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Purpose: To compare the visual performance of the AcrySof IQ PanOptix trifocal intraocular 
lens and the TECNIS Symfony extended depth-of-focus lens at near and distance visual ranges.
Methods: A total of 146 patients (221 eyes) who underwent phacoemulsification and cataract 
extraction and received either a PanOptix or Symfony lens from January 2019 to July 2020 were 
included in the study (83 PanOptix non-toric, 30 PanOptix toric, 70 Symfony non-toric, and 38 
Symfony toric). Uncorrected distance (UDVA), uncorrected near (UNVA), and corrected dis-
tance (CDVA) visual acuity were assessed at one-day, one-month, and three-months postopera-
tively. Averages of UDVA, UNVA, and CDVA were taken to evaluate which lens was superior at 
near and distance visual ranges. Secondary outcome measures including glare, halo, dryness, and 
problems with night vision were documented at each postoperative visit.
Results: At one month postoperatively, the average UNVA was 0.16 ± 0.14 logMAR in the 
PanOptix group and 0.21 ± 0.14 logMAR in the Symfony group (P=0.007); the average UDVA 
for the PanOptix group was 0.09 ± 0.13 logMAR compared to the Symfony group at 0.10 ± 0.14 
logMAR (P=0.67); and the average CDVA was 0.02 ± 0.05 logMAR in the PanOptix group and 
0.00 ± 0.04 logMAR in the Symfony group (P=0.11). At three months postoperatively, there 
were no statistically significant differences in UNVA, UDVA, or CDVA between the two groups 
(P=0.18, 0.79, 0.68 respectively). There was no statistically significant difference in secondary 
outcome measures at one- and three-months (P=0.49, 0.10 respectively).
Conclusion: The AcrySof IQ PanOptix trifocal intraocular lens appears to afford better 
UNVA compared to the TECNIS Symfony extended depth-of-focus intraocular lens at one- 
month postoperatively, though this difference was not seen at three months postoperatively. 
There is no statistically significant difference in UDVA and CDVA between the two groups at 
postoperative day one, one-month, and three-months.
Keywords: visual acuity, intraocular lens, trifocal lens, extended depth-of-focus lens

Introduction
Cataracts are the largest single contributor to reversible blindness worldwide, and 
cataract surgery is the only medically accepted method for treatment, making it one 
of the most commonly performed surgeries worldwide.1–3 In the past, most cataract 
surgeries involved implanting monofocal spherical intraocular lenses (IOLs), which 
have a single focal point. These resulted in good outcomes for either near or 
distance vision, depending on targeted distance, but with poor visual outcomes at 
intermediate visual distances and the non-targeted visual distance (near or far), 
leading to spectacle or contact lens dependence.4

Recently, alternatives to the monofocal IOLs have been developed to overcome 
the poor visual outcomes at non-targeted distances associated with a single focal 
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point IOL.5 These alternatives include multifocal and 
extended depth-of-focus lenses. Multifocal and extended 
depth-of-focus IOLs contain rings inside the lens that 
allow for adequate focusing of light at near, intermediate, 
and distance zones. Studies performed on the effectiveness 
of multifocal IOLs suggest that patients who receive multi-
focal lenses have better uncorrected near vision, improved 
overall quality of vision, and increased spectacle indepen-
dence than those who receive the monofocal IOLs.6,7 The 
defocus curve for conventional monofocal lenses shows 
optimal vision at a single point of focus, whereas multi-
focal and extended depth-of-focus lenses have defocus 
curves with high acuity across near, intermediate, and 
distance.8,9

The AcrySof IQ PanOptix Model trifocal IOL (hence-
forth referred to as PanOptix) was launched in 2015 by 
Alcon Laboratories (Fort Worth, Texas). The PanOptix 
IOL is made out of acrylate/methacrylate copolymer with 
2 open-loop haptics. It uses a quadrifocal design with an 
inner diffractive zone, an outer refractive zone, and 
a central biconvex optic.10 The diffractive zone is non- 
apodized and allows for optimal light utilization across 
a wide spectrum of lighting conditions.10 The quadrifocal 
optic design includes three diffraction orders for near, 
intermediate, and distance, as well as an additional fourth 
order to improve acuity at distance.7 The spherical poster-
ior lens surface and aspheric anterior lens surface divide 
the incoming light and create an intermediate power addi-
tion of +2.17 diopter (D) and near of +3.25 diopter (D). 
The PanOptix IOL, with its multiple focal points, is 
expected to provide superior overall visual outcomes at 
near and intermediate measures compared to the extended 
depth-of-focus IOLs.7

In 2016, the US approved the TECNIS Symfony 
extended depth-of-focus (EDOF) IOL (henceforth referred 
to as Symfony) made by Abbott Medical Optics (Santa 
Ana, California). This Symfony lens has an achromatic 
diffractive surface designed to improve the range of vision 
from distance through intermediate. The Symfony lens is 
a UV-blocking single piece hydrophobic-acrylic EDOF 
IOL that is biconvex with a +1.75 diopter (D) intermediate 
addition.10 While the design affords benefits in both near 
and distance vision, it is presumed that it may be inferior 
at near vision compared to the PanOptix.10 The Symfony 
lens increases acuity at near and distance, but compared to 
a multifocal IOL, the defocus curves demonstrate that 
PanOptix patients have significantly better near outcomes, 

with comparable acuity to Symfony patients at distance 
and intermediate vision.7,10

With the growing variety of commercially available 
IOL types and manufacturers, there is a need to obtain 
clinical data comparing them. The purpose of this study 
was to compare the effectiveness of the PanOptix and 
Symfony IOLs in primary and secondary visual outcomes 
in order to determine whether or not one lens provided 
superior outcomes over the other.

Materials and Methods
A retrospective comparative study was performed using 
patient data from a tertiary refractive surgical center. Data 
was collected from 146 patients (221 eyes) who underwent 
phacoemulsification cataract extraction with implantation 
of a PanOptix or Symfony intraocular lens between 
January 1st, 2019 and July 1st, 2020. Exclusion criteria 
included patients with congenital ocular abnormalities, use 
of ocular medications that may affect vision, previous 
retinal disease, glaucoma, previous corneal disease, history 
of trauma to the eye, previous cerebrovascular accidents 
affecting vision, perioperative or postoperative complica-
tions, degenerative eye disorders, and previous refractive 
surgery. This study was approved by the Hoopes Vision 
Ethics Committee and adhered to the tenets of the 
Declaration of Helsinki. This retrospective study involving 
de-identified data was approved by the Biomedical 
Research Alliance of New York (BRANY, Lake Success, 
NY). (# A20-12-547-823)

This study analyzed primary and secondary visual out-
comes among treatment groups. The primary outcomes 
included the following: postoperative mean refractive 
spherical equivalent (MRSE), mean refractive cylinder 
(MRC), uncorrected near visual acuity (UNVA), uncor-
rected distance visual acuity (UDVA), and corrected dis-
tance visual acuity (CDVA). UNVA was measured at 
40 cm on a Jaeger scale and converted to Snellen using 
a conversion chart. Primary outcome measures were docu-
mented at postoperative day one (POD1), one-month post-
operatively, and three-months postoperatively. All Snellen 
units were converted to logMAR for statistical analysis 
and calculation of average visual acuity using a standard 
conversion formula.11 In the study, secondary outcomes 
included the following: glare, halo, dryness, and problems 
with night vision. Secondary outcome measures were 
reported by patients at one and three months postopera-
tively. Patients were divided into two study groups based 
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on the type of IOL for the analysis of primary and sec-
ondary outcomes.

Summary descriptive statistics were calculated for all 
variables described above. For all continuous variables 
measured, statistical analysis was performed using one- 
way ANOVA F-test to determine unequal outcomes of 
variables and two-tailed hypothesis tests. A chi-square 
test was performed for all discrete variables. Statistical 
significance was evaluated and determined as a P value 
of less than 0.05.

Surgical Technique
After informed consent was obtained, cataract extraction 
procedures were done in the operating room under sterile 
conditions. A 2.4 mm temporal clear corneal incision was 
created with a keratome, and a 5.0–5.5 mm continuous 
curvilinear capsulorhexis was performed. 
Phacoemulsification was performed in a horizontal chop 
or divide-and-conquer fashion using the Infiniti Vision 
System (Alcon Laboratories, Inc. Fort Worth, Texas). All 
wounds were confirmed to be self-sealing, and no compli-
cations occurred. Patients were instructed to use third- or 
fourth-generation fluoroquinolone antibiotic eye drops 
four times daily for one month.

Patients were also started on a topical steroid medica-
tion four times daily and tapered weekly over one month.

Vector Analysis
Vector analysis was performed on all 68 eyes that had 
a toric IOL implanted. The indication for toric IOL place-
ment was a total corneal astigmatism of greater than 0.8 
D on preoperative measurements. Preoperative biometry 
measurements (flat keratometry, flat axis, steep keratome-
try, steep axis, aqueous chamber depth, axial length, lens 
thickness, and white-to-white) were performed before sur-
gery using the Lenstar LS 900 (Haag Streit Switzerland). 
Incisional surgically induced astigmatism was 0.1 D for 
each patient. Incision location and IOL power were 
included in the data for analysis. Postoperative refraction 
was collected from patient charts at their one-month post-
operative visit. Predicted postoperative refraction was 
obtained through the Barrett Toric Calculator provided 
by the American Society of Cataract and Refractive 
Surgery for both Symfony and PanOptix patients with 
a target of emmetropia. The Panoptix IOL power was 
chosen by selecting the lens predicted to yield 
a postoperative spherical equivalent of 0 to +0.25 D per 
the manufacturer recommendation. The Symfony IOL 

power was chosen by selecting the lens predicted to 
yield a postoperative spherical equivalent of −0.25 to 0 
D per the manufacturer recommendation to optimize near 
vision. An A-constant of 119.1 was used for the PanOptix, 
and an A-constant of 119.17 was used for the Symfony.

All data required for the vector analysis was entered 
into the American Society of Cataract and Refractive 
Surgery astigmatism double-angle plot tool. Data was 
organized and presented according to the method proposed 
by Abulafia et al.12

Results
Patient Demographics
Data from 146 patients (221 eyes) were included in the 
study. Of those eyes, 83 received the PanOptix non-toric 
lens, 30 received the PanOptix toric lens, 70 received the 
Symfony non-toric lens, and 38 received the Symfony 
toric lens. The mean age at the time of surgery of the 
PanOptix and Symfony groups were 63.5 years ± 11.8 and 
62.8 years ± 11.0, respectively. There was no statistically 
significant difference in preoperative biometry measures 
between groups, except in aqueous depth (P=0.03). 
(Table 1)

Visual Acuity Analysis
Refractive Outcomes
The manifest refractive spherical equivalent (MRSE) and 
manifest refractive cylinder (MRC) were collected at one- 
month postoperatively. The MRSE in the PanOptix group 
was −0.03 ± 0.39 D, 95% of individuals were within 0.50 
D of target refraction. The MRSE in the Symfony group 
was −0.31 ± 0.50 D, 88% of individuals were within 0.50 
D of target refraction. The difference in MRSE between 
the two groups was statistically significant (P<0.001). The 
MRC was −0.34 ± 0.33 D and −0.36 ± 0.40 D in the 
PanOptix and Symfony groups respectively. There was 
no statistically significant difference in MRC (P=0.61).

Uncorrected Near Visual Acuity
The UNVA was compared in both patient groups at POD1, 
one-month, and three-month visits. At POD1, the average 
UNVA was 0.32 ± 0.18 logMAR for the PanOptix group 
compared to 0.36 ± 0.24 logMAR for the Symfony group 
(P=0.16). At POD1, more patients achieved 20/20 or better 
in the PanOptix group (2%) compared to the Symfony 
group (1%) (Figure 1A). At one-month, the average 
UNVA was 0.16 ± 0.14 logMAR in the PanOptix group 
and 0.21 ± 0.14 logMAR in the Symfony group (P=0.007). 
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More patients achieved 20/20 vision or better in the 
PanOptix group (19%) compared to the Symfony group 
(7%) (Figure 1B). At three-months, the average UNVA 
was 0.16 ± 0.12 logMAR in the PanOptix group compared 
to 0.21 ± 0.17 logMAR in the Symfony group (P=0.18). 
More eyes achieved 20/20 vision or better in the PanOptix 
group (23%) compared to the Symfony group (14%) 
(Figure 1C). The only statistically significant difference 
between the two groups for UNVA was at one month, 
which showed that the Panoptix group had superior near 
vision.

Uncorrected Distance Visual Acuity
The UDVA was compared in both patient groups at 
POD1, one-month, and three-month visits. At POD1, 
the average UDVA for the PanOptix and Symfony 
groups were 0.20 ± 0.20 logMAR and 0.15 ± 0.16 
logMAR, respectively (P=0.07). At POD1, fewer eyes 
achieved 20/20 vision or better in the PanOptix group 
(25%) compared to the Symfony group (31%) 
(Figure 2A). At one-month, the average UDVA for 
the PanOptix group was 0.09 ± 0.13 logMAR com-
pared to the Symfony group at 0.10 ± 0.14 logMAR 
(P=0.67). More eyes achieved 20/20 vision or better in 
the PanOptix group (50%) than the Symfony group 
(48%) at one-month (Figure 2B). At three-months, the 
average UDVA for the PanOptix group was 0.12 ± 0.09 
logMAR compared to 0.13 ± 0.17 logMAR in the 
Symfony group (P=0.79). At three-months, fewer eyes 
achieved 20/20 in the PanOptix group (21%) than the 
Symfony group (44%) (Figure 2C). There were no 
statistically significant differences in UDVA between 
the two groups.

Corrected Distance Visual Acuity
The CDVA was compared in both patient groups at one- 
month and three-month visits. At one-month, the average 
CDVA was 0.02 ± 0.05 logMAR in the PanOptix group and 
0.00 ± 0.04 logMAR in the Symfony group (P=0.11). Fewer 
patients achieved 20/20 vision or better in the PanOptix group 
(81%) compared to the Symfony group (92%) (Figure 3A). At 
three-months, the average CDVA was 0.02 ± 0.06 logMAR in 
the PanOptix group compared to 0.02 ± 0.05 logMAR in the 
Symfony group (P=0.68). More eyes achieved 20/20 vision or 
better in the PanOptix group (84%) compared to the Symfony 
group (83%) (Figure 3B). There were no statistically signifi-
cant differences in CDVA between the two groups.

Subjective Measures
Secondary outcome measurements for glare, halo, and 
photophobia were reported in less than 9% of eyes at 
their one-month visit and in less than 5% at their three- 
month postoperative visit in both the PanOptix and 
Symfony groups (P=0.49, 0.10 respectively). Dryness 
was reported in 14% and 8% of eyes in the PanOptix 
group and 16% and 4% of eyes in the Symfony group at 
one- and three-months, respectively (P=0.89, 0.09). The 
Symfony group demonstrated a higher incidence of night 
vision disturbance at one- and three-months compared to 
the PanOptix group (Figure 4A and B). There were no 
statistically significant differences in secondary outcome 
measures at one- and three-months.

Vector Analysis
The centroid represents the mean vector of astigmatism, and 
the ellipse represents one standard deviation around the cen-
troid. Each ring on the graph represents 1.00 D. Figures 5A 

Table 1 Patient Demographics

Parameter PanOptix Symfony Non-Toric 
PanOptix

Non-Toric 
Symfony

Toric 
PanOptix

Toric 
Symfony

P value

Eyes (n) 113 108 83 70 30 38

Gender, male/female (n) 29/45 30/42 23/30 24/22 6/15 6/20

Age (years) 63.5 ± 11.8 62.8 ± 10.92 64.2 ± 11.25 62.3 ± 12.02 62.1 ± 13.32 64.5± 9.29 0.31

IOP (mmHg) 14 ± 3.26 13 ± 2.62 13 ± 3.17 14 ± 2.34 15 ± 3.39 13 ± 3.14 0.24

Axial Length (mm) 24.38 ± 1.40 23.96 ± 3.10 23.92 ± 1.28 24.06 ± 3.75 24.75 ± 1.58 23.56 ± 1.23 0.18

Anterior Chamber Depth (mm) 3.35 ± 0.41 3.32 ± 0.49 3.30 ± 0.41 3.37 ± 0.56 3.47 ± 0.38 3.23 ± 0.32 0.12

*Aqueous Depth (mm) 2.76 ± 0.39 2.76 ± 0.36 2.71 ± 0.38 2.77 ± 0.38 2.88 ± 0.37 2.63 ± 0.30 0.03

Km (D) 43.51 ± 4.73 44.00 ± 1.66 43.22 ± 5.39 43.78 ± 1.57 44.19 ± 1.65 44.31 ± 1.86 0.52

Lens Thickness (mm) 4.32 ± 0.44 4.38 ± 0.44 4.36 ± 0.46 4.35 ± 0.46 4.26 ± 0.38 4.43 ± 0.38 0.47

White-to-White (mm) 12.04 ± 0.47 12.07 ± 0.40 12.02 ± 0.46 12.10 ± 0.42 12.12 ± 0.43 12.00 ± 0.39 0.43

Note: *P < 0.05. 
Abbreviations: PanOptix, AcrySof IQ PanOptix (Alcon Laboratories, Inc., Fort Worth, TX); Symfony, TECNIS Symfony (Abbott Medical Optics, Inc., Santa Ana, CA).
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and 6A summarize preoperative and postoperative kerato-
metric astigmatism in the PanOptix and Symfony groups, 
respectively.

In the PanOptix group, the preoperative corneal astig-
matism centroid was 0.29 D at 90 degrees ± 1.66 D. The 
centroid of postoperative refractive astigmatism was 0.16 
D at 93 degrees ± 0.48 D (Figure 5B). The postoperative 
ellipse decreased in the postoperative corneal plane. These 
findings indicate an improvement in astigmatism following 
surgery.

In the Symfony group, the preoperative corneal astig-
matism centroid was 0.72 D at 92 degrees ± 1.66 D. The 
centroid of postoperative refractive astigmatism was 0.24 
D at 122 degrees ± 0.64 D (Figure 6B). The ellipse 
decreased from ~3.00 D to ~1.00 D in both the postopera-
tive corneal spectacle plane and corneal plane, indicating 
an improvement in astigmatism following surgery.

In the PanOptix group, there was a predictive error ≤ 
1.00 D in 86% of patients evaluated (Figure 5C and D). In 
the Symfony group, there was a predictive error ≤ 1.00 
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Figure 1 Distribution of uncorrected near visual acuity at postoperative day one (A), one-month (B), and three-months (C) in the AcrySof IQ PanOptix and TECNIS 
Symfony groups.
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D in 88% of patients evaluated (Figure 6C and D). Data 
from the double-angle plot analysis for postoperative 
refractive astigmatism prediction error indicated effective 
prediction of the toric calculators used in both the 
PanOptix and Symfony groups.12

Discussion
Clinical outcomes following IOL surgery with the implan-
tation of either a trifocal or an extended depth-of-focus 

IOL have historically produced superior results compared 
to the monofocal IOLs when considering overall visual 
outcomes.5 They have been shown repeatedly in the lit-
erature to produce improved visual outcomes at near with-
out compromising distance vision. While monofocal 
lenses offer excellent results at their targeted distance, 
they have shown higher levels of spectacle dependence 
in patients due to poorer visual results at non-targeted 
distances. Both the PanOptix and Symfony IOLs offer 
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Figure 2 Distribution of uncorrected distal visual acuity at postoperative day one (A), one-month (B), and three-months (C) in the AcrySof IQ PanOptix and TECNIS 
Symfony groups.
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satisfactory visual outcomes at both near and distance 
visual targets.

This study has the largest sample size of any study 
currently available in the literature that exclusively com-
pares the PanOptix and Symfony IOLs. While other stu-
dies have compared multiple trifocal and EDOF IOLs, the 
total number of eyes studied that received either the 
PanOptix or the Symfony IOLs is larger than any other 
analysis currently found in the literature. The visual out-
comes shown in this study demonstrated that in our cohort 
of 221 total eyes, those that received the PanOptix IOL 
had superior UNVA at one-month postoperatively com-
pared to those that received a Symfony IOL. However, at 
three-months postoperatively, there was no statistically 
significant difference between the two groups (P=0.18). 
The postoperative MRSE was closer to emmetropia in 
the PanOptix patients compared to the Symfony group, 
with the Symfony group being slightly more myopic. 
The result of superior near vision in the PanOptix group 
is consistent with the conclusions of Cochener et al. Their 
study showed that in a group of 20 PanOptix patients 
compared to 20 Symfony patients, the PanOptix patients 

had superior UNVA at six months.13 Additional bench 
testing of the two lenses has consistently shown that the 
trifocal design produces superior near vision.7 Monaco 
et al demonstrated in their study of a small cohort of 
patients that even at earlier follow-up, patients that 
received the PanOptix lens had superior UNVA.8 The 
trifocal design of the PanOptix IOL should afford superior 
UNVA compared to the EDOF design of the Symfony 
IOL. The superior UNVA at one-month in the PanOptix 
group is consistent with predictions based upon the two 
designs. However, it is surprising that there was no statis-
tically significant difference between the two groups at 
three-months in our study. A possible explanation for the 
lack of statistical significance in UNVA at three months is 
the decreased number of patient’s data collected at three- 
months follow-up compared to one month (Figure 1). It is 
also possible that the light-splitting design of the EDOF 
IOL requires greater time for retinal adjustment following 
implantation, explaining why there was a statistically sig-
nificant difference between the PanOptix and Symfony 
groups at one-month and no statistically significant differ-
ence at three-months. The results were not anticipated and 
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Figure 3 Distribution of corrected distal visual acuity at one-month (A) and three-months (B) in the AcrySof IQ PanOptix and TECNIS Symfony groups.
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require additional follow-ups with patients for continued 
evaluation of UNVA beyond three months to identify any 
statistical differences between the two groups at later 
visits.

There was no statistically significant difference in 
UDVA between the two groups in our study at POD1, one- 
month, or three-months. Our results were consistent with 
the results of Farvardin et al and others.14,15 These out-
comes reflect the theoretical benefits of the trifocal and 
extended depth-of-focus lenses, which both have a design 
meant to maintain distance vision.6,7 While a study by 
Escandon-Garcia concluded that the Symfony IOL pro-
duced superior outcomes for distance vision compared to 
their PanOptix group, it is important to note their limited 
sample size.16 Both the PanOptix and Symfony IOLs 
produce superior overall visual outcomes compared to 
the traditional monofocal IOLs, which have been shown 
to provide good visual acuity at their chosen distance but 
inferior overall visual outcomes comparatively.17 

However, neither lens appears superior to the other when 
considering distance vision. Additionally, there were no 

statistically significant differences when comparing CDVA 
between the two IOL groups. The similarities in outcomes 
between UNVA, UDVA, and CDVA in our study can be 
reasonably explained by the different designs of the two 
lenses.

An issue that has been repeatedly reported in the lit-
erature regarding trifocal IOLs and EDOF IOLs is the 
increased incidence of photic phenomena compared to 
the traditional monofocal IOLs.18 Although both the trifo-
cal and EDOF IOLs demonstrate increased photic phe-
nomena, our data suggest that there is a difference in the 
frequency of patients experiencing visual phenomena 
between the two groups. While the incidence of visual 
phenomena was still low in both groups, we saw that at 
one-month, the Symfony group had a slightly higher fre-
quency of patients complaining of halo and glare. At three- 
months, the percentage of patients experiencing glare or 
halo was nearly identical in both groups. In both the 
Symfony and PanOptix groups, fewer patients reported 
photic phenomena at three-months compared to one- 
month. This result is likely due to the recognized 
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Figure 4 Distribution of secondary visual symptoms in the AcrySof IQ PanOptix and TECNIS Symfony groups at one-month (A) and three-months (B).
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A
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D

Figure 5 Vector analysis for the AcrySof IQ PanOptix group. (A) Cumulative histogram of the magnitude of the preoperative corneal astigmatism and postoperative 
refractive astigmatism. (B) Double-angle plots of the preoperative corneal astigmatism and postoperative refractive astigmatism. The centroid and standard deviation are 
shown. (C) Double-angle plot of postoperative refractive astigmatism prediction error. (D) Postoperative refractive astigmatism prediction error values.
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A
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D

Figure 6 Vector analysis for the TECNIS Symfony group. (A) Cumulative histogram of the magnitude of the preoperative corneal astigmatism and postoperative refractive 
astigmatism. (B) Double-angle plots of the preoperative corneal astigmatism and postoperative refractive astigmatism. The centroid and standard deviation are shown. (C) 
Double-angle plot of postoperative refractive astigmatism prediction error. (D) Postoperative refractive astigmatism prediction error values.
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phenomenon of neuroadaptation, where patients adjust to 
retinal images within a particular period following IOL 
placement.19 However, neuroadaptation is a variable pro-
cess that depends on the individual patient and may not be 
easily predicted.20 Previous studies have also shown that 
the designs of the two lenses are likely to produce 
a difference in the number of patients experiencing visual 
phenomena such as glare and halo.4,13,21 While trifocal 
and extended depth-of-focus IOLs tend to result in 
increased visual phenomena due to the transitions between 
the multiple foci compared to monofocal IOLs, our data 
did not show a statistically significant difference between 
the two groups at one- and three-months (P=0.49, 0.10 
respectively).4 With the incidence of photic phenomena at 
three-months being low in both the PanOptix and Symfony 
groups, it is possible that with a larger sample size, 
a statistically significant difference could be seen between 
the two cohorts.

Visual outcomes in toric IOLs can be significantly 
affected by misalignment of the lens, which can result 
from preoperative target axis selection error, surgical mis-
alignment, or postoperative rotation of the IOL. 
Malrotation of the toric IOL can negate the astigmatism 
correcting effect of the lens. It has been shown that for 
every ten degrees of toric IOL misalignment, one-third of 
the astigmatism-reducing effect is lost.22 In the event of 
residual postoperative astigmatism, surgical lens reposi-
tioning has been proven to be an effective technique for 
correction. The surgical repositioning rate of single-piece 
hydrophobic acrylic IOLs, like the Symfony lens, has been 
reported to be between 1–3%.23–25 Literature values for 
average Symfony postoperative lens rotation showed 
a mean toric IOL rotation of 4.49 ± 6.70 degrees.26 The 
literature is lacking current data describing the average 
postoperative toric IOL rotation or incidence of surgical 
repositioning in eyes that have had the PanOptix toric IOL 
implanted. However, studies on the AcrySof IQ ReSTOR 
Toric IOL (ReSTOR), which has a similar structure to the 
PanOptix IOL, have shown good rotational stability. 
Recent studies have demonstrated that at 30 days follow-
ing surgery that the ReSTOR toric IOL had a mean rota-
tion of 2.78 ± 5.83 degrees.27 While the ReSTOR toric 
IOL is not an exact representation of the PanOptix lens, 
the similar structure and design provide valuable informa-
tion for comparison. In our study, there were no patients 
that required surgical repositioning in either the PanOptix 
or Symfony group. Based upon visual outcomes, vector 
analysis, and lack of eyes requiring surgical IOL 

repositioning, both IOLs appear to have demonstrated 
high rotational stability. Further investigation is needed 
in order to better compare the rotational stability of the 
Symfony or PanOptix toric IOLs and to identify advan-
tages between the two IOLs in patients with astigmatism.

The limitations of this study include the retrospective 
collection of data. Additionally, although our sample size 
was significantly larger than other studies currently avail-
able in the literature, the limited sample size may increase 
the probability of obtaining results with a type I or II error. 
Additionally, an analysis of intermediate visual acuity was 
not included in the study, which has been shown to be 
different between PanOptix and Symfony groups in pro-
spective studies.

Conclusion
Both the PanOptix and Symfony IOLs have been shown to 
provide satisfactory results in near and distance vision. 
The PanOptix demonstrates an initial superiority at near 
distances, but after three-months, the two IOLs have simi-
lar outcomes. While both IOLs have good visual outcomes 
with both near and far distances, it is important to counsel 
patients before surgery about the possible incidence of 
visual phenomena, including glare and halo. Although 
the lenses have different designs and different targeted 
spherical equivalents, they appear to be equally beneficial 
for patients who desire to preserve both near and distance 
vision without glasses (and intermediate distance from the 
literature, but this was not measured in our study).

Abbreviations
IOLs, intraocular lenses; EDOF, extended depth-of-focus; 
D, diopter; UNVA, uncorrected near visual acuity; UDVA, 
uncorrected distance visual acuity; CDVA, corrected dis-
tance visual acuity; POD1, postoperative day one; MRSE, 
mean refractive spherical equivalent; MRC, mean refrac-
tive cylinder.
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