Altos Eye Physicians - Artificial Lens Implant Questionnaire
Special lens implants are available that can reduce your dependence upon glasses, compared to standard lens
implants for cataract surgery. However, the additional “upgrade” cost is not covered by insurance, and most
patients still need to wear glasses for some activities after surgery. This questionnaire will assist me in determining
which, if any, of these special implants is more appropriate for you (assuming that you do not mind the additional
cost and are interested in them).

1. After surgery, would you be interested in seeing well without glasses in the following situations?
Distance vision (driving, walking, tennis, golf, watching TV)
___Prefer no Distance glasses.
___Not important. I wouldn’t mind wearing Distance glasses.
Mid-range vision. (computer, menus, price tags, cooking, dashboard, items on a shelf)
___Prefer no Mid-range glasses.
___Not important. I wouldn’t mind wearing Mid-range glasses.
Near vision (reading books, magazines, smartphones, tablets, e-readers, sewing)
___Prefer no Near glasses.
___Not important. I wouldn’t mind wearing Near glasses.
2. Please check the single statement that best describes you in terms of night vision:
___ a. Night vision is extremely important to me, and I require the best possible quality night vision.
___ b. I want to be able to drive comfortably at night, but I would tolerate some slight imperfections.
___ c. Night vision is not particularly important to me.
3. If you had to wear glasses after surgery for one activity, for which activity would you be most willing
to use glasses?
____Distance Vision.
____Mid-range Vision.
____Near Vision.
4. Using this 11 inch sheet of paper as a rough ruler, try to estimate approximately how far from your
face you prefer to hold your reading material. Provide a very rough estimate as best you can by circling
the approximate distance on the following scale:
11 inches-------------------------------------------------- 16.5 inches --------------------------------------------------22 inches
(1 paper length)
(1 and a half paper lengths)
(2 paper lengths)

5. If you could have good Distance & Mid-range or Near Vision without glasses, but the compromise
was that you might see some rings or starbursts around lights at night, would you like that option?
____Yes
____No
6. Please place an “X” on the following scale to describe your motivation to reduce dependence on glasses:
[-------------------------------------------------------------I----------------------------------------------------------------]
Prefer glasses
at all times

somewhat
interested

I hate
glasses!

7. Please place an “X” on the following scale to describe your personality as best you can:
[-------------------------------------------------------------I----------------------------------------------------------------]
Easy going

Perfectionist

8. Your occupation or hobbies:

Please Sign Here__________________________________

If you have cataracts, you are considering surgery because your cataracts prevent you from seeing well
even with corrective eyeglasses. After cataract surgery, you should be able to see well at far, mid-range,
and near distances with new eyeglasses (assuming no other eye health problems). The decision about
which type of artificial lens implant to have will affect your ability to see without eyeglasses following
cataract surgery. There are 3 categories of artificial lenses for cataract patients to choose from: single
focus (monofocal), bifocal (also called a multifocal because it has 2 separate focal points), and extended
focus.
Our eye is like a camera that must constantly shift its focus from far to near and various distances inbetween. There are four primary zones or distances that we need to be able to see.
1) Far distance (road signs, distant animals, movie screens)
2) Indoor distances (pictures on the wall, faces across the dinner table, TV 8 feet away)
3) Arm’s length (dashboard, store shelves, stove, desktop computer, piano, bathroom mirror)
4) Reading distance
The best system is what a young person has, a human lens that is constantly and automatically changing
shape to adjust focus. This is like having an “auto-focus” camera where you just point the camera (or eye)
at something and the focus is automatically and instantly adjusted. With age, we all lose this convenience
and end up with a “manual” focus camera—we must manually change the focus. We do this either by
switching between different pairs of eyeglasses for each distance that we need or by using bifocal, trifocal,
or progressive (“no line bifocal”) eyeglasses. Progressive glasses allow us to see all four zones by looking
through different parts of the spectacle lens as though we had 4 different pairs of glasses stacked one
above the other.
With the standard single focus (monofocal) lens implant, you can select which of the 4 zones you’d want
to see optimally without any eyeglasses on. You then have the same eyeglass options as everyone else over
the age of 50 to allow you to “manually” change your focus (i.e., moving the focus farther away or closer
up). This could mean separate distance, reading, and computer glasses, bifocals, trifocals, or progressive
“no line bifocals”. You can also continue to wear contact lenses.
Bifocal lens implants are designed to produce a dual focus (“multifocal” means more than 1 focus).
Because part of the lens is set for distance focus (zone 1), and part of the lens is set for reading distance
(zone 4), this technology can significantly reduce your dependence on reading glasses. Extended focus
lens implants employ a completely different mechanism to reduce dependence on eyeglasses—extended
depth-of-focus. Instead of creating one or two separate focal points, this lens is designed to provide
continuous focus over a range of distances. It is advantageous for patients that want good natural focus
without eyeglasses at outdoor and indoor distances and mid-range (zones 1, 2, and 3). Compared to a
conventional monofocal lens implant set for far distance (zone 1), patients with the extended focus lens
have noticeably better mid-range vision at arm’s length (zone 3), but still require reading glasses (zone 4).
If the shape of the cornea at the front of the eye is imperfect, this creates a natural blur or misfocus called
astigmatism. Like nearsightedness, astigmatism isn’t a disease, but rather a natural misfocus that requires
corrective eyeglasses for the clearest vision. Instead of placing the astigmatism correction into the patient’s
spectacles, it can be incorporated into the lens implant instead. This feature can be incorporated into each
of the 3 lens implant categories (monofocal, bifocal, or extended focus), and any lens containing
astigmatism correction is called a toric lens.

