
O R I G I N A L  R E S E A R C H

Visual and Refractive Outcomes of a New 
Hydrophobic Trifocal Toric Intraocular Lens
Sheraz Daya , Marcela Espinosa Lagana

Centre for Sight, East Grinstead, West Sussex, UK

Correspondence: Sheraz Daya, Centre for Sight, East Grinstead, West Sussex, RH19 4RH, UK, Email sdaya@centreforsight.com 

Purpose: To evaluate the visual outcomes and efficacy of astigmatism correction using a new hydrophobic trifocal toric intraocular 
lens (IOL).
Methods: This study involved 62 eyes implanted with the FineVision HP Toric IOL. The visual and refractive outcomes were 
assessed preoperatively and 6 weeks after the surgery. Specifically, monocular uncorrected distance visual acuity (UDVA), corrected 
distance visual acuity (CDVA), uncorrected intermediate visual acuity (UIVA) at 80 and 60 cm and uncorrected near visual acuity at 
(UNVA) at 40 cm were evaluated. The rotational stability of the lens was also assessed.
Results: Sixty-one eyes (98.39%) were within ±1.00D and 55 eyes (88.71%) were within ±0.50 D of spherical equivalent, with 
a mean value of 0.09±0.39 D. 51 (82.26%) and 61 (98.39%) eyes had a UDVA of ≥20/20 and ≥20/25, respectively, and for CDVA 
these values were as follows: 59 (95.16%) and 62 eyes (100%), respectively. The mean UDVA and CDVA were 0.01±0.06 and −0.01 
±0.04logMAR, respectively. Greater than or equal to unaided 20/20 vision was achieved at 40 cm in 42 (67.74%), UIVA at 60 cm in 
42 (67.74%) and 50 eyes (80.65%) at 80 cm. Those achieving ≥20/25 were 56 (90.32%, 40 cm), 59 (95.16%, 60 cm), and 62 eyes 
(100%, 80 cm). Postoperative mean values were 0.04±0.07, 0.03±0.07, and 0.00±0.07logMAR for UCNVA, UIVA at 60 cm, and 
UIVA at 80 cm, respectively. The mean rotation of the IOL was 5.8 degrees.
Conclusion: This hydrophobic trifocal toric IOL provides good refractive outcomes with excellent visual acuity across multiple 
distances, providing a full range of focus.
Keywords: astigmatism, trifocal, toric, multifocal, cataract

Introduction
Optical design and materials are two parameters that have accounted for considerable advances in the development of 
intraocular lenses (IOLs). Complex IOL optical surface designs involving diffractive technology provide patients with good 
vision at not only at distance but also intermediate and near. Patients implanted with trifocal IOLs achieve better 
intermediate visual acuity than patients with bifocal IOLs without any adverse effects on far distance or near visual 
acuity.1,2 A recent systematic review and Bayesian network meta-analysis concluded that bilateral implantation of trifocal 
IOLs might be an optimal option without compromising far distance visual acuity.3 For astigmatic eyes, it has been 
suggested that useful visual acuity may be achieved with a trifocal IOL when the astigmatism is ≤0.75 D, inferring 
astigmatic correction is necessary when the astigmatism is greater than 0.75 D.4 Options to correct astigmatism include 
limbal relaxing incisions or astigmatic keratotomies; however, the amount of correction is limited and can vary based on 
age, incision length and distance from the visual axis.5 The inclusion of astigmatic optical correction with trifocal IOLs is 
thus necessary for higher magnitudes of astigmatism. In relation to the IOL material, use of hydrophobic acrylic IOLs has 
previously been associated with a high risk of glistening formation, although they usually produce little or no posterior 
capsule opacification (PCO)6,7 and little or no risk of calcification and in turn opacification.8 In contrast, hydrophilic acrylic 
materials result in less or no glistenings;9 however, PCO is more common.10 Glistening-free hydrophobic IOL materials 
have more recently been developed and are now commercially available. One of these, GF, was analyzed to determine its 
suitability for use in IOLs9 and was found to be glistening-free along with properties that may also reduce PCO.
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A hydrophilic toric trifocal IOL currently in use, is the FineVision POD FT (Beaver-Visitec International, Inc. [BVI], 
Waltham, USA), which has been reported to have good refractive and visual acuity outcomes in eyes with varying 
amounts of corneal astigmatism.11–23 Recent studies have analyzed the outcomes achieved with the FineVision POD 
F GF IOL model, which is made of GF hydrophobic material,21–31 and comparative studies between hydrophilic and 
hydrophobic version of the lens have concluded that there are no significant differences between them in terms of visual 
and refractive outcomes.25,27,29 Although earlier studies of the non-toric version of the FineVision POD F GF IOL have 
been published, to our knowledge, there are no studies reporting the clinical outcomes achieved with the toric lens.

To provide clinical evidence of the benefit of using the hydrophobic glistening-free material in a toric design, this 
study assessed the refractive and visual outcomes at different distances of eyes implanted with the trifocal toric 
FineVision HP IOL after cataract and refractive lens replacement surgery.

Methods
Study Design and Patients
This was a single-center retrospective study conducted at the Centre for Sight, West Sussex (United Kingdom). The 
retrospective study was carried out in accordance with the tenets of the Declaration of Helsinki and approved as 
a retrospective audit for the institution (Number 2022-12-1). Eyes of patients who underwent either cataract surgery or 
refractive lens replacement implanted with the FineVision GF Toric trifocal lenses were included. All patients had more 
than 0.75D of keratometric astigmatism, as noted by corneal topography and keratometric measurement. No patients had 
any conditions that would normally exclude them from implantation of trifocal lenses such as age-related macular 
degeneration, irregular astigmatism or poor ocular surface. Patients who had a previous refractive procedure (corneal 
laser surgery and conductive keratoplasty) were excluded from the review.

Intraocular Lens
The FineVision HP toric IOL lens is a diffractive biconvex apodized aspheric toric trifocal lens made of hydrophobic 
acrylic glistening-free material with a refractive index of 1.52 (Abbe number of 42). It has a 6.0 mm optic diameter with 
an overall diameter of 11.4 mm. The lens includes a filter for ultraviolet and blue light. The haptic design is a double 
C-loop with 5 degrees of haptic angulation (Figure 1A). In addition to the spherical component for distance, the lens 
diffractive properties create two further foci, one for intermediate vision (+1.75 D) and one for near vision (+3.50 D). 

Figure 1 (A) FineVision HP toric intraocular lens with 4 C loop haptics, (B) FineVision HP toric intraocular aligned with preoperative marks placed on the positive axis 
based on corneal-derived aberrometry and the Zernike polynomial Z2.
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The spherical power ranges from +10.0 D to +35.0 D in 0.50 steps available in the following cylinder powers (at IOL 
plane): 1.00 D, 1.50D, 2.25 D, 3.00 D, 3.75 D, 4.50 D, 5.25 D, and 6.00 D.

Surgical Procedure
All surgical procedures were conducted by one of two surgeons using the Victus femtosecond laser (Bausch & Lomb 
Inc., USA) and the Stellaris phacoemulsification system (Bausch & Lomb Inc., USA) through a 1.8 mm scleral incision. 
The incisions were placed at the 110 to 120 degree position in all cases. The orientation of the toric lens implant was 
based on topography-derived aberrometry, specifically isolating Zernike polynomial of astigmatism (Z2). The patient’s 
eye was marked with a Gentian violet pen at a slit lamp installed with a graduated protractor in 5-degree increments 
rotated to the desired positive axis. Following crystalline lens removal and cortical aspiration, the IOL was implanted into 
the capsular bag and rotated to the axis marked on the cornea (Figure 1B).

Preoperative and Postoperative Assessment
All patients included in this study had the following preoperative parameters documented: monocular uncorrected 
distance visual acuity (UDVA), corrected-distance visual acuity (CDVA), refraction, corneal topography and corneal, 
internal and overall wavefront aberrometry (OPD-Scan III, Nidek CO. LTD, Aichi, Japan), and optical biometry 
(IOLMaster 500, Carl Zeiss Meditec AG, Jena, Germany). The A constant used for optical biometry was 119.4, and 
the IOL power was calculated using the Holladay 2 formula. The IOL cylinder power and target IOL axis were calculated 
using the online FineVision Toric Calculator available at http://www.physioltoric.eu. The targeted refraction was towards 
emmetropia with hyperopes targeted to be on the plus side and myopes on the myopic side of emmetropia.

Postoperatively, the following measurements were taken at 6 weeks: monocular and binocular UDVA, CDVA, 
uncorrected intermediate visual acuity (UIVA) at 60 and 80 cm, and uncorrected near visual acuity (UNVA) at 40 cm. 
The refractive error, sphere and cylinder, was measured and, specifically, an astigmatism vector analysis was performed 
by applying the double-angle tool32 using the refractive cylinder and keratometry results from before and after the 
surgery. Any adverse events or complications were also recorded. Postoperatively, patients were not dilated postopera-
tively and had wide-field fundus photography (Clarus, Carl Zeiss Meditec AG, Jena, Germany). As they were not dilated, 
the rotational orientation of the IOL was determined using OPD3 internal aberrometry. The orientation of internal 
astigmatism is derived from the Z2 Zernike polynomial by subtracting the corneal aberrometry from the overall 
aberrometry. This method has been previously described.33 This is not as accurate as direct observation of the lens 
following pupil dilation and errors of rotational angle and magnitude can occur from lens tilt. Lens rotation was measured 
by comparing the intended axis of implantation, as noted on the operative form, to the orientation of the lens on internal 
aberrometry at the 6 weeks follow-up visit.

Statistical Analysis and Sample Size
The outcomes were analyzed using Excel (2019, version 16.43, Microsoft Corporation, Redmond, WA, USA). Mean 
values and ± the standard deviation (SD) with ranges were calculated. Assuming a sample size of 50 eyes, a 95% 
confidence interval and a standard deviation of 0.12 logMAR for distance visual acuity, the precision for the primary 
estimate would be about 0.0335 logMAR. This was considered adequate for the main purpose of this study. A review of 
60+ consecutive eyes was deemed sufficient.

Results
This study included 62 consecutively treated eyes of 34 patients implanted with the FineVision HP Toric IOL of which 
22 patients were female (67.64%) (Table 1). The mean patient age was 62.39±6.96 years (ranging from 51 to 80 years). 
Complete postoperative data were available for all treated eyes, and none were lost to follow-up. There were no surgical 
complications or adverse events, and no post-surgery refractive enhancements were required. One eye of one patient 
developed capsular phimosis with a mild hyperopic shift from posterior lens displacement. This was resolved by a YAG 
laser radial anterior capsulotomy, which resulted in a reduction in hyperopia.
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Standard graphs for reporting refractive and visual acuity outcomes were constructed. Evaluation of spherical 
equivalent (Figure 2A) revealed 50% within ±0.13 D and 24.19% in the range +0.50 to +0.14 D. 61 eyes (98.39%) 
were within ±1.00 D, and 55 eyes (88.71%) were within ±0.50 D. The mean postoperative SE was 0.09±0.39 D (ranging 
from 1.25 to −0.88 D). Analysis of postoperative refractive cylinder (Figure 2B) indicated 53 eyes (85.48%) were ≤0.25 
D. The mean postoperative refractive cylinder was −0.15±0.24 D, ranging from 0 to −1.00 D. Double angle plots of 
corneal and refractive cylinder pre- and post-operatively (Figure 3) revealed little change in corneal astigmatism with the 
preoperative centroid of 1.29 D @ 92 degrees and postoperatively 1.18 D @ 88. The centroid of the refractive 
astigmatism decreased from 0.51 D @ 98 degrees before the surgery to 0.07 D @ 51 degrees after the surgery.

Monocular change of CDVA preoperatively to UDVA postoperatively revealed no change in the majority (55 eyes, 
88.7%) and an improvement in the remainder (Figure 4). Postoperatively, UDVA of 20/20 or better was achieved in 51 
eyes (82.26%) and 20/25 or better in 61 eyes (98.39%, Figure 5A). For CDVA, these percentages improved to 95.16% 
(59 eyes) and 100% (62 eyes), respectively. The postoperative mean values of monocular UDVA and CDVA were 0.01 
±0.06 logMAR (range from −0.10 to 0.20) and −0.01±0.04 logMAR (range from −0.10 to 0.10), respectively. Cumulative 
monocular postoperative UCNVA of 20/20 or better was found in 42 eyes (67.74%) and UIVA at 60 cm in 42 eyes 
(67.74%) and UIVA at 80 cm in 50 eyes (80.65%) (Figure 5B). These percentages increased to 90.32% (56 eyes), 
95.16% (59 eyes), and 100% (62 eyes), respectively, for values of 20/25 or better. The postoperative mean values for 
UCNVA were 0.04±0.07 logMAR (range from 0.00 to 0.20), UIVA at 60cm 0.03±0.07 logMAR (range from −0.10 to 
0.20), and UIVA at 80cm o 0.00±0.07 logMAR (range from −0.10 to 0.10).

Comparing the intended angle of implantation to the axis noted on internal astigmatic aberrometry, the mean 
difference (implied rotation) was 5.84 degrees (SD 6.41). Thirty-eight eyes (61.3%) were within 5 degrees of the 
intended orientation, 18 (29%) between 6 and 10 degrees and 6 (9.7%) were more than 10 degrees away from the 
intended axis.

Discussion
There is considerable and growing interest in the use of hydrophobic acrylic material as opposed to hydrophilic acrylic in 
intraocular lens implants. The rationale is the reduced incidence of posterior capsule opacification, which can adversely 
affect lens performance, especially that of diffractive lenses where energy distribution for intermediate and near is low. 
Additionally, with hydrophilic lenses there is an established increased risk of lens calcification, especially if there is ever 
secondary intervention, in particular where an air bubble is involved. On the other hand, glistenings from small 
loculations of liquid have been reported in hydrophobic acrylic materials, which in turn can affect lens performance. 

Table 1 Demographic Characteristics of Participants Shown as 
Means, Standard Deviations (SD) and Ranges

FineVision HP Toric IOL

Patients (n) 34

Eyes (n) 62

Age (y) 62.39±6.96 (51 to 80)
Sphere (D) −1.06±4.53 (−12.50 to 8.00)

Refractive cylinder (D) −1.22±0.77 (−3.00 to 0.00)

Spherical equivalent (D) −1.67±4.61 (−13.38 to 7.50)
CDVA (logMAR) 0.09±0.16 (−0.10 to 0.70)

K1 (D) 43.28±1.53 (40.27 to 47.80)
K2 (D) 44.97±1.59 (41.77 to 48.84)

Axial length (mm) 23.86±1.75 (19.93 to 27.43)

Anterior chamber depth (mm) 3.21±0.32 (2.51 to 3.95)
Spherical IOL power (D) 20.04±5.74 (10.00 to 33.50)

Cylindrical IOL power (D) 1.94±0.87 (1.00 to 4.50)

Abbreviations: CDVA, corrected distance visual acuity; K, keratometry; IOL, 
intraocular lens power.
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Newer hydrophobic materials have come a long way, largely eliminating glistenings. Changes from hydrophilic to 
hydrophobic are accompanied by changes in refractive index as well as Abbe number. The hydrophobic version of this 
lens has a refractive index of 1.52 and an Abbe number of 42 compared with the hydrophilic of 1.46 and 58, respectively. 
This in turn potentially affects lens performance and translation of lens implant design along with its impact needs to be 
considered and warrants evaluation.

Several published studies have shown the refractive and visual outcomes of the toric hydrophilic FineVision POD FT 
IOL11–23 and the spherical model of the hydrophobic FineVision POD F GF IOL.24–31 To date, there is no published work 
detailing the results for the toric hydrophobic FineVision HP IOL. This retrospective review evaluates the visual and refractive 
outcomes in patients who have had cataract or refractive lens exchange with this hydrophobic toric trifocal lens implant.

Spherical outcomes were highly predictable, with the majority within ±0.13 D (48.15%), 88.89% within ±0.50 D and 
100% within ±1.00 D (Figure 2A). Refractive cylinder was ≤0.25 D in 81.48% of eyes (Figure 2B). Mean postoperative 
SE and refractive cylinder values were 0.08±0.37 D and −0.18±0.25 D, respectively. The double-angle plot analysis 

Figure 2 (A) Distribution of postoperative spherical equivalent (D), (B) Distribution of postoperative refractive cylinder (D).
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(Figure 3) revealed a reduction in the centroid of the refractive astigmatism from 0.51 D @ 98 degrees preoperatively to 
0.07 D @ 51 degrees postoperatively at 6 weeks. These outcomes reveal predictable astigmatic outcomes. Similar 
outcomes have been found with the hydrophilic version of the toric trifocal lens. In a study of 145 eyes, Nistad et al12 

found a mean SE of −0.09±0.39 D 3 months post-surgery. Poyales and Garzón15 reported a mean SE of −0.08±0.21 
D and a cylinder of −0.14±0.31 D in 29 eyes with a similar follow-up timeframe, and Ribeiro and Ferreira17 in a study of 
60 eyes with 3 months follow-up showed a mean SE of −0.20±0.39 D and a cylinder of −0.27±0.39 D. The same authors 
also analyzed 60 eyes implanted with the AcrySof IQ PanOptix toric IOL and found a mean SE value of −0.07±0.35 
D and a mean cylinder of −0.17±0.45 D for that lens with no statistically significant differences between the two groups 
of eyes in relation to SE, sphere, and cylinder (p=0.091, p=0.105 and p=0.821, respectively). In two more recent studies, 
Orts-Vila et al found a mean SE of 0.07±0.28 D and a cylinder of −0.23±0.32 D18 (99 eyes) and −0.02±0.23 D and −0.16 
±0.22 D19 (26 eyes in low cylinder IOL power). Our results with the hydrophobic lens were similar to those published 
using the hydrophilic model, despite a different refractive index and Abbe number for the two materials. The different 
curvature and thickness of the new model (related to the different optical properties of the hydrophobic material) did not 
affect refractive accuracy nor final outcome. An in vivo longitudinal chromatic aberration study reported that the 
chromatic difference of focus (from 480 to 700 nm) for far distance vision was significantly higher than for intermediate 
and near vision in the hydrophobic trifocal model,26 a similar finding was reported for the hydrophilic trifocal model.24 

Figure 3 Double-angle plots for preoperative and postoperative corneal and refractive astigmatism. Centroids and mean absolute values with standard deviations are also 
shown.
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However, the authors found a consistently higher longitudinal chromatic aberration value in patients implanted with the 
hydrophobic model compared with the hydrophilic model.

To ascertain the influence of different materials on refraction values, Garzón et al29 compared refractive outcomes in 
100 patients (50/50) implanted with one of the two IOL models (non-toric version) at 1-month post-surgery, using 
subjective and objective methods. They concluded that, based on the outcomes of their study on hydrophobic and 
hydrophilic trifocal IOLs, no current objective measuring technique is as reliable as the subjective method with which the 
patient gets their best visual acuity possible. They also reported better results with the hydrophobic material for all 
methods evaluated, with the difference between subjective refraction and objective refraction being very close to zero.

The high level of refractive accuracy was consistent with good visual acuity outcomes. All eyes showed similar or 
improved differences between UDVA and CDVA (Figure 4). In this study, the postoperative mean values of monocular 
distance UDVA and CDVA were 0.01±0.06 logMAR and −0.01±0.04 logMAR, respectively. Poyales and Garzón15 found 
a UDVA and CDVA of 0.05±0.08 and 0.02±0.03 logMAR, respectively, and Ribeiro and Ferreira17 obtained values of 
0.04±0.12 logMAR and 0.03±0.11 logMAR, respectively. As indicated previously, these authors analyzed eyes implanted 
with the AcrySof IQ PanOptix toric IOL and found similar outcomes with no significant differences between the two 
groups of eyes: 0.06±0.11 logMAR (p=0.701) and 0.03±0.09 logMAR (p=0.643), respectively. The outcomes reported by 
Orts-Vila et al18 were also similar: 0.03±0.07 logMAR and 0.01±0.05 logMAR, respectively. This study revealed 82.26% 
were 20/20 or better and 98.39% 20/25 or better, respectively (Figure 5A). Corrected distance visual acuities improved to 
95.16% (≥20/20) and 100% (≥20/25). Poyales and Garzón15 reported UDVA ≥20/25 in 93% and ≥20/32 in 97%; CDVA 
was≥20/20 in 81% and ≥20/32 in 98%. By comparison, Orts-Vila et al18 found that 81% and 96% of eyes had UDVA and 
CDVA of 20/20 (100% of eyes were 20/25). At near (40 cm) and intermediate (60 and 80 cm) distances, outcomes of this 
lens demonstrated good visual performance with high cumulative percentages of eyes obtaining 20/20 and 20/25 visual 
acuities (Figure 5B). At 60 and 80 cm, 67.74% and 80.65% of eyes were 20/20 or better, and 95.16% and 100% were 20/ 
25 or better, respectively. Postoperative mean values for UIVA were 0.03±0.07 logMAR at 60cm and 0.00±0.07 at 80 cm. 
These outcomes are slightly better than those previously published by other authors. Ribeiro and Ferreira17 found a mean 
monocular UIVA of 0.11±0.09 logMAR at 60 cm and 0.09±0.10 logMAR at 80 cm with the hydrophilic toric lens. With 
the AcrySof IQ PanOptix toric IOL, mean acuities were 0.05±0.08 logMAR at 60cm and 0.07±0.09 logMAR at 80 cm. In 
terms of UCNVA, 67.4% were ≥20/20 and 90.32% 20/25 or better for this hydrophobic toric IOL. The mean UCNVA in 
this series was 0.04±0.07 logMAR. Ribeiro and Ferreira17 obtained a mean UNVA of 0.07±0.11 logMAR for the 
FineVision POD FT and 0.05±0.10 logMAR for the AcrySof IQ PanOptix toric IOL groups. Similar to previous findings, 

Figure 4 Change in visual acuity lines between the postoperative uncorrected distance visual acuity (UDVA) and best-corrected distance visual acuity (CDVA).
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using the hydrophilic FineVision POD FT IOL, this hydrophobic trifocal toric IOL improves intermediate vision without 
adversely affecting far distance or near vision.

In terms of rotational stability, the mean value of rotation using the methodology of internal aberrometry in 
comparison to the intended axis was 5.84±6.41 degrees. This method is not as accurate as direct observation of lens 
positioning with a dilated pupil. This method is highly dependent on the quality of the test performed and prone to error 
from lens tilt. However, the rotational stability observed using this method is in line with those reported by other authors 
using direct observation of lens orientation postoperatively with the hydrophilic version of the lens and other trifocal toric 

Figure 5 (A) Cumulative uncorrected and best-corrected distance visual acuity (UCVA and CDVA), (B) Uncorrected near visual acuity (UCNVA) and uncorrected 
intermediate visual acuity at 60 and 80 cm (UIVA).
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IOLs. Specifically, for the hydrophilic Finevision model, 1-month post-surgery, Sheen-Ophir et al20 found a mean value 
of 3.52±3.38 degrees; Poyales et al reported a value of 1.18±1.18 degrees at 3 months postoperatively.14 Ribeiro et al 
reported 1.33±0.90 degrees,16 and in another series Ribeiro and Ferreira reported a mean value of 1.89±0.31 degrees.17 

Ribeiro and Ferreira17 also reported a mean value of 1.59±2.15 degrees for the AcrySof IQ PanOptix toric IOL group. 
Studies with longer follow-up also support the good rotational stability of the hydrophilic lens. Vandekerckhove13 

reported mean values of 2.56±2.22 and 2.55±2.62 degrees at 6- and 12-months post-surgery, respectively. An error of 5 
degrees in the alignment of a toric IOL will reduce the cylindrical correction efficacy by about 15%.34 Higher levels of 
residual astigmatism would thus be expected; however, in this series, post-surgery refractive astigmatism reduction was 
excellent (double angle plot graph in Figure 3-bottom right) with the concentration of plots at 0.0 and a mean value of the 
centroid close to zero (0.07 D). Considering the refractive cylindrical outcomes, it seems plausible that in reality there 
was minimal if any cylindrical correction efficacy reduction in this series in spite of the slightly higher magnitude of 
rotation found. This increase in the magnitude of rotation may be from error inherent in the methodology used.

While retrospective studies are considered less robust than prospective, in this study, in keeping with the institution’s 
patient pathway protocols, all follow-up data were complete. Patients, as per pathway, are typically discharged at 6 weeks 
unless there is an issue that needs to be addressed, such as delayed adaptation or residual refractive error. While rotational 
change is unlikely to take place, refractive change can conceivably change with alteration of lens positioning and 
ongoing capsular fibrosis and would be reflected at a later date. Only one patient required intervention at 6 weeks for 
hyperopic shift secondary to capsular phimosis. Although visual acuities were measured at different distances (40, 60 and 
80cm), defocus curve measurements would have provided more detailed information on the range of focus of this lens. 
Similarly, more information about lens performance would have been useful with measurements of contrast in varied 
light conditions. Quality of Vision questionnaires would also have been beneficial in understanding patient reported 
outcomes. Patients were treated along the lines of the organization’s agreed care pathway, which did not include defocus, 
contrast or quality of vision questionnaires as standard processes.

Conclusion
The study reflects real-world audits with no biased pre-selection or treatment demonstrating good refractive outcomes, 
rotational stability and in turn excellent visual results at 40, 60, 80 cm and distance with the Finevision HP hydrophobic 
Toric lens.
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