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Optometric Aspects of Visual Function Change Over Time after Implanting
Monofocal Intraocular Lenses: A Case Report
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Purpose: In this case report, we report visual function and dynamic accommodation changes after implantation of monofocal
intraocular lenses (IOLs) for cataract surgery in the first 6 months post-surgery. Methods: A 48-year-old man was diagnosed
with bilateral anterior subcapsular cataract. After cataract surgery, monofocal IOLs of different powers for the right (RE) and
left eye (LE) were implanted for monovision. During a 6-month follow-up period. Results: The distance visual acuity (VA)
remained over 1.0 for the RE and near VA remained over 0.8 for the LE. Dynamic accommodation of approximately 0.25 D to
0.50 D was observed with an accommodative stimulus. Conclusions: Monovision with monofocal IOLs may provide decent
visual function. Although stereopsis may be a disadvantage with monovison, prescribing a progressive addition lens can be an
alternative to compensate for decreased visual function. In addition, this case report demonstrated dynamic accommodation with
accommodative stimuli despite monofocal IOLs. Therefore, it is important to understand the optical refractive error changes
that occur in pseudophakia, and how the effects may change with age.
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Fig. 1. Patient’s right eye (A) and left eye (B) as photo-
graphed using a CANON RK-F1 Autorefractor.

Table 1. Visual function pre and post-operation (VA unit: Decimal)
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Fig. 2. Patients right eye (A and left eye (B) as photo-
graphed using a slit lamp.

/57T 3N

Pre-Op Post-Op 1mth Post-Op 2mth  Post-Op 3mth  Post-Op 4mth  Post-Op Smth  Post-Op 6mth
Refraction (D) —0.75/-0.75 x29  0/-0.50 x 179 +0.25/-0.75 x 175 +0.50/-0.75x3  +0.75/~1.00 x 8 +0.25/~0.50x2  0/-0.50 x 13

RE Distance VA 0.3 1.2 1.2 1.2 1.0 1.0 1.0
Near VA 0.3 0.5 0.6 0.5 0.6 0.5 0.5

Refraction (D) -0.25/-0.75 x 111 -0.75/-1.00 x3  -0.25/-1.50 x9  -0.50/-1.00 x9 —0.50/-1.25x8 -0.75/~1.00 x 17 =0.75/-1.00 x 5
LE Distance VA 0.5 0.6 0.5 0.5 0.5 0.5 0.5
Near VA 0.5 1.0 0.8 0.8 0.8 1.0 1.0
Stereopsis (sec) No data 200 140 200 140 140 140
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Fig. 3. Change in spherical equivalent refraction (D) when fixating distant (300 cm) and near target (40 cm): post-operation

6 months follow-up.
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Fig. 4. Dynamic accommodation measurement (spherical equivalent, D) for 10 seconds when fixating distant target (300 cm)

and near target (40 cm):
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1-, 3-, and 6-months post-operation.
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