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Eye Specialists Question Value of Pricey Catar act
L enses
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Cataract surgery remains one of the most common and successful surgical procedures globally, restoring vision
for millions. But the proliferation of advanced intraocular lenses (I0OLs) with hefty price tags has eye specialists

guestioning whether patients consistently receive commensurate val ue.

The Pivot: The increasing adoption of premium IOLs in cataract surgery is prompting a re-evaluation of

their cost-effectiveness and clinical superiority over standard monofocal lenses.

The Data: While some premium IOLs offer specific visual advantages, a broad consensus on their universal
superiority in patient satisfaction or functional vision, particularly for presbyopia correction, remains
elusive.

The Action: Clinicians should meticulously counsel patients on the true benefits, risks, and costs of
premium IOLs, ensuring expectations align with achievable outcomes and considering the patient's
lifestyle and visual demands.

The standard of care for cataract removal has long involved replacing the clouded natural lens with a monofocal
intraocular lens. These lenses provide excellent vision at asingle focal point, typically distance, requiring spectacles
for near tasks. This approach has served patients well for decades, offering areliable and cost-eff ective solution to visual
impairment caused by cataracts.

But the market has seen a surge in premium IOLs, including multifocal, trifocal, extended depth of focus (EDOF),

and toric lenses. These lenses promise to reduce or eliminate spectacle dependence across various distances or correct
astigmatism. Manufacturers often market these as 'lifestyle lenses," appealing to patients seeking greater visual freedom
post-surgery. The uptake of these lenses has been significant in some regions, driven by both patient demand and
direct-to-consumer advertising, alongside surgeon preference.

The Clinical Reality of Advanced IOLs
The fundamental mechanism of cataract surgery involves phacoemulsification, where the cloudy lensis emulsified

and aspirated, followed by the insertion of an IOL into the capsular bag. This procedure is highly refined, with low
complication rates. The choice of IOL, however, introduces a layer of complexity, particularly when considering the
optical principles and potential trade-offs associated with premium designs.

Monofocal 10Ls are optically straightforward, providing asingle, clear focal point. Their predictable performance
and minimal visual disturbances make them arobust choice for the vast majority of patients. But, they do not correct
presbyopia, meaning patients will still need reading glasses. Toric IOLs, atype of premium lens, address pre-existing
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corneal astigmatism, which can significantly improve uncorrected distance vision for patients with substantial cylindrical
error. The benefit here is often clear-cut: correcting astigmatism with atoric I0L can lead to sharper uncorrected vision
than a standard monofocal lensin an astigmatic eye.

Multifocal and trifocal 10Ls, designed to provide vision at multiple distances, achieve this through diffractive or
refractive optical designs. These designs split light into different focal points, allowing for both distance and near vision.
The trade-off, however, isareduction in contrast sensitivity and an increased propensity for photic phenomena, such as
halos and glare, particularly at night. Patients implanted with these lenses often report seeing rings around lights, which
can be bothersome and, in some cases, debilitating. While many patients adapt to these visual disturbances over time, a
subset finds them intolerable, leading to dissatisfaction and, rarely, explantation.

Extended Depth of Focus (EDOF) 10L s represent another category of premium lenses, aiming to provide a continuous
range of vision from distance to intermediate, with some near vision capability. These lenses typically induce less glare
and halos than multifocal 10OLs, but their near vision performance is often not as robust as that of trifocal lenses. The
design principle often involves creating a single elongated focal point, rather than distinct focal points, which can offer
a smoother transition across distances but may not eliminate the need for reading glasses for very fine print.

The cost differential between standard monofocal |OLs and premium IOLs s substantial. A basic monofocal IOL can
cost afraction of a premium lens, with the latter often incurring out-of-pocket expenses for patients, even in healthcare
systems that cover the surgical procedure itself. This financial burden raises ethical questions about equitable access to
optimal visual outcomes, especially if the clinical benefits of premium lenses are not universally superior or are only
marginally better for specific visual tasks.

Patient selection is paramount for premium |OLs. Ideal candidates are typically highly motivated, have realistic
expectations, and possess healthy retinas and optic nerves. Patients with pre-existing ocular pathologies, such as
glaucoma, macular degeneration, or significant dry eye, are generally poor candidates for multifocal or EDOF IOLs, as
these conditions can exacerbate visual disturbances or limit the potential benefits of the lens design. Accurate biometry
and keratometry are also critical, as even small errorsin lens power calculation or toric alignment can lead to suboptimal
outcomes and patient dissatisfaction.

The European Society of Cataract and Refractive Surgeons (ESCRS) has consistently emphasized the importance

of thorough patient education and shared decision-making. Surgeons must clearly articul ate the pros and cons of

each |OL type, including the potential for dysphotopsia, the likelihood of spectacle independence, and the financial
implications. Simply offering a premium lens without a detailed discussion of its specific optical characteristics and
potential compromisesis a disservice to the patient. The expectation that a premium lens will deliver perfect vision
without any trade-offs is often unrealistic and can lead to significant patient disappointment.

But, the market dynamics often push for the adoption of newer, more expensive technologies. Manufacturers invest
heavily in research and development, and naturally seek returns on these investments. This creates a tension between
innovation and clinical utility, particularly when the incremental benefits are small but the cost increase is large. The
pressure on surgeons to offer the 'latest and greatest' can be considerable, even when the evidence for a broad, superior
clinical advantage is not overwhelming.

The long-term performance of some of the newer premium IOL designs also requires more extensive follow-up. While
initial studies often report favorable outcomes, the persistence of visual disturbances or the degradation of visual quality
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over many years needs careful monitoring. Post-market surveillance and real-world data collection are essential to fully
understand the true long-term efficacy and safety profiles of these advanced lenses. The open-label nature of many IOL
studies, where both patients and surgeons know the type of lensimplanted, introduces potential for biasin reported
satisfaction levels.

The debate is not about whether premium IOLs have a place in cataract surgery. For the right patient, atoric IOL can
significantly improve uncorrected vision, and some patients genuinely benefit from the spectacle independence offered
by multifocal or EDOF lenses, provided they tolerate the associated visual phenomena. The concern flagged by many
European specialists centres on the indiscriminate use of these lenses, driven by marketing rather than clear, superior
clinical evidence for abroad patient population. It is about ensuring that the significant additional cost translatesinto a
tangible, consistent, and patient-valued benefit that outweighs the potential for visual compromises.

CLINICAL IMPLICATIONS
The proliferation of premium intraocular lenses presents a clear challenge to the principle of value-based care
in ophthalmology. While manufacturers tout innovation, the onus falls squarely on clinicians to discern genuine
patient benefit from marketing hype. We must ask if the incremental gains in spectacle independence truly
justify the often substantial out-of-pocket costs for patients, particularly when considering the trade-offs in
contrast sensitivity or the risk of dysphotopsia.

For the European GP, understanding these nuances is critical for managing patient expectations and providing
informed referrals. Patients often arrive with pre-conceived notions about 'laser eye surgery' or '‘premium
lenses' gleaned from advertising, believing these options offer a universally superior outcome. It is our role
to temper these expectations, explaining that a standard monofocal lens often provides excellent, predictable
vision, albeit with the need for reading glasses.

The industry's push for advanced IOLs, while understandable from a business perspective, risks creating a
two-tiered system of care where access to perceived 'better' vision is dictated by a patient's ability to pay. This
raises ethical considerations for healthcare systems committed to equitable access. We must advocate for
robust, independent comparative effectiveness research that clearly delineates the patient populations most
likely to benefit, and quantify those benefits against the very real costs and potential visual compromises.
Ultimately, the decision to implant a premium IOL should be a carefully considered, shared one, grounded

in a thorough assessment of the individual patient's visual needs, lifestyle, and tolerance for potential visual
disturbances. If a patient cannot articulate a clear, compelling reason why a premium lens would significantly
enhance their quality of life beyond what a well-chosen monofocal lens offers, then the default should remain
the tried and true standard. Dry wit is not enough to correct for poor patient selection.
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