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- Inclusion criteria for the group of cataract patients was nuclear cataract with increasing lens opacity,
although not all cases were purely nuclear cataracts, as some subjects also showed slight degree of
capsular opacification.
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- We tested the procedure in 53 eyes: 15 corresponding to a O o
2 group of normal young subjects (average age=28+5 y/0); and the WO
other 38 eyes (average age=73+7 y/o) were patients with O ==
diagnosed cataracts.
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- We used a clinical double-pass instrument (OQAS II, Visiometrics S.L., Tarrasa, Spain) to acquire the
DP images.~(&2f)~We recorded series of images from every eye assuring that the peak intensity level
was above 200 (as a maximum value of 255) and background images, with a light trap in place of the
eye.~(32h)~ From each image, we defined an Objective Scatter Index (OSI) to quantify the magnitude
of the intraocular scattering.
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- Every patient was classified according to the degree of nuclear opacification (NO), by using the LOCS
Il chart [4], following the subjective decision of the ophthalmologists participating in the study.
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- The 38 cataract eyes were cIaSS|fled as follows: 12 eyes as grade 2 (NO2), 18 eyes as
grade 3 (NO3), and 8 eyes as grade 4 (NO4).
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- We found an agreement of 75% by considering the complete H o
2 population between the two schemes (0S| versus LOCSIII). This O oty
means that 40 of the 53 eyes were sorted as equivalent by using 0=
both methods.
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- This prospective, observational, cross—sectional, non-consecutive case series study included
the analysis of 188 eyes of 136 patients with different types and grades of cataracts (123
nuclear, 41 cortical and 24 posterior subcapsular cataracts). One hundred and seventeen
eyes of 68 healthy patients were included in the study as a control group.
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- Patients included in the study did not report any ocular alteration
other than the cataract itself. Eyes with corneal opacities, anterior
segment diseases, abnormal posterior pole evaluation, intraocular m o
3 pressure values over 21 mm Hg, abnormal tear film and previous 0oL
ocular surgery were excluded.~(£2)~The inclusion criterion for the O ==

control group was restricted to eyes with a best
spectacle—corrected visual acuity (BSCVA) equal to or higher than
20/20.
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- The protocol included an assessment of scattering using the OSI, which is a dimensionless parameter
estimated from double-pass images acquired with the optical quality analysis system (OQAS 2;
Visiometrics S.L., Terrassa, Spain). ~(&2)~ In this study, measurements were carried out without
dilation and using a pupil diameter of 4 mm.
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- Cataracts were graded at the slit lamp after dilating the pupil by instilling 0.2 ml tropicamide (1%) using
the LOCS I1.
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- Using this scale and the LOCS lll, every eye can be classified and H o
2 a percentage of agreement regarding the number of eyes 0ot
classified in equivalent levels by the two scales can be ==t
established.
[ o]
3 SXE2 Y HIRE JAE YT Qome
0=
4 — = | = ME_ : D Ol_L_lg
==
A O RE
AT uPHOIA HISEHO| X2 & Us7P? O=3
=3




W WIS Bl

¢itH(Ref ID): 1381

1XXHSTAHE): Cabot (2013)

"oviE Yoz

B 1: SR

- The data for this prospective single-center cross—sectional study were collected between January
2010 and December 2011 at the Rothschild Foundation, Paris, France.~Eligible subjects were
approached prospectively during cataract evaluation visits; those giving consent were enrolled
consecutively. Inclusion criteria were a diagnosis of cataract (early to mature) and the ability to speak,
read, and comprehend French fluently.
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- Eligible subjects were approached prospectively during cataract W O
1 evaluation visits; those giving consent were enrolled consecutively. 0oL
Inclusion criteria were a diagnosis of cataract (early to mature) and 0O ==
the ability to speak, read, and comprehend French fluently.
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- Patients having anomalies impairing ocular transparency, such as
corneal dystrophies, corneal scars, retinal anomalies (age-related W o
3 macular degeneration, retinal detachment, macular dystrophies, 0oL
and so forth), were excluded. All patients with ocular, medical, or O =g

surgical history other than lens opacities, cataract suspicion, or
both also were excluded.
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- We used the clinical double—pass Optical Quality Analysis System instrument, which measures the
combined effect of higher-order aberrations and scattered light, thus providing complete information
of the optical quality of the patient’s eye. ~We acquired double—-pass images of every eye at best
focus, corrected internally by an optometer that ranges from 8 to 6 diopters (D).
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- The type and the grade of cataract were assessed by the same
experienced ophthalmologist (D.G.) according to the Lens

Opacities Classification System Ill grading system. A different W O
1 ophthalmologist (F.C.) from the one who determined the grade ool
of cataract during the slit-lamp examination performed the O =&

Optical Quality Analysis System measurements and collected the
Objective Scatter Index and Modulation Transfer Function values
for each eye.
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- The type and the grade of cataract were assessed by the same
experienced ophthalmologist (D.G.) according to the Lens
Opacities Classification System Il grading system. A different | O
2 ophthalmologist (F.C.) from the one who determined the grade 0oL
of cataract during the slit-lamp examination performed the O ==

Optical Quality Analysis System measurements and collected
the Objective Scatter Index and Modulation Transfer Function
values for each eye.
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- One hundred thirty—five patients were recruited and 253 eyes were included in the study. Nuclear
(n=106), Cortical (n=40), PSC (n=53)
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- All patients underwent a complete ocular examination including | Nl
2  BCVA, a_detailed slit-lamp biomicroscopy examination to dotHe
eliminate causes of ocular transparency loss other than cataract, O ==
and a dilated fundus examination.
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- Two different groups of patients were enrolled in the study: a cataract and a control group.
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- Patients included in the study did not present ocular diseases m o
other than the cataract itself at the moment of the experiment and
3 _ _ oot
had not suffered other ocular diseases previously (such as O 254
glaucoma, retinopathies and keratoconus). Patients who had been =a=
undergoing refractive surgery were also excluded.
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- The second stage was carried out at the laboratory of visual optics of the Universidad Nacional de
Tucuma “n and included the intraocular scattering quantification using DP images and the
corresponding computation of the OSI (see the next section for more information).
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- The clinical evaluation of patients included a first stage performed by three ophthalmologists (WA, LP,
EF) at their clinical setting.
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- Two groups of subjects were taken into account: a control group O o
2 and a group with nuclear cataracts. At a first stage, eyes belonging WO
to the cataract group were classified into “‘nonsurgical” and O ==
“surgical” cataracts by ophthalmologists at their clinical settings.
H o
3 SAE2 Yt LIRS JAE YA dotHe
O ==
DE SR EM0 ZEE AT 0o
- The cataract group consisted of 10 subjects (20 eyes) ~. ~The
4 . [0t
control group included data from 26 observers (47 eyes)~. B =5
- 0l CHARERTL BAISIR] 045 ="
RS
A TIel PHOA BIEEO0] =2 E 4= UsTF? O=s

==




W WIS Bl

¢itH(Ref ID): 1279

1MAHESTAE): Lim (2014)

"oviE Yoz

A 1: EXpMEY

HIZ3 ¢

SIAL B HES TS0t R
- This prospective observer—-masked study evaluated patients who had age-related nuclear cataracts
diagnosed between March 2012 and November 2012 at Seoul St. Mary's Hospital, Seoul, Korea.
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- The entrance pupil diameter was set at 2.0 mm and the exit pupil diameter at 4.0 mm. The OSI is
defined as the ratio between the integrated light in the periphery and in the area surrounding the central
peak of the double-pass image. ~ The OS| scale ranges from 0 (no scatter) to 25 (maximum
scatter).~The same examiner (S.A.L.) took all eye measurements~

- Preoperative lens density was measured with the Scheimpflug system. ~ The same examiner (S.A.L.)
took 2 measurements of each eye after the pupil was dilated.
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- The nuclear sclerotic grade was classified by LOCS Ill. The same ophthalmologist examined all
patients using a slitlamp microscope and graded each eye preoperatively. Eyes were maximally
dilated with a combination of topical tropicamide 1.0% and phenylephrine 2.5%. The LOCS Il nuclear
opacity was graded on a scale of 0.1 to 6.9 by comparing a digital photograph of each lens with
standard color photographic transparencies of nuclear opalescence (NO) and nuclear color (NC).
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- This study enrolled 47 patients (70 eyes).
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- A total of 36 subjects (60 eyes) with age-related cataract were recruited.
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3 Inclusion criteria were age-related cataract patients without 0ol
significan_t_ posterior subcapsular opacification or other ocular 0250l
abnormalities. B
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- The Chinese Revision Visual Function Index-14 was used in this study. All subjects completed this
guestionnaire that was administered by the same trained interviewer.

- The optical quality of each subject’s eyes was measured using the Optical Quality Analysis System ||
(Visiometrics S.L., Tarrasa, Spain). The measurements were taken with an artificial pupil diameter of 4.0
mm, set by the instrument, which is the standard size used in clinical double—pass studies.~Three
successive measurements were obtained for each eye by the same examiner.
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- The opacity of each eye was assessed using the LOCS Il standards under pupil dilation with 0.5%
tropicamide and 0.5% phenylephrine hydrochloride eye drops (Zhuobian, Singi, China). A well-trained
ophthalmologist graded every eye under slit-lamp examination by comparing nuclear opalescence,
nuclear color, cortical cataract, and posterior subcapsular cataract to standard color photographic
transparencies.
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- This was a prospective, multicenter (10-center) study~. The inclusion criterion was any patient who
was a candidate for cataract surgery (first eye).
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- Exclusion cri\~teria included any cause for alteration of light H o
3 scattering through the ocular media such as a defect of the ocular 0oty
surface (corneal opacity, corneal dystrophy, or tear break-up time O ==
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- All participants completed the VF-14 questionnaire.

- The same two medical investigators examined 1,090 patients using the HD Analyzer (Visiometrics SL,
Tar\-rasa, Spain) to study light diffusion through the ocular media.
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-A dilated fundus examination was conducted by a certified operator in all patients to eliminate any

retinal and vitreous pathology.
- International LOCS Il was performed by the same two technicians certified for LOCS Il grading.
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- This was a prospective, multicenter (10-center) study.
- The main inclusion criteria were a positive diagnosis of cataract (early to mature)
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3 Exclusion criteria included a previous history of retinal and ocular 0ol
pathology, ocular surface disease, and previous surgical history O 254
other than lens opacities, cataract suspicion, or both. =0=
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- Participants were also asked to complete the VF-14 questionnaire.

- OSI measurements were determined for each eye. Double—pass images of every eye were acquired in

focus, corrected internally by an optometer that ranges from —-8.00 to +6.00 diopters.
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-To explore the OSI as an indicator for defining cataracts and m o
2 against visual acuity and quality of life, associations were explored 0ol
using 2 x 2 tables and categorical data analysis (sensitivity, O 254
specificity, and efficiency indices) against defined cut-off points =a=
(1.45).
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- The visual acuity was recorded for all participants and slit-lamp examination performed to note the
grade and severity of cataract using the LOCS IlI.
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- This prospective observational cross—sectional nonconsecutive case series comprised patients with
different morphology and grades of cataract.

- For individuals who had bilateral cataract, only 1 eye (right or left)was randomly selected, respecting
the best proportionality of the different grades of cataract (especially for extreme values). Eyes of
healthy subjects were used as a control group.

- The study was performed at the Hospital de Terrassa, Barcelona, Spain, from September 2013 to May
2014 under supervision of 2 ophthalmologists (M.A.A., L.A.C.).
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- The protocol included the assessment of straylight measured by the C-Quant straylight meter. Higher
values of log(s) indicate more straylight and more sensitivity to glare.

- The OSI was measured using the double—pass instrument.
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9 Cataracts were graded at the slitlamp,~. 0] ofQ
- An independent classification was performed by both an O 25Al
ophthalmologist and an optometrist. =m=
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- All patients had a clinical evaluation for~ 0 284
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- Of the 112 patients with cataract, 14 patients were excluded
because of the absence of reliable straylight meter values, 10
because of the presence of mixed cataract types, 6 because they W O
4 did not meet the inclusion criterion for spherical equivalent (SE), oye
and 4 because of a lack of correct images with the double-pass O ==
imaging.
- Thus, 78 cataractous eyes of 78 patients and 10 healthy eyes of
10 patients were included in the study. (Table 1)
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+ This prospective study included the analysis of 34 eyes of 19 patients ranged between 50 and 75
years old with diagnosed nuclear (14 eyes) or posterior subcapsular opacities (20 eyes).
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- The DP technique used by OQAS relies on the register of a retinal image after a double pass through
the ocular media and retinal reflection of a point source. We performed five measurements of OSI in
each eye,

- Straylightmeter employed a direct compensation method based on the principle of equivalent
luminance ~ caused by a flickering glare source that the subject matches to the adjustable luminance of
a test object that is flickering in counter-phase.

- A relevant measurement of functional vision is contrast sensitivity whose reciprocal is contrast
threshold (Ct).
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- The study consisted of a first part for the selection of observers m ol
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performed by ophthalmologists and a second part conducted in the 025
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- Three expertise ophthalmologists performed the patient selection stage, regarding an inclusion
protocol previously established.

- They registered personal subject data and relevant clinical data as auto refraction, CVA, and LOCS IlI
gradation (nuclear opalescence score and posterior subcapsular cataract score) through slit lamp
examination.

W o
1 HIEE HAe O HEMEE Feo| A28 A 22717 Qore
O ==
AT ZA Ae SHAAL Z00)| tHet FE Gl0| siM = A=t
“ ; ! W O
2 The study consisted of a first part for the selection of observers 0 o2
performed by ophthalmologists and a second part conducted in the O 254
laboratory for the experiment. =a=
N s
HOBE HARE ALY 3 = ZfoiM0|A HISZ0| =2 E = U=7F? O==

REED

S s

TEZY) o HOIE (Y DHYEPH SHTH WYY K LS P T M iS
27t QTP B
O =&

|==E.I°|o-l

SHEAL HOEE JAS UX| 2 SRS L= (SEE0M SEE) 2X2 BofM XQE SRSS 71&0t L

[}
SHHAS)2 HOHE HAF A

|2] A2t ZHAat 11 ALOJ0)| A|E SIEES 7|S0IA 2!
. -~ oo
A b1 A B} A|7F 70| Olo1=7}?
- asus m ==
DE SASS HIEZ HAS PP o
2 This prospective study included the analysis of 34 eyes~ Do
is prospective study included the analysis of 34 eyes~. O =251
WO
3 ENEE Yot HIHE DAE =1 goe
O =84
2E 2L EA0 2SR A= H o
4 -This prospective study included the analysis of 34 eyes~. QoL
- table1: NO1(n=8), NO2(n=6), P1(n=13), P2(n=7) O =24
A WR3
ATl IHOIM HISRI0| Z2E = UA=1? O=2
O =8

_22_



W WIS Bl

¢itH(Ref ID): 1138

1XMXHSTAHE): Crnej(2017)

"oviE Yoz

9 1: sxpaE

HIZEH

o

SIAL B HES TS0t R
It included patients who were scheduled for cataract surgery.
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- Exclusion criteria were age younger than 21 years, an abnormal m o
5 ftear film (abnormal Schirmer test and/or tear breakup time), 0ore
pseudoexfoliation syndrome, pigment dispersion syndrome, O 254
corneal opacities, history of ocular trauma or surgery, and other =a=
ocular comorbidities that might influence measurements.
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- In the third method, forward light scatter was assessed by measuring the point-spread function (PSF)
with a double—-pass PSF meter (Optical Quality Analysis System, Visiometrics SL) using a technique that
has been described.

- Forward light scatter was measured with a straylight meter (C-Quant, Oculus Optikgerate GmbH).
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- A slitlamp examination was performed. Cataracts were divided into nuclear sclerosis, cortical, PSC,
and mixed. In all cases, the LOCS Il grading was between 2 and 4.
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1 Of the remaining 54 patients, 15 had predominantly nuclear 5%49
sclerotic cataract, 13 had cortical cataract, 11 had PSC, and 15 had e
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mixed cataract.
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- The study comprised 56 eyes of 56 patients. Two patients were
excluded from the study, 1 because of pseudoexfoliation material m o
4 N the anterior lens capsule and 1 because of asteroid hyalosis in 0] 0rQ
the vitreous. 025
- Of the remaining 54 patients, 15 had predominantly nuclear =m=
sclerotic cataract, 13 had cortical cataract, 11 had PSC, and 15 had
mixed cataract.
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- A prospective single—center cross—sectional study was performed.

- Eligible patients were prospectively screened during cataract evaluation and refractive surgical
evaluation visits.

- Young patients with healthy eyes and a clear lens were included as normal controls.

A2 AEA BE Ee 249 H20|%U=71? O
- Eligible patients were prospectively screened during visits 0o

! evaluation and refractive surgical evaluation visits, and those who O 254
gave their consent were consecutively included. =a=
SIX-CH R AAIE TI5IRA=7+? oo

2 - Young patients with healthy eyes and a clear lens were included WO
as normal controls O ==
oflgei~le RAES HiME LoiA=71
- Patients with a corneal disorder (keratoconus, edema, H o

3 dystrophy), retinal disorder, vision-threatening systemic disease QoL
(diabetes or uveitis), ocular dryness, or history of ocular surgery O ==
were excluded.
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- OQcular scatter index (OSI) measurements using double—pass aberrometry, ~ were performed
independently during the same visit by a trained optometrist (J.B.).

SMAAL Zik= H0EE AAF 200 et FE2 810] ok = A=T1?
- Ocular scatter index (OSI) measurements using double-pass

aberrometry, ~ were performed independently during the same H o
1 visit by a trained optometrist (J.B.). QoL
- The type and grade of cataract were assessed by the same 0=

experienced ophthalmologist (C.P.) according to the LOCS Il
grading system.
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- The type and grade of cataract were assessed by the same experienced ophthalmologist (C.P.)
according to the LOCS Il grading system.

- Control patients had a clear lens.

HOBE HAls O REMEE Fo| A28 A 22717 W O
1 - The type and grade of cataract were assessed~ according to the ool
LOCS Ill grading system. O ==

AT ZA Ale SHAAL Z00]| tHet FE Gl0| s = A=t
- Ocular scatter index (OSI) measurements using double-pass

aberrometry, ~ were performed independently during the same N 0
2 visit by a trained optometrist (J.B.). fotHe
- The type and grade of cataract were assessed by the same 0=

experienced ophthalmologist (C.P.) according to the LOCS Il
grading system.
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- The type and grade of cataract were assessed~ according to the
2 . 0oty
LOCS Il grading system. O =siA
— All cataracts were classified and graded in 3 groups~ ==
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- All cataracts were classified and graded in 3 groups~ 025k
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4 - One hundred ten eyes (51 with cataract and 59 controls) were oye
included. O ==
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- This study was a retrospective cross—sectional observational series. The cataract group included the
patients who needed cataract surgery and planned to undergo the procedure because they had a
decrease in vision due to the cataracts.~ During the same period, a gender—matched control group was
included. The control group consisted of patients who visited the clinic for routine eye examinations, had
minimal opacities in the lens, and normal retinal and corneal findings.
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3 - Patients who had undergone additional intraocular procedures 0oL
and patients with corneal abnormalities were excluded. O ==
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- Using an artificial pupil of 4.0 mm in diameter under mesopic conditions, the optical quality of the eyes
was measured using the OQAS, which is an instrument based on the DP technigue.
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- Cataracts were classified using the LOCS Il1 [8].
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- This retrospective study included one hundred ninety-two eyes of the 192 consecutive patients (94
men and 98 women), who completed all optical examinations at Kitasato University Hospital for cataract
surgery consultation
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- We only enrolled one eye per subject at random for statistical oo
1 analysis dotHe
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O ==
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- Any concomitant eye diseases such as severe dye eye, corneal H o
3 degeneration, uveitis, glaucoma, vitreous opacification, macular fotHe
disease, and trauma, except for cataract, were excluded from the 0=
study.
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- We used the OQAS point spread function meter to assess the OSI, as a measure of objective forward
scattering.

- We used the C-Quant straylight meter to assess retinal straylight, as a measure of subjective forward
scattering.

- We used the Hartmann-Shack aberrometer (KR-1W, Topcon, Tokyo, Japan) to assess total ocular
HOAs, as the root—-mean-square of the third— and fourth—order coefficients, for 4-mm and 6-mm pupils
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- The grade of nuclear sclerosis of the crystalline lens was assessed by cataract specialists according to
the Emery-Little classification.

- For subgroup analysis, the cataract type was divided into 3 subgroups (nuclear sclerosis, cortical, and
posterior subcapsular cataract), based on slit-lamp biomicroscopy after mydriasis.
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- We conducted a study in patients diagnosed with nuclear cataracts of different severity, and in a
control group (CG) of subjects with healthy eyes.
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3 Exclusion criteria were the diagnosis of any other eye condition, 0ol
presence of corneal opacities and history of ocular trauma or O 254
surgery. ==
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- The protocol included measurement of forward intraocular scattering with the HD Analyzer instrument
(Visiometrics S.L., Cerdanyola del Valle' s, Barcelona, Spain)
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- After pupil dilation with 0.2 ml of 1% tropicamide, a slit lamp examination was performed; the
ophthalmologist determined the type and grade of cataract in terms of lens opacity [nuclear opacity 1, 2
and 3 (NO1, NO2 and NO3)] within the LOCS Il classification system
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- 19 patients diagnosed with nuclear cataracts of various LOCSIII m o
4 grades and a control group (CG) with nine healthy eyes. 0ore
- Nine control eyes of nine healthy observers and 19 eyes of 19 O 25Al
patients diagnosed exclusively with aged-related nuclear cataracts =m=
were finally included in the study
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- This prospective triple—-blinded randomized study included 115 eyes of 73 patients, ranging from 55 to
86 years of age, who were recruited during cataract evaluation visits.
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1 - The randomization was performed according to a table of random O oty
numbers with R statistical software. 0=
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3 Anterior segment disease, abnormal posterior pole evaluation, 0ol
and previous ocular surgery, all of which cause alterations of light O 254
scattering through the ocular media, were exclusion criteria. =0=
Ol|&y: . LIS
TiDe xo
SHAb MEHOIA] HISR0| = E 5= UA=7F? O=2
O ==
x

R2 M0 3t 22

EEE ST AL B, SMPA ARZ=H J2(1 ME)E 71E5h L

=

22 MRS
RHE AT QY40 BH LY HYDRH Mol 08 R AR OES
REDR

arof of JH Old2 SMAAL ALSE B2, 222 HAL| Cioli 2AgotAL.

SOl CHol 7[&0t, 40| HEH A= 10 ShME A=K 7|S0IA 2!

- To measure the scatter light, the double—pass system collimates a 780 nm infrared diode laser
entering the eye, which reflects in the retina and, after double—pass through the ocular media, reflects in
a beam splitter and passes the exit pupil to be recorded and digitalized.

- Subsequently, the software provides parameters, including the OSI, that allow comprehensive
assessment of the eye’s optical quality.
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- A detalled slitamp biomicroscopy examination was performed to determine the type and grade of
cataract (the severity was graded from 1 to 6 for the nuclear color and nuclear opacity using the LOCS Il
grading system).
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- Of the 115 patients with cataract, 9 patients were excluded because of a lack of reliability of the
double—pass images mostly related to a lack of patient collaboration.

- Thus, 106 eyes of 73 patients were included in the study and divided into the two groups.
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- All age-related cataract patients scheduled for surgery under topical anesthesia by a senior surgeon
(DG) were included for 30 consecutive days in St Etienne University Hospital.
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1 - All age-related cataract patients scheduled for surgery~were dotHe
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- Of the 28 pre—screened patients, four patients did not meet

inclusion criteria as we were unable to obtain optimal OSI m o
3 measurements on the OQAS [46, 48, 51, 52]: two for poor Oore
compliance; one for retinal disease, and one ocular surface O 254
diseases (poor—quality tear film). =a=
- Twenty-four patients and 26 eyes were included for surgery.
Five operated eyes were excluded from analysis to avoid any bias
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- Measurements by the OQAS were done by a single observer (TG) on both eyes of each patient, The
first step was tear film analysis, with OSI measured every 0.5 second during 20 seconds as
recommended by the manufacturer, to objectively identify dry eye disease that could prevent from
collection of reliable data
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- Complete preoperative examination comprised.

- Cataracts were graded using LOCS IlI [10, 11] by two observers (TG/DG), blind to each other, with a
slit lamp, after pupil dilation.

1 FIHEE A= Uy HEMEE Hoi5| 129 A 22717 5 g1£|.|9
- Cataracts were graded using LOCS IlI 0 25
HOEZE AA Zit= SIHEAL 2240 et HE gio] shA&[U=71? oo

2 - two observers (TG/DG), blind to each other OoHe
- olgeia W =3

A O RS
FIHE AARE AL 23 = A0SHA0AM HIEE0| Z2E 4 UA=7F O=2
=2
H2H40j st 23
£FT TR0l Ol5H KOIS| CHAF RIBIAIENT ©5] 20| SHAIRID0| Matsi ore o o RS
FTHZ0 oo MO F DA HEAE7 2 0ES| HMEZ0| Motk is @ O=o
o I

O=g

HIE 2SI
EMBAILL HOHEE ZAME SX| 42 SAE E= (SEX0M AFE) 2X2 BOIM H2E SXES 7|S5HA 2!
EMBAE) HOHE AAFALO|Q] A[ZH 7Ht 1 ALO[Of ABE SIS 7|&5HAL!
1 SHEANE)L IS AL ALO[0 HESH A7 7H40] /JUA=TE g gltug
- ogeis 5
W =3
= S —O % o= = HIOF— . 01'
2 RE SXE2 HUHE BAE U= 0ol
- Complete preoperative examination comprised. 0 =3t
W o
3 SER2 SYSHHIHE HAE BU4=7F? Qore
O ==
D= AP 240 ZE U=} H o
4 - In total, we analyzed 21 eyes from 10 women and 11 men. O oty
- For the 21 operated eyes~ O ==
N s
A TIEl uPHoA HISEO| =2 E 4 U=7F? O=2
O ==

_36_



W WIS Bl

HH(Ref ID): 967

1MXHETAE): de Souza(2022)

"oviE Yoz

A 1: EXpMEY

HIZ3 ¢

SR} MEd HIHZ T]E0tA| 2:
- who underwent evaluation for cataract surgery between January 2017 and April 2018 were qualified to
participate.
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3 The exclusion criteria were prior ocular trauma or surgery, corneal 0l ofQ
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- The patient’s contrast sensitivity was measured using the Pelli-Robson contrast sensitivity chart~ -
Measurements were also obtained using the HD Analyzer which is a double—pass system, with a low
energy laser light at a 780 nm wavelength that can measure the Objective Scatter Index (OSI) caused by
the transparency loss in age-related cataracts.

- the validated VF-14 questionnaire was administered to the patients to assess the subjective functional
impairment of the cataract

SMGAN 2= FITHESE ZA 200 et ZE g0 sfAEA=71? Do
1 o} fu Xog ko) D O|'L|9
HEES m =3y
Ol A% LQCHS 74O [ o= D 01'
o BARE ANSEAS B2, Ol= AN SAEHR=7F O olue
- =2 F7toh= A0 =X0| Ot UZ. 0|0 B2 BAIERX| Y5 0 28tA
==
o3 0 %S
SABALY] = Ei= oMol HIZZO0| e E 4= U717 O==
m ==
M0l et 23
_ _ i) = _ A S
STHZA A 48, AT SH0| BENZY UNTEW 01 A% Y= T o8
=]
" CEED
g 3: HuEE FA
HIE 2SI

_37_



FDEZO0 Ohoh 7|=otal 20| 018 Y510 SHAE U= 7|S0HA 2!
- The severity of the cataract was graded according to the LOCS Il score by a single observer physician
trained in LOCS (ZAM).
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9 The patients underwent a complete ophthalmic examination, 0ol
including logMAR corrected distance visual acuity (CDVA), slit lamp O 254
biomicroscopy, and contact tonometry. =0=
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- A total of seventy eyes of 70 patients were included~ 025l
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