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BACKGROUND

>

In 2019, the U.S. Food & Drug Administration
approved the first trifocal IOL AcrySof® 1Q
PanOptix® (TFNTXX/TFATXX) for the correction
of presbyopia

Many prospective and retrospective studies
across the world have reported spectacle
independence with PanOptix implantation

The question remains however, as to what the
pooled data of PanOptix spectacle
independence shows among this literature

OBJECTIVE

The objective of this study was to identify and pool
published evidence on the spectacle independence
(S1) rates in patients with bilateral implantation of
TENTXX/TFATXX trifocal I0L

>

METHODS

Literature Review

PubMed database was searched from January 1,

2017
searc
APAC
Searc

to September 27, 2021 and supplemented by
ning Congress abstract databases (ASCRS,
RS, ESCRS, AAO, APAQ)

n terms included PanOptix, TENTXX, TFATXX,

spectacle independence, visual outcomes
Randomized and observational clinical studies
reporting follow-up of 1 or more months were
included for analysis

Articles with the outcome of interest (spectacle
independence, Sl) were identified and information

Was C

ollected in a data extraction form (DEF)

Meta-Analysis

A Bayesian random effects meta-analysis was
conducted, providing a pooled estimate of S| (posterior
median treatment effect and its 95% credible interval

(Cl)) for the following endpoints and patient populations
listed in Table 1.

Table 1: Analyses performed to determine Sl rate
in patients implanted with TENTXX/TFATXX

Endpoint

Base Case Subgroup Scenario
Analysis Analysis Analysis
Spectacle
independence Complete
Complete P P
for far, spectacle
spectacle . . .
. intermediate  independenc
independence
and near e
distances

Patient
population

Patients who

underwent Patients who .
Patients who
cataract underwent
surgery or cataract surger underwent
5y 5Ty cataract

refractive lens or refractive lens

exchange exchange (RLE)
(RLE)

surgery only

RESULTS 2. Subgroup Analysis
S| for far, intermediate, and near distances in patients who underwent cataract or RLE surgery
Sl (far) S| (intermediate) S| (near)
> 2 6 C | I n i Ca | O r O b S e rva t I O n a | Study Number of patients Probablity Study Mumber of patients Probablity Study Number of patients Probablity
St u d ieS We re i n Cl u d ed Aszena et al. (2019) 61 0.951 . Asenaetal (2019) 61 1.000 . Aszena et al. (2019) G1 0.984 .
Blehm et al. (2021) 30 0.970 ] Blehm et al. (2021) 30 0.900 | Blehm et al. (2021) 30 0.870 u
Bohm etal. (2018) 20 0.950 H Bohm et al. (2018) 20 1.000 | Bohm et al. (2018) 20 1.000 |
> 2 O p eer- reV| ewe d Espaillat et al. (2021) 70 0.983 B Espaillat et al. (2021) 70 1.000 B Espaillat et al. (2021) 70 0.933 B
. . Garcia- Perez et al. (2017) 53 0.945 B Garcia- Perez et al. (2017} 58 0983 | Garcia- Perez et al. (2017) k] 0.966 .
p u b | ICa t on S’ 6 Kim et al. (2020) 44 0.960 | Kim et al. (2020) 44 0.910 n Kim et al. (2020) 44 0.340 =
CO n g re SS p res e nta t | O n S Kohnen et al. (2017) 27 0.963 ] Kohnen etal. (2017) 27 0.963 | Kohnen et al. (2017) 27 0.963 [ |
Menccuci et al. (2018) 20 1.000 || Mencecuci et al. (2018) 20 1.000 | Menccuci et al. (2018) 20 0.700 n
. Modi et al. (2021) 129 0.959 [ ] Modi et al. (2021) 129 0.943 [ Modi et al. (2021) 129 0.836 |
> 24 p rOS p e Ct I Ve, 2 Monaco et al. (2017) 20 0.900 ] Monaco et al. (2017) 20 1.000 [ | Monaco et al. (2017) 20 0.900 |
r et r O S p e Ct i V e Ramamurthy et al. (2021) 67 0.940 . R.am.amur’[hy etal. (2021) 67 0.970 | F{.am.amurth].f et al. (2021) 67 0.955 .
Ribeiro et al. (2020) 30 1.000 ] Ribeiro et al. (2020) 30 1.000 ] Ribeiro et al. (2020) 30 1.000 ]
Shatz et al. (2021) 29 0.970 [ | Shatz et al. (2021) 29 0.970 | Shatz et al. (2021) 29 0.360 |
> 1 6+ d |ffe e nt cCou nt r| es Tran etal. (2021) 25 0.960 N Tran etal (2021) 25 0.960 u Tran etal. (2021) 25 0.880 L
Ang et al. (2020) 54 0.930 | Ang et al. (2020) 54 0.930 | Ang et al. (2020) 54 0.830 n
Nattis et al. (2021) 39 0.950 N Nattis et al. (2021) 39 0.970 | Nattis et al. (2021) 39 0.920 |
Zhang et al. (2021) 18 1.000 ] Zhang etal. (2021) 18 0.944 | Zhang et al. (2021) 18 0.832 m
Summary 0.959 ‘ Summary 0.972 ‘ Summary 0.925 ‘
Heterogeneity: between-study standard deviation iz 0.17 with 85% Crl: (0.01, 0.7} U.IQ "II Heterogeneity: between-study standard deviation is 0.67 with 5% Crl: (0.05, 1.54) U.IB 1| Heterogeneity: between-study standard deviation is 0.91 with 5% Crl: (0.47, 1.858) U.IB 1|
e N=17 studies (741 patients) e N=17 studies (741 patients) * N=17 studies (741 patients)
* Sl (far)=95.9% (94.1%, 97.3%) * Sl (intermediate)=97.2% (95.4%, 98.8%) * Sl (near)=92.5% (88.1%, 95.9%)
1 ° Ba Se Ca Se An a IyS l S Study Number of patients Probablity 3 e Sce n a rl O An a IyS l S Study Number of patients Probablity
Blehm et al. (2021) 30 0.867 | Slem et a1 (2021) 0 o867 -
Bohm et al. (2018) 20 0.950 [ |
Complete Sl rate in patients who sonm et 019 7 e Complete Sl rate in patients who B R "
Cochener et al. (2018) 20 0.890 Garcia- Perez et al. (2017) 59 0.943 [ |
Underwent Cata raCt or RLE SuU rgery Donmez et al. (2020) 69 0.942 underwent Cata ract su rgery Only et tal 2010 . . =
Garcia- Perez et al. (2017) 58 0.948
Hamdi et al. (2019) 25 0.968 | Modi et al. (2021)a 127 0.805 ]
. Kohnen et al. (2020) 25 0.300 m
. Monaco et al. (2017) 20 0.850 |
> |ﬂC|UdeS)19 StUdleS (711 Knhhenetal.(‘?ﬂﬁ} 27 0.963 | >|nc|udes 13 StUdleS (513 - i
p a tl en tS Modi et al. (2021)a 127 0.805 ] . Shatz et al (2021 2 0.900
» The complete Sl rate in ot 20 B " . patients) . . e D .
. h d Shatz et al. (2021) 29 0.900 u >Th e Com p I Ete Sl rate I n patle nts Hovanesian et al. (2021) 59 0.830 [ |
patle nts W 0 u n e rwe nt . Tran et al. (2021) 25 0.960 _ | Wh 0 u n d e rwe nt Cata ra Ct S u rge ry Chang et al. (2021) 21 1.000 .
Hovanesian et al. (2021) 59 0.830
cataract or RLE surgery W|t2h o ———— i . with TENTXX/TFATXX IOL was Ang e, 2020) 54 n
Ang et al. (2020 54 0.910 H . Maodi et al. (2021)b 15 1.000 |
TFNTXX/TFATXX IOL WaS 9 -8/O) Mndieta:(mz:}b . oo . 91.6%’ Wlth 95% Crl 86_8% to | (2021)
Wlth 9 5 % C rl 89 . 3 % tO 9 5 . 9% Ferreira et al. (2021) 20 0.960 | 9 5 9% rerreira etal (2020 * 0900 .
Summary 0.928 | - | Summary 0916 ’
Heterogeneity: between-study standard deviation is 0.69 with 85% Crl: (0.3, 1.31) 0.7 1 ' '
Heterogeneity: between-study standard deviation is 0.65 with 95% Crl: (0.22, 1.48) 0.7 1
 This meta-analysis demonstrates at least 9 out of 10 patients receiving TFNTXX/TFATXX IOL for cataract or RLE surgery can be expected to achieve complete spectacle
independence
 Subgroup analyses also show 9 out of 10 patients receiving TENTXX/TFATXX |IOL can achieve spectacle independence for far, intermediate and near distances
 Spectacle independence was highest for intermediate vision (cataract and RLE population) —97.2%
 This study provides informative data for clinicians and patients to feel confident in the use of PanOptix as a trifocal IOL with high rates of spectacle independence
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