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1. Refraksiyonla, difraksiyonun ne farki var?
Difraktif lens ne demek?

2. Madem multifokal lens’de ikiye bolintnce %15-
20 151k kaybi oluyor ve KD dustyor, o zaman Uce
bolindigiunde olacak kaybi1 distinemiyorum? Bu
nasil savunulabilir?

3. Lens multifokal’ken trifokale nicin indirgiyoruz?
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Monofokal & Bifokal (=Multifokal) GIL
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Refraksiyon (Kirilma) lle Difraksiyon’un (Kirinim)

Ne Farki Vardir?

hava (ortam 2)

o il ‘

gozlemci

hayali
pozisyon
" su(ortam 1)

gercek pozisyon

kirinma

Refraksiyon: Isik yogunlugu
farkli bir ortamdan baska bir
ortama gecerken yon
degistirmesidir.

Her zaman dalga boyu ve hiz
degisimi vardir.

Difraksiyon: Isigin bir engel ya
da acikliktan gecerken
biklulmesi demektir.

Dalgaboyu arttikca difraksiyon
da artar.
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Difraksiyon Nedir?
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Difraksiyon Nedir?
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Bragg kosulu

faz iliskisi:

n=1,2, 3 faziginde
n=1/2,3/2,5/2 fazidisinda
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Difraksiyon Nasil Saglanir?

e Kinoform lens nedir? * Fresnel lensleri pur refraktif lensler
olarak kullanilirlar, oysa Kinoform
lensler, Fresnel lenslerinin refraktif
ve difraktif 6zellikleri ile zon
plateleri kombine edilmis halidirler.
Bunlar difraktif odak
saglayabildikleri gibi kromatik
aberasyonu da elimine ederler.

* Fresnel lensleri konvansiyonel
lenslerin, bulk’ini yani kabarikhgini
azaltmak icin dolayisi ile de
kalinhgini azaltmak icin kollapsa
ugratilmis halidir. Ancak odaklama
icin gerekli kurvatiir korunur.
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Bifokal Difraktif Lenslerin Temel
Prensipleri

* Geleneksel monofokal optik ile
kinoform zon plate’ini
kombine ederseniz Fermat
prensibine gore (istk daima 2
nokta arasinda en kisa yolu
kullanir) bifokalite gerceklesir.

e Kaba bir yaklasimla, kinoform
profili asimetrik bir testere disi
profiline benzer. Burada
basamaklarin ytksekligi bir kag
mikron civarindadir. Bu gelen
1518In dalga boyu ile yakindir.

(Gériinen 15181n ortalama dalgaboyu bir
mikronun yarisi kadar olup, 500 nm’dir).
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Basamak Genisliginin Etk

* Her kinoform basamaginin genisligi
merkezden perifere dogru(giderek
azalir) ilave verjansi kontrol eder.

e Eger ki basamaklar ayni genislikte
olsaydi, 1. order’da difrakte olan isik
enerjisi, uzak odak olusturacak
sekilde toplanma (konverje olma)
yerine baska bir yone paralel
modelde devie olurdu. Adisyon
arttikca (1. orderdaki odak mesafesi
kisaldikca) kiiresel olarak halkalar
kabalasir. Buna karsilik olarak da
basamaklar arasi bosluklar genisler ve
daha az ilave verjans saglanir.

Basamaklari genisleterek
verjansi yani yakin etkiyi
azaltabilirsiniz.



http://www.gatinel.com/wp-content/uploads/2012/04/kinoform-diffractive-steps-width-and-addition.jpg

Basamak Yuksekliginin Etkisi

Apodizasyon: GiLnin difraktif
basamaklarinin yliksekligini perifere dogru
giderek azaltmak demektir.

v

»  Basamaklarin yiiksekligi kabul edilmis olan
tasarimdaki dalgaboyu degerine gore belirlenir,
kontrol edilir.

»  Optik tasarimcilar foveanin en duyarl oldugu
dalgaboyu 550 nm. yi genellikle tercih
etmektedirler.

> Bu basamaklarin yuksekliklerinin progresif
olarak azalmasi gelen isik enerjisinin dagitimini
farkh difraksiyon siralarina pupil gaplyla
modile etmektedir. Bu azalmaya ‘apodizasyon’
denir.

Eger ki basamaklar tamamen tim
GiL boyunca sabit yiikseklikte
olursa, gelen isik enerjisinin gesitli
0. Sira: Uzak odagi (%40) difraksiyon siralarindaki daghimi da
1. Sira: Yakin odagi (%40) sabit olurdu.

2. ve Ustl siralar gériinmiyor (%20)
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Bifokal Difraktif Lens

0. order %40 uzak odak
1. order %40 yakin odak

2. ve Ustl orderlar %20
yaptiklari odak ise yaramaz
(kayip 1sik diye soylenir)

Basamak genisligini artirarak,
yvakin odagi daha zayiflatabilir ya
da azaltarak uzak odagi daha giiglu
hale getirebilirsiniz.
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Trifokalite Nasil Saglaniyor?

* %40 - 0. sira: (uzak odak)

* %40 - 1.sira: +3.5D ise
(yakin odak)

% 4 - 2.sira: +7.0 D. (cok
yakin odak)

Orderlarla, yarattiklari
verjans arasi dogru oranti
vardir. Ve bu tam 2 kati
seklinde gider.
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http://www.gatinel.com/wp-content/uploads/2012/04/kinoform-and-2nd-order-of-diffraction.jpg

Trifokalite Nasil Saglaniyor?

Burada 2 farkli kinoform lensin
(bifokal) Gst Gste kondugunu
farz edin.

1. lens 1. order’da +3.5 olan
bizim lensimiz ama 2. lens 1.
order’da +1.75 verjansi olan
bir lens. Bu ikinci lensin 2.
order’i tam iki kati yani +3.5 D.

Boyle olunca kayip gitti
dedigimiz %20 lik kisim (2.

SONUG: order)artik ise yarar bir yakin
1. ve 2. lensin 0 order’t UZAK ODAK odagi olusturuyor.

1. lensin 1. ve 2. lesin 2. order’i YAKIN ODAK (+3.5 D)
2. lensin 1. order’t ARA ODAK (+1.75 D)
Prof. Dr. Izzet Can, Ankara, N-
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Trifokalitenin, Bifokal Lenslere Gore
Getirdigi Kazanclar

1. Artik iki adet yakin odaginiz
var (1. lensin 1. sirasi ve 2.
lensin 2. sirasi) Bu yakinda
bifokal lenslere gore %5
kazang¢ anlamina geliyor.

2. 60-80 cm. icin artik bir ara
mesafe odaginiz var. (2.
lensin 1. sirasi)

3. %20 odaklanamayan
bolgenin degerlendirilmesi
ile kayip alan %14’e dusuyor.

SONUC: | )
1. ve 2. lensin 0 order’t UZAK ODAK 4. B-I.fokallere goure. kU”inllan
1. lensin 1. ve 2. lesin 2. order’t YAKIN ODAK (+3.5 D) tum 1sik enerjisinde %25
2. lensin 1. order’t ARA ODAK (+1.75 D) artis saglanmis oluyor.

Sagliyor.
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FineVision Lensi

* FineVision (PhysIOL, Liege, Belgium),

* Materyal: %25 su icerikli Hidrofilik akrilik
e Optik: Asferik (-0.11 um) , Apodize, Konvole
* Toplam / Optik cap:

- Micro F: 10.75/ 6.15mm
- Pod F: 11.40 / 6.00 mm

* Yakin odak (36 cm): +3.50 D.

* Ara mesafe odagi (60 cm): +1.75 D.
* Haptik agisi: 5°

e Sari kromofor: UV + Mavi isik

e Dioptri arahgi: +10-+35.0 D

NN WA
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FineVision Lensi

3,50

Aperture (mm)

3 mm pupilde i1sigin gecisi;

% 42 Uzak
% 15 Ara Mesafe
VWAREL)

% 14 Odaklanamayan
Pupil 5.0 mm oldugunda isik gecisi;

Uzak %62,
Yakin %18 oluyor.
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AT Lisa Tri 839 MP

AT Lisa Tri 839 MP (Carl Zeiss
Meditec AG, Ger.),

Hidrofobik yuzeyli, %25 su icerikli,
Hidrofilik akrilik

Preloaded

Toplam/Optik Cap: 11.0 / 6.00 mm.

Plate haptik

Haptik acisi: 0°

Asferik (-0.18 pum)

Yakin 3.33 D ( 40 cm), Ara mesafe 1.66 D.

Trifocal optic over 4.34 mm

(76 Cm) \ Bifocal from 4.34 to 6.0 mm
Dioptri aralgi: 0-+32 D.
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AT Lisa Tri 839 MP
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* Pupil genisledikce ara mesafe 1sik e

dagilimi degismeksizin hep %30
civarinda kalmaktadir. 0
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Figure 4. Dependence of light-intensity distribution for far,
intermediate, and near distances as a function of pupil size.
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Reviol Tri Ed

Reviol Tri-ED (VSY Biotech., istanbul, Tur.)

Hidrofobik yuzeyli, %25 su icerikli, Hidrofilik
akrilik

Tasarim: Plate haptik
Haptik acisi: 0°

Asferik: -0.18 pm.

Dioptri araligi: 0 - +32.0 D.
Mavi filtreli: UV + Mor

Tum/Optik Cap: 11.0 / 6.0 mm
Yakin: +3.0 (42 cm)
Ara mesafe: +1.50 (80 cm)
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Reviol Tri Ed

Uzak: % 46
Ara: % 25
Yakin: % 29

Odaklanamayan isik: %10. 9

Yari apodize

— ilk 3.6 mm. de apodize, sonraki 2.4
mm. de sabit

EDOF
Farkh ve gercek trifokalite
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Karsilastirma

Materyal

Optik Tasarim

MICS (< 1.8 mm)
Asferik Optik (um)

Haptik Tasarim
Isik Dagilimi

Odaklanamayan
Yakin ilave (D.)
Arailave (D.)

Kisa Dalga Boylu
Isik Filtreleme

Hidrofilik

Trifokal Convolution,
Apodize

Uygun

-0.11

4 yuvarlak haptik

Uzak: % 50
Ara: % 17
Yakin: % 33

% 15.0
+3.50 (36 cm)
+1.75 (60 cm)

UV + Mavi

Hidrofob yuzeyli

hidrofilik
Trifokal-Bifokal
Hibrid

Uygun

-0.18

Plate haptik

Uzak: % 50
Ara: % 20
Yakin: % 30

% 14.3
+3.33 (40 cm)
+1.66 (76 cm)

uv

Hidrofob yuzeyli
hidrofilik

Semi-apodize, EDOF

Uygun
-0.18
Plate haptik

Uzak: % 46
Ara: % 25
Yakin: % 29

% 10.9
+3.00 (42 cm)
+1.50 (80 cm)

UV + Mor
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Karsilastirma

AT Lisa Tri 839 MP Reviol Tri ED
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Karsilastirma

distance — intermediate

=
=
=
=
=
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Pupil size (mm)

FineVision AT Lisa Tri 839-MP

Reviol Tri-ED

>k

Data on file: First Clinical Findings. ** Comparison of a bifocal and a trifocal intraocular lens. E.Law R. Aggarwal H.

Kasaby. Free Paper Session ESRCS 2014 London. *** Diffractive multifocal IOLs: a comparative study of Finevision versus
ReSTOR 2.5 and 3.0D. K.Gundersen. Free Paper Session ESRCS 2014 London.
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Karsilastirma

Bifokal

Acriva®

Reviol
Tri-ED

Artmig Odak Derinligi

Trifokal EDOF’Iu Trifokal
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Karsilastirma / FineVision & Bifokal
Lensler

Clinical Ophthalmology Dove

CASE SERIES

Visual and refractive outcomes after implantation

of a fully diffractive trifocal lens

Cochener B.
Clinical Ophthalmology
2012: 6 1421-1427

Cochener et al

Table 6 Visual outcomes of diffractive intraocular lenses in different studies

CDVA (logMAR) DCIVA (logMAR) DCNVA (logMAR)

Alcon Acrysof +4 D Alfonso et al'* -0.08 £ 0.1 Binocular 0.15+0.19 Binocular . Binocular
Alcon Acrysof +4 D* Alfonso et al'* —0.1 £0.1* Binocular 03+0.1* Binocular . Binocular
Alcon Acrysof +4 D De Vries et al"? —0.01 £0.06 Monocular 031 +0.13 Monocular 0.14+0.11 Monocular
Alcon Acrysof +4 D* De Vries et al'? 0.05* 0.4* 0.15%
Alcon Acrysof +4 D Blaylock et al' 0.00 = 0.05 Monocular  0.36 + 0.1 Monocular  0.07 +0.08 Monocular
Alcon Acrysof +3 D Alfonso et al'* -0.06 + 0.05 Binocular 0.02+0.13 Binocular —0.08 + 0.04 Binocular
Alcon Acrysof +3 D* Alfonso et al'* =0.1 £0.1% Binocular 0.25+0.1* Binocular -0.05+0.1* Binocular
Alcon Acrysof +3 D De Vries et al” -0.04+0.09  Monocular  0.19+0.2 Monocular  0.08 £ 0.11 Monocular
Alcon Acrysof +3 D* De Vries et al'? —0.05% 0.2% 0.05
Alcon Acrysof +3 D Alid et al' 0.10£0.13 Monocular 0.11 £0.14 Monocular
Zeiss AcriLISA +3.75 Alfonso et al'* —0.08 + 0.08 Binocular 0.15+0.15 Binocular —0.02 + 0.08 Binocular
Zeiss AcrilISA +3.75 Alfonso et al't —0.1 +0.1% Binocular 0.3 +0.1* Monocular 0 +0.15% Monocular
Zeiss AcriLISA +3.75 Ali6 et al'® 0.04 +0.09 Monocular  0.3(%) 0.17 £0.34 Monocular
Zeiss AcriLISA +3.75 Can et al”! 0.01 +0.02 0.14 +0.06 0.06 +0.20
Reviol +3.75 D Can et al”! 0.02 +0.05 0.11 +0.07 0.01 +0.03
Present study 0.03 £0.06 0.08 £0.10 0.00 £ 0.05
AMO Tecnis ZM900 Toto et al'' -0.01 £0.08 Monocular 3% 0.04*
MIOL-RECORD-3 Voskresenskaya”  0.86 +0.23 6+0. 0.89£0.12

notation)

D
D*
D
D

: *Indicates that the number was extracted from the published defocus curve.
Abbreviations: CDVA, corrected distance visual acuity; DCIVA, distance-corrected intermediate visual acuity; DCNVA, distance-corrected near visual acuity: MAR,
minimum angle of resolution.
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Karsilastirma / FineVision

Clinical Ophthalmology Dove Table 3 Monocular visual and refractive outcomes

Uncorrected

CASE SERIES
Visual and refractive outcomes after implantation
of a fully diffractive trifocal lens

3 months 6 months

Distance visual acuity

Decimal 0.86 +0.19 90 eyes 0.86+0.19 92 eyes
LogMAR 0.08 £0.11 0.08+0.12
Intermediate visual acuity

Parinaud 290+ |.53 82 eyes 297+ 1.58 82 eyes
LogMAR 0.08 £0.11 0.08+0.12

Near visual acuity

Parinaud 2.04+0.90 90 eyes 2.03 £0.87 86 eyes

LogMAR Anl Lnn7 AAl L nne

Nun

Béatrice Cochener'
Jérome Vryghem?
Pascal Rozot?

Gilles Lesieur*
Steven Heireman?
Johan A Blanckaert®
Emmanuel Van Acker®

Sofie Ghekiere® SPheI‘ICZl

Table 4 Binocular distance, and intermediate and near visual acuity

equivaler

Abbrevi:

Uncorrected

Conclusion: ntraocular lens pro ood far, intermediate, and near visual

3 months 6 months

Iridis, Albi, Fran acuity

Distance visual acuity

Cochener B. et al. LDec;ln:Fl{ gz; i g(l)z 45 patients gzi i g(l): 45 patient

A og .02+ 0. 020

Clinical Ophthalmology Intermediate visual acuity

2012: 6 1421-1427 Parinaud 251 +1.02 40 patients 261+ 1.13 40 patients
LogMAR 0.05 £ 0.08 0.05 + 0.08
Near visual acuity
Parinaud .80 + 0.54 44 patients 1.81 £0.54 44 patients
LogMAR -0.01 +0.04 0.00 + 0.04

Abbreviation: MAR, minimum angle of resolution.
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Karsilastirma / ATLisa Tri

Outcomes of a new diffractive trifocal
intraocular lens

Peter Mojzis, MD, PhD, FEBO, Pablo Pena- a, MSc, Ivana Liehneova, MD,
ter Ziak, MD, PhD, Jorge L. Alio, MD, PhD, F

Table 3. Changes in visual acuity over time.
Postoperative
LogMAR Ac Preoperative 1 Month

UDVA
Mean + SD 3 + 047 —0.03 £ 0.08 04 + 0.10

hange and multifocal diff
0.00, 1.¢ —0.20, 0.20 ).20, 0.20

amination was perform

+ SD 0.02 + 0.21 —0.05 £+ 0.07 0.06 £+ 0.09
Range —0.30, 0.30 —0.20, 0.20 ).20, 0.20
UNVA (33 cm)
Mean + S + 0.26 0.22 £ 0.13 0.19 £ 0.1 0.20 + 0.12
Range 0.10, 1.40 .10, 0.50 0.00, 0.5 0.00, 0.50
CNVA (33 cm)
CONCLUSIONS: The trifocal 10L improved near, intermedial Mean + 0.17 + 0.19 0.20 + 0.11 0.14 £ 0.10 + 0.10
patients. The use of 3 foci provided significant intermediate ) 0.20, 0.70 , 0.50 —0.10, 0.30 0.00, 0.40
or
Mean + SD 0 0.19 0.20 £ 0.11 + 0.17 £ 0.11
Range 0. , 1.00 0. y 0.00, 0.
UIVA (66 cm)
Mean + SD .76 £ 0.27 0.08 £ 0.11 0.11 £ 0.08 £ 0.10
] 0.00, 1.40 —0.10, 1.30 —0.10, 0.3C —0.10, 0.40

Mean + SD 0.13 +£ 023 0.07 + 0.10 0.06 + 0.11

Mojsiz P. et al. J Cataract Refract Range ~0.20,0.50 ~0.10,0.30 0,030 ~0.10, 0.40

DCIVA (66 cm)
Surg 20 14’ 40 60_69 Mean + sg 0.43 + 0.2 0.07 + 0.10 0.10 + 0.09

Range X —0.10, 0.30

ed intermediate visual acuit;

ted near visual acuity; UDV.

ual acuit?
eoperative versus 6 months postoperative (Wilcoxon test)
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Karsilastirma /
ATLisa Tri

Outcomes of a new diffractive trifocal
intraocular lens

Peter Mojzis, MD, PhD
Ziak,

nd the op
issum Instituto Oftalmol
DESIGN: C
METHODS: Patier

CDVA, and
S vithin

10L improved near, intermediate, and distanci
provided significant intermediate visual

Financial Disclosure: No author has a financial or proprietary int in any material or method

mention:

ASCRS and ESCRS

Mojsiz P. et al. J Cataract Refract
Surg 2014; 40: 60-69.

Table 4. Scores for
Task

Television
Mean + SD
Range

Theater/ concert
Mean + SD
Range

Driving at davtime
Mean + SD
Range

At home
Mean + SD
Range

Driving at nigl
Mean + SD

Range

Cooking
Mean + SD
Range

Newspaper
Mean + SD

Range

Computer
Mean + SD
Range

Homework
Mean + SD
Range

Overall
Mean + SD
Range

*Excellent (1);
d tist [

Prof. Dr. Izzet Can, Ankara, Nisan 2015
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Visual aculty (LogMAR)

Karsilastirma / FineVision & ATLisa Tri

Comparison of visual outcomes
of 2 diffractive trifocal intraocular lenses

Eduardo F. Marques, MD, Tiago B. Ferreira, MD

PURPOSE: To compare the visual outcomes after cataract surgery with bilateral implantation of 1 of
2 diffractive trifocal intraocular lenses (I0Ls)

clinical ers, Lisbon, Portugal
ve comparative case series.

METHODS: Phacoemulsification with bilateral implantation of a Finevision Micro F 10L (Group 1) or
an AT Lisa tri 839 MP I0L (Group 2) was performed. Over a 3-month follow-up, the main outcome
y (UDVA), corrected monocular and binocular

ermediate visual acuity (DCIVA), uncorrected near visual acuity at 40 cm, distance-corrected
sal acuity (DCNVA), spherical e alent (SE) refraction, defocus curves, contrast
of dysphotopsia. and use of spectacles.
yes (15 patients). The mean values at 3 months were UDVA
0.03 logMAR + 0.08 (SD) (Group 1) and 0.08 + 0.12 (Group 2) (P = .765); DCIVA, 0.04 + 0.07
logMAR and 0.18 + 0.18 logMAR, respectively (P = .048); DCNVA, 0.03 + 0.06 logMAR and
ectiv 032); SE. 025 + 030 diopter (D) and
087). There was no significant difference in contrast sensitivity
or dysphotopic phenomena between groups.
CONCLUSIONS: Both trifocal I0L models provided excelient distance, intermediate, and near visual
outcomes. Monocular DCIVA and DCNVA appeared slightly better in Group 1. Pre a
refractive results and optical performance were excellent, and all patients achieved spectacle
independence.
Financial Disclosure: Neither author has a financial or proprietary interest in any material or
method mentioned

J Cataract Refract Surg 2015; 41:354-363 © 2015 ASCRS and ESCRS

Marquez EF. et al. J Cataract Refract
Surg 2015; 41:354-363

Defocus addition (D)

~—Group 1

—Group 2

Table 3. Binocular visual acuity results.

Parameter

Preop Vs Postop Between Groups

UDVA (logMAR)
Group 1
Mean + SD
Range
Group 2
Mean + SD
Range
CDVA (logMAR)
Group 1
Mean + SD
Range
Group 2
Mean + SD
Range
UIVA (logMAR)
Group 1
Mean + SD
Range
Group 2
Mean + SD
Range
DCIVA (logMAR)
Group 1
Mean + SD
Range
Group 2
Mean + SD
Range
UNVA (logMAR)
Group 1
Mean + SD
Range
Group 2
Mean + SD
Range
DCNVA (logMAR)
Group 1
Mean + SD
Range
Group 2
Mean + SD
Range

0.02
0.06,

0.00

0.10,

0.02

0.10,

0.03

0.00,

0.03 £+ 0.05
0.06, —0.04
013 + 042
0.16, 0.02
0.02 + 0.05
0.08, —0.06
0.09 + 0.04
0.08, —0.06
0.02 + 0.02
0.02, 0.00
013 + 0.05
0.08, 0.00
0.01 + 0.05

0.10, -0.0e

0.05 + 0.04
0.00, 0.08

840

CDVA = corrected distance visual acuity; DCIVA = distance-corrected intermediate visual acuity; DCNVA = distance-corrected near visual acuity;
SE = spherical equivalent; UDVA = uncorrected distance visual acuity; UIVA = uncorrected intermediate visual acuity; UNVA = uncorrected near visual

acuity
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Karsilastirma / FineVision & ATLisa Tri

Abstract

Clinical & Experimental o
Ophthalmology @ RRNZCOI 225 ===,

Optical performance of two new trifocal intraocular lenses:
through-focus modulation transfer function and influence

of pupil size
Jan

al diffract

iles resultingin thr

Ruiz- Alcocer J. et al. Clin Experiment
Ophthalmol. 2014 ;42 :271-6.
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Karsilastirma / FineVision & ATLisa Tri

& AcrySof 1Q

Optical bench performance of AcrySof®
IQ ReSTOR®, AT LISA® tri, and FineVision®

intraocular lenses

n the following Dove Press journal:

Daniel Carson' Purpose: To compare the resolution and optical quality of the ReSTOR® +3.0 D and
Warren E Hill? ReSTOR +2.5 D multifocal intraocular lenses (IOLs) with the AT LISA® tri and FineVision®
Xin Hong' trifocal IOLs.

Mutlu Karakelle' Methods: Resolution, image quality. and photic phenomena were evaluated in the AcrySof* 1Q

ReSTOR+3.0 D and multifocal IOLs and compared with the AT LISA tri 839MP and
'Alcon Research, Ltd., Fort Worth,
TX, USA; *East Valley Ophthalmology,
Mesa, AZ, USA Simulated headlight ima; e obta modulation transfer function (MTF) bench

FineVision Micro s, al optometer and a Snellen visual acuity chart.

and a 50 um pinh MTF values, using vertical and horizontal slits, were determined
at far, intermed d r distances

Results: Resolution at 20/40 Snellen visual acuity equivalence was attainable over nearly the

Ozet: FineVision ve ATLisa-Tri ara mesafe
icin yararh bir odak olusturmakla birlikte,
uzak mesafede daha az gorme ve daha
fazla background halo’ya yol agmaktadirlar.
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Kontrast Kaybi Var (daha az)

Uzak gérme Cok lyi

Ara mesafe lyi
Yakin lyi - Cok iyi
Disfotopsi

Subjektif testler
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Ozet

Uzak gorme: FineVison da pupil genisken iyi, normal pupil capinda
0.8-0.9 seviyelerinde, ATLisa Tri ve Reviol Tri ED de iyi ya da cok iyi

Yakin Gorme: Hepsinde yeterli
Ara Mesafe: Hepsinde yeterli

Uc odak arasi boliimde gérme: Reviol Tri ED’de yeterli, digerlerinde
dusuk

Halo-glare turu disfotopsik sorunlar: Bifokal lenslerle farkl degil
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