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Abstract: Objective To study the accuracy of Toric IOL axial position examination with the OPD Scan Il Overview mode after
the implantation of Toric IOL, and analyze the factors affecting the measurement accuracy of Toric IOL axial position. Method

Petrospective cohort study. From November 2021 to November 2022, a total of 100 patients ( 100 eyes) who underwent phacoemul-
sification combined with TECNIS Toric IOL ( AMO) implantation in our hospital were selected. The patients were followed up with
residual corneal astigmatism examination 1 day, 1 week and 1 month after the operation. The axial position of Toric IOL was meas-
ured with the OPD overview mode, the mydriatic OPD overview mode, the OPD Toric mode and the slit-lamp method. Based on

the measurement results in the OPD Toric mode, the differences and consistency of the measurement results of the 4 methods were
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analyzed. To analyze the accuracy of TORIC IOL axis examination according to IOL axial position deviation (APD) , the OPD data
of patients with a large IOL APD ( APD>5°) and those with an accurate IOL APD (APD<3°) were selected for comparisons such
as the photopic pupil diameter ( Photopic) , the mesopic pupil diameter ( Mesopic) , the photopic Kappa angle ( PDist) , the mesopic
Kappa angle (MDist) , the distance from the mesopic pupil center to the photopic pupil center (MPDist) and so on. Results The
residual astigmatism of the patients was significantly lower than that before the surgeries at 1 day, 1 week and 1 month after the
operation (P<0.05). The results showed that the absolute values of the axial deviation of Toric IOL measured with OPD Overview
mode, OPD Toric mode and slit lamp method were 2.37+2.21°, 0° and 0.74+0.64°, respectively, with high accuracy and consis-
tency. The absolute value of the axial deviation in the mydriatic OPD overview mode was 4.34+3.98°, which was significantly dif-
ferent from that in the other three modes. The differences of the IOL axial position measurement were statistically significant with the
OPD Overview mode, the mydriatic OPD Overview mode, the OPD Toric mode and the slit-lamp mode (Z=104.97, P<0.001).
There were no statistically significant differences between OPD Overview mode and OPD Toric mode, OPD Overview mode and slit
lamp method, and OPD Toric method and slit lamp method ( P>0.05). There was a positive correlation between the APD and PDist
(Photopic Kappa angle) (r=0.135, P=0.034).There was no significant correlation between APD and the Photopic pupil diameter
( Photopic) , Mesopic pupil diameter ( Mesopic) , MDist and MPDist ( P>0.05). Conclusion The OPD Overview mode was an

objective and accurate IOL axial position measurement method with certain application value in ophthalmology. PDist is one of the

factors affecting the APD measurement with the OPD Overview mode.
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