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• 51 yr old male
• Referral from optometrist: RE cataract drop in vision (6/12 onset) plus high IOPs (RE 30, LE 28mmHg)
• Mother has glaucoma
• Trauma to RE 10 years ago – golf ball
• No meds

History

Discuss the difference in 
readings icare vs goldmann







IOP check 1/12 post start of 
Latanoprost BE



2 weeks Post Op



2 Months Post Op



Isopure Serenity IOL

Range of Vision

Compared to a Monofocal IOL, ISOPURE SERENITY:

• Increases depth of focus by approximately 50%

• With only 12% decrease in maximum MTF

This is equivalent to approximately 

1.0D of extended depth of focus

PATIENT OUTCOMES

Clinical studies have repeatedly shown an increased range of vision up to 

66cm using  ISOPURE optic technology.

• 80% achieve VA 0.1LogMAR at 80cm 

• 60% achieve VA 0.1LogMAR at 66cm 

EXTENDED

Premium Monofocal (ISOPURE SERENITY) Monofocal (MICROPURE

MTF = Optical quality of IOL:

• Peak shows better quality

• Width shows range



Quality of Vision

Range of Vision

Clinical studies have consistently shown that 

the ISOPURE SERENITY optic maintains 

comparable contrast sensitivity to a 

monofocal IOL in both photopic and mesopic 

conditions

Quality of Vision

Like a monofocal IOL, the ISOPURE SERENITY optic uses all the available light energy to extend the range of focus. It does not lose light energy 

through diffraction like multifocal IOLs, and through this design it maintains contrast sensitivity comparable to a monofocal

THE RIGHT BALANCE

Effect of Spherical Aberration

The unique double C-loop POD platform is 

specifically designed for the improved 

stability required by toric IOLs for long-
term, accurate astigmatism correction



Glaucoma Discussion Points for GOC Peer Review

1.Could the patient’s raised IOP be related to the previous blunt trauma, and how would you 
investigate possible angle recession?

2.How reliable are IOP readings from Icare compared with Goldmann, and which should guide 
management if there is a discrepancy?

3.What would be an appropriate target IOP for this patient considering the risk factors (family 
history and elevated baseline IOP)?

4.If Latanoprost does not achieve adequate pressure reduction, what would be the next step in 
management?

5.What factors should influence IOL choice in patients with glaucoma or suspected glaucoma?
6.Are enhanced monofocal or EDOF lenses appropriate in glaucoma patients, and what are the 
potential advantages or concerns?

7.How might reduced contrast sensitivity in glaucoma influence the decision to implant an 
enhanced monofocal or EDOF IOL rather than a standard monofocal?

8.Could certain IOL optics affect visual field testing or long-term glaucoma monitoring, and 
should this influence lens selection?

9.In patients with borderline glaucoma or glaucoma suspects, should surgeons be more 
conservative with range-of-vision or premium IOLs?

10.To what extent can cataract surgery itself reduce IOP, and could this influence glaucoma 
management in this case?


