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Purpose

 To compare uncorrected and best corrected visual acuity, low 
contrast acuity, residual refraction and ocular biometry after 
implantation of a low cylinder power toric intraocular lens (IOL) 
or non-toric IOL.

 Why?
 Surgical variability may limit effectiveness
 Low levels of refractive cylinder may not be clinically important



Methods

 Non-interventional comparative study of visual outcomes 
after uncomplicated cataract or refractive lens 
exchange surgery:
 T2 group: low cylinder power (AcrySof® T2 IQ Toric)
 Non-toric group: similar design (AcrySof® IQ IOL)

 All eyes were eligible for T2 implantation, non-toric IOL 
implantation was a strictly financial decision.



Preoperative Data (from files)

 Groups were well-matched



Postoperative refractive summary

T2 Group 

 Statistically significantly lower manifest refractive cylinder (~0.25 D)

 Significantly more eyes with ≤ 0.25 D of refractive cylinder



Postoperative visual acuity (logMAR)

T2 Group 

 Statistically significantly better uncorrected high contrast VA 

 Significantly more eyes with 20/20 or better uncorrected VA



Effect of preoperative corneal astigmatism 
orientation: refractive cylinder

 Greater difference ATR

 Possible reasons

 Superior incision 
(may increase ATR astigmatism)

 Low “n” may be a factor:

n T2 Non-toric
WTR 20 17

Oblique 21 21

ATR 10 5



Effect of preoperative corneal astigmatism 
orientation: uncorrected VA

 Greater difference ATR

 Possible reasons

 ATR astigmatism more noticeable to patients

 Low “n” may be a factor

n T2 Non-toric
WTR 20 17

Oblique 21 21

ATR 10 5



Effect of preop corneal astigmatism orientation 
does not appear related to SIA effects

 No significant difference by lens group



Conclusions

 The AcrySof T2 (toric) IOL provided better uncorrected 
visual acuity and lower residual refractive cylinder than 
the Acrysof IQ (non-toric) IOL after cataract or refractive 
lens exchange surgery.

 The orientation of preoperative corneal astigmatism may 
be a confounding factor. This will be the focus of 
additional research.
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