58) | 1.00 (0.49, 2.05) 1.0
Spectacle independence, n (%) 17 (89.47) | 17 (89.47) N/A 1.0

Abbreviations: OR, odds ratio; N/A, not applicable.

[0.77, 2.14], P=0.34; halo: OR=1.26, 95% CI [0.78, 2.03], P=0.34; glare: OR=1.00, 95% CI [0.49, 2.05], P=1.00;
Table 4). Furthermore, spectacle independence was achieved by 17 of 19 patients (89.47%), while two patients required
spectacles for both eyes irrespective of the IOL type (Table 4).

Patient-Reported Visual Quality in Daily Life
Figure 2 summarizes patient-reported difficulties in daily visual tasks as assessed by the VF-7 questionnaire. The
majority of patients reported minimal or no difficulty with tasks such as cooking, watching television, and navigating
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Figure 2 Patient responses to VF-7 Questionnaire.
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steps or curbs, with 17 out of 19 respondents indicating these tasks were “not applicable” and 2 reporting only “a little”
difficulty for each. For fine handwork, 3 of 19 patients reported “a little” difficulty, while one reported “a great deal” of
difficulty and another was “unable to perform” the task with both eyes. Night driving posed more challenge: 5 of 19
patients reported “a little” difficulty with both eyes equally, and another 5 reported “a moderate amount.” Among these, 3
patients attributed the difficulty more to the PanOptix eye and 1 to the Odyssey eye. In reading small print, 8 patients

99 <

reported “a little” difficulty, with one each reporting “a moderate amount,” “a great deal,” or being “unable to perform”
the task, all equally affecting both eyes. For reading traffic signs, street signs, or store signs, 3 patients reported “a
moderate amount” of difficulty. One of these individuals attributed the difficulty specifically to the Odyssey eye; notably,

this was the same patient who reported moderate night-driving difficulty associated with Odyssey.

Discussion
While monofocal IOLs remain the most commonly implanted lenses for cataract surgery,21 the global demand for
premium IOLs, including both multifocal and EDoF technologies, particularly among presbyopic patients seeking
spectacle independence, is increasing.”* Recent meta-analyses have demonstrated that trifocal IOLs offer superior near
vision compared to other premium lenses like EDoF, effectively addressing presbyopia-related accommodation
loss.”?*** This study aimed to provide an initial comparative evaluation of the relatively newer Odyssey trifocal IOL
against the widely used PanOptix trifocal IOL.

The PanOptix IOL, with its HEMA material and unique diffractive optical design, aims to enhance intermediate VA

1925 confirming statistically significant superiority

while maintaining visual quality. Our findings align with prior studies,
in DCIVA by 0.05 logMAR on average for PanOptix. Patient-reported photic phenomena in the PanOptix eye ranged
from 31.58% to 36.84%, consistent with a recent multicenter study reporting a 37.5% incidence.”® Although direct
comparisons of spectacle independence rates across studies are challenging due to variability in assessment methods,
overall spectacle independence in this study reached 89.47%, comparable to previously reported rates.?”-*®

In contrast, the Odyssey eye showed significantly better CDVA by 0.03 logMAR on average. However, contrary to
bench-testing data reporting superior near VA for Odyssey,'” this study found no significant difference in DCNVA
between the two IOLs. This study recorded patient-reported photic phenomena as dichotomous (yes or no) responses, in
contrast to the manufacturer’s data, which categorized visual symptoms based on severity levels (none/mild, moderate, or
severe). Therefore, direct comparisons are challenging. However, the manufacturer’s one-month postoperative data
indicate relatively low percentages of moderate-to-severe visual disturbances (halos: 7%, glare: 6%, starbursts: 0%),%
whereas this study found higher overall rates when severity was not considered (halos: 31.58%, glare: 31.58%, starbursts:
26.32%). However, the occurrence of these disturbances between the two IOLs were not significantly different. Both
IOLs achieved identical spectacle independence rates of 8§9.47%, indicating comparable multifocality efficacy. Also, both
IOLs demonstrated comparable postoperative residual spherical equivalent of —0.10 + 0.52 D for the PanOptix eye and
—0.09 £ 0.30 D for the Odyssey eye. The PanOptix results were similar compared to previous study results done at one
month follow-up.?*°

The VF-7 questionnaire revealed minimal difficulty with daily tasks such as cooking, watching television, and
navigating steps or curbs for both IOLs. However, tasks requiring high acuity at close range, such as fine handwork
and reading small print, presented greater challenges, while night driving was notably problematic, with some patients
attributing it to either their PanOptix or Odyssey eye. These findings align with prior research using modified Visual
Function Quality of Life Questionnaire (VF-14 QOL), which also identified night driving and reading small print as the
most challenging tasks for patients following trifocal IOL implantation.*’ These challenges may be attributed to the
diffractive optics of trifocal IOLs, which can disperse light across multiple focal points, potentially reducing CS.*

A key finding was the significantly better CS in the Odyssey eye compared to the PanOptix eye. A possible
hypothesis explaining the relatively lower CS experienced by patients with PanOptix compared to Odyssey might relate
to differences in diffracted light distribution across focal points. Specifically, PanOptix employs a trifocal diffractive
design with three principal focal peaks at distance, 60 cm, and 40 cm, along with an additional intermediate enhancement
around 120 cm. In contrast, the Odyssey lens uses a hybrid multifocal-EDoF diffractive profile that allocates more energy
toward the distance focal point while providing a continuous extended intermediate range. This stronger emphasis on the
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distance focus may help preserve retinal illumination for distance tasks, potentially contributing to the superior CDVA
and CS measured at 2.5 m with the CSV-1000. Conversely, the PanOptix design may distribute relatively more light
toward intermediate and near focal points, potentially reducing retinal illumination available for distance vision, thereby
compromising distance CS compared to Odyssey.

This study has several limitations that warrant consideration. The small sample size, consistent with an exploratory
pilot study, reduces the statistical power to detect subtle yet clinically meaningful differences between the two IOLs.
Therefore, these findings should be interpreted as preliminary and validated in larger, powered prospective trials.
Moreover, the limited number of participants may exaggerate percentage-based differences, potentially overstating the
clinical relevance of the observed variations. To reduce eye-dominance-related bias, patients were stratified by ocular
dominance and randomized to determine IOL allocation for the dominant eye. However, the strength of dominance was
not quantified, meaning its potential influence on distance vision could not be fully controlled. Additionally, we did not
perform a defocus curve assessment, which could have provided valuable comparative information, as our primary focus
was the visual outcome of the three focal lengths of the two trifocal IOLs. Regarding patient satisfaction, although we
used the validated VF-7 questionnaire, participants in this paired-eye design may have struggled to attribute specific
visual disturbances to a single eye, complicating interpretation of subjective outcomes. Future studies could address this
limitation through simulated or technology-assisted monocular testing under controlled conditions. We also recommend
considering bilateral implantation and paired-eye designs as separate study arms for a more comprehensive comparison.
Finally, postoperative positive dysphotopsias have been reported to diminish significantly by the 12-month follow-up
compared to the 3-month assessment.>* However, this study was not able to validate this trend as patient satisfaction was
evaluated within a shorter postoperative window. It has been suggested that neuroadaptation over extended periods plays
an essential role in reducing the subjective perception of visual disturbances.*® These findings suggest that the limitation
of trifocal IOLs may decrease over time while preserving their visual benefits, consistent with prior studies reporting
stable vision with trifocal IOLs.>** Therefore, future longitudinal studies evaluating Odyssey over extended post-
operative periods may reveal improvements in subjective visual quality, as neuroadaptation may mitigate perceived
disturbances. Also, as trifocal IOL technology continues to evolve, ongoing research comparing emerging designs with
existing platforms remains essential.

In conclusion, PanOptix demonstrated superior DCIVA, while Odyssey provided superior CDVA and higher CS. Both
IOLs resulted in high spectacle independence and overall patient satisfaction. Based on VF-7 responses, the most
commonly reported residual visual difficulties for both lenses involved night driving and reading small print, which are
recognized challenges with diffractive presbyopia-correcting IOLs. Overall, both the PanOptix and Odyssey platforms
appear to be viable options for presbyopic patients seeking spectacle independence.
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