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Course Title: Symfony and Symfony Toric: Extended Range of Technology 

Course Presentation date: 6/21/17 

Speaker: Lisa Garbutt, MD 

Target Audience: This lecture is intended for optometrist seeking continuing 
education 

Course Description: 

This lecture seeks to provide optometrists with insight regarding new IOL options 
for RLE or cataract surgery patients. Wider range of technology improves 
potential patient lifestyle outcomes with new extended depth of focus lenses. 
Case presentations review patient pre-operative ocular history and lifestyle needs 
and pairing with a new type of technology to assist in reducing patient reported 
symptoms with IOL surgery.  This lecture assists the attendee with discussions 
regarding potential options for their patients that are need of lens replacement 
surgery. 

CE Credit: 1 CE Unit 
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1 Symfony and Symfony Toric: Extended Range of Technology 

2 

3 

4 

5 

6 

7 

8 

Lisa D. Garbutt, M.D.
	
Coastal Vision Medical Group
	

Symfony and Symfony Toric 
•
	
•
	
•
	
•
	
•		 The first Extended Depth of Focus (EDOF) Presbyopia -Correcting IOL for patients with 
and without Astigmatism 

Proprietary Technology 
•
	
•
	
•
	
•		 Echelette Design - Extends the depth of focus 
•		 Achromatic Technology - Corrects chromatic aberration for enhanced image contrast 

Extended Depth of Focus 
•
	
•
	
•
	
•		 The echelette design introduces a pattern of light diffraction that elongates the focus of 
the eye 

•		 The height, spacing, and profile of the echelettes are optimized to create a diffractive 
pattern for an elongated focus 

Elongated focus 
•
	
•
	
•
	
•
	
•
	
•		 Glare and halo comparable to a monofocal 

Correction of Chromatic Aberration 
•
	
•
	
•
	
•
	
•		 Achromatic technology is optimized to counteract the chromatic aberraton of the
	
cornea, improving contrast sensitivity
	

Achromatic Technology Results in Improved Contrast Sensitivity 

Continuous Vision 
•
	
•
	
•
	
•
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• 
• 
•		 20/20 or better from distance to 1.5D of defocus 
•		 20/40 or better from distance to 2.5D of defocus 

9 Continuous Vision 
• Delivers sustained mean visual acuity of 20/25 or better through 1.5D of defocus 
• 
•		 Increase of 1.0D of range of vision throughout the defocus curve compared to a 
monofocal 

10 Symfony Toric 
•		 Symfony Toric also delivers the same continuous range of vision as the Symfony IOL 
•		 Cylinder powers at Corneal Plane: 0.69, 1.03, 1.54, 2.06, 2.57, 3.08,3.60, 4.11 

11 Symfony Toric 
• Specifications 

12 Great Vision At All Distances 
•
	
•
	
•
	
•
	
•
	
•		 Monofocal Distance vision with Symfony improved 2.4 lines for intermediate vision and 
2.2 lines for near vision compared to the monofocal control 

13 Vision at all distances 

14 Vision at all distances 
•		 At 3 months, almost all Symfony patients experienced high spectacle independence at 
far, intermediate and near distances 

•		 Symfony subjects reported no significant difference in glare or halo occurence 
compared to a monofocal IOL 

15 Patient Satisfaction 
•
	
•
	
•
	
•
	
•		 97% of the 31 subjects implanted with the Symfony IOL would elect to have the lens 
implanted again 

16 EDOF 
•		 EDOF is an emerging class of IOL 
•		 Hallmark of this type of IOL is that it gives cataract patients a somewhat expanded 
depth of field without the drawbacks associated with a multifocal visual system 

•		 Maximizes the patient’s range of vision by tackling chromatic aberration 

17 EDOF 
•		 This type of lens aims to bridge the gap between multifocals and monofocals and allow 
more vision at different distances while minimizing visual side effects 

4
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18 EDOF 
•		 The EDOF lens will perform better at near than the monofocal, but not as well at near 
as the multifocal 

•		 Halos and glare will be comparable to the monofocal 

19 Night Symptoms
	
6 months post op
	

•
	
•
	
•
	
•
	
•		 6 months post op data 

20 Haloes vs. Starbursts 
•
	
•
	
•
	
•		 Starbursts vs. haloes 

21 EDOF 
•		 With optics you can’t gain an expanded range of vision without losing something in 
terms of the sharpness of vision 

•		 However, by correcting chromatic aberration, even without using diffractive optics to 
expand the visual range, the lens would have extremely sharp distance vision on the 
order of 20/10 to 20/12 

•		 Since the lens correcting chromatic aberration starts off so sharp, the vision will then 
only degrade to 20/20 after adding the diffractive optics to expand the range of vision 

22 Symfony FDA trial basics 
•		 20/20 or better at distance over a range of about 1.50D 
•		 20/40 or better over a range of 2.5D 
•		 96% of patients had 20/25 or better vision at intermediate 
•		 92% of patients had 20/40 or better vision at near 
•		 Comparable to a monofocal from a night vision and contrast sensitivity perspective 

23 Patient D.S. 
•		 D.S. 59 y.o. male 
•		 BCVA 20/200 OD, 20/40 OS 
•		 2-3+ NS, 2-3+ PSC OD, 2+ NS, 2+ PSC OS 

24 Patient D.S. 
•		 Patient opted for Symfony OU 
•		 Uneventful surgery OU 

25 Patient D.S. 
•		 Post operative experience: “I can see rings around lights” (this patient did not see 
starbursts) 

•		 Very good vision at all ranges, despite first eye being slightly myopic (lens much more 
forgiving than traditional multifocal) 

26 Patient D.S. 
•		 Right Eye: Uncorrected Va 20/20 Distance, Intermediate 20/20, Near J2, 
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27 

28 

29 

30 

31 

32 

33 

34 

MR -0.25-0.25 X 55 
•		 Left Eye: Uncorrected Va 20/20, Intermediate 20/20, Near J2, MR plano-
0.50 X 45 

Patient S.B. 
•		 61 y.o. female 
•		 BCVA 20/40- OU, intolerable glare 
•		 2+ NS, 2+ Cortical OU 

Patient S.B. 
Post-op 
•		 Va sc 20/25 OU (early PCO OU) 
•		 Intermediate 20/20 OD, 20/16 OS 
•		 Near 20/32 OU 
•		 M.R. OD plano-0.50 X 100 (S.E. -0.25) 
•		 M.R. OS +0.25-0.50 X 087 (S.E. plano) 

Patient S.B. 
•		 Can read in most lighting conditions 
•		 No complaints of haloes or starbursts 

Lenses in the Pipeline 
•		 Calhoun Vision Light-Adjustable Lens 
•		 PowerVision FluidVision Lens 
•		 Akkolens Lumina 
•		 Vision Solutions Liquilens 

Calhoun Light Adjustable Lens 
•		 Power is adjustable by the surgeon, with input from the patient, after the lens is in
	
place
	

•		 Adjustment is made by irradiating the lens’s special silicone material with UV light,
	
which changes its shape and thus its power
	

•		 UV light is then used to “lock” the shape change when the refraction is optimal 

PowerVision FluidVision Lens 
•		 An acrylic IOL with anterior and posterior optics with a central cavity between them 
•		 Compressable haptics contain a silicone-oil-based fluid 
•		 The two large haptics are connected to the central fluid cavity 

PowerVision FluidVision Lens 
•		 When the eye’s normal physiological accommodation occurs and the zonules release
	
tension on the capsule, it compresses the two large haptics
	

•		 This pushes the silicone oil fluid between the two optics and creates an accommodative 
effect 

•		 This large lens requires a 4mm incision 

Akkolens Lumina 
•		 Similar to the FluidVision Lens, the Lumina is a dual-optic lens that relies on the action 
of the ciliary body for its effect 

•		 Placed in the sulcus 
•		 Once in the sulcus, action of the ciliary body causes one of the optics to slide over the 
other optic, creating a continuous change in the total lens power 

6
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35 Akkolens Lumina 
•		 In initial pilot study, distance vision is similar to the monofocal, with 2-3 diopters of 
accommodation 

•		 Details needing follow up are expectations it may cause some degree of pigment 
dispersion or may increase IOP by interacting with the ciliary body 

•		 Since lens is in the sulcus, possibly higher incidence of PCO 

36 Vision Solutions Liquilens 
•		 Also taking the liquid route to accommodation is the Liquilens 
•		 Instead of using the body’s anatomical forces, however, the lens uses gravity 
•		 It uses “the fluidics of two immiscible optically clear biocompatible fluids and their 
interplay to introduce an additional index of refraction into the line of sight that 
provides additional power when the patient looks down at a 60 to 70 degree angle” 

•		 When the patient looks forward, the fluid is out of the way and the lens provides 
distance vision 

•		 This lens is more like a bofocal, however, with not much intermediate vision 

37 References 
•		 Bethke, Walter. IOL Alternatives to Multifocality. Review of Ophthalmology. 8 January 
2015 

•		 Tecnis Symfony and Tecnis Symfony Toric IOLs. Abbott Medical Optics Presentation 
2016. 

38 Questions? 
•		 Thank you! 
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Symf Symfony 
Toric: Extended Range of 

Technology 
Lisa D. Garbutt, M.D. 

Coastal Vision Medical Group 

Symfony and Symfony Toric 


• The first Extended Depth of Focus 
(EDOF) Presbyopia Correcting IOL for 
patients with and without Astigmatism 

Proprietary 
Technology 

• Echelette D ends the depth 
of focus 

• Achromatic Technology Corrects 
chromatic aberration for enhanced 
image contrast 

Extended Depth of
	
Focus 


• The eche ces a 
pattern of light diffraction that elongates 
the focus of the eye 

• The height, spacing, and profile of the 
echelettes are optimized to create a 
diffractive pattern for an elongated 
focus 

Elongated focus 

• Glare and halo comparable to a 
monofocal 

Correction of 
Chromatic Aberration 

• Achromatic technology is optimized to 
counteract the chromatic aberraton of 
the cornea, improving contrast 
sensitivity 
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Achromatic Technology Results in 
Improved Contrast Sensitivity Continuous Vision 

• 20/20 or better from distance to 1.5D of 
defocus 

• 20/40 or better from distance to 2.5D of 

Symfony Toric 

• Specifications 

Great Vision At All
	
Distances 


•		 Monofocal Distance vision with Symfony improved 2.4 lines for 
intermediate vision and 2.2 lines for near vision compared to the 
monofocal control 

Continuous Vision
	

• Delivers sustained mean visual acuity 
of 20/25 or better through 1.5D of 
defocus 

• Increase of 1.0D of range of vision 
throughout the defocus curve compared 
to a monofocal 

Symfony Toric 


• Symfony Toric also delivers the same 
continuous range of vision as the 
Symfony IOL 

• Cylinder powers at Corneal Plane: 0.69, 
1.03, 1.54, 2.06, 2.57, 3.08,3.60, 4.11 
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’

Vision at all distances Vision at all distances 


• At 3 months, almost all Symfony
	
patients experienced high spectacle
	
independence at far, intermediate and
	
near distances 


• Symfony subjects reported no
	
significant difference in glare or halo
	
occurence compared to a monofocal
	
IOL
	

Patient Satisfaction
	

• 97% of the 31 subjects implanted with 
the Symfony IOL would elect to have 
the lens implanted again 

EDOF
	
• EDOF is an emerging class of IOL 
• Hallmark of this type of IOL is that it 
gives cataract patients a somewhat 
expanded depth of field without the 
drawbacks associated with a multifocal 
visual system 

• Maximizes the patient s range of vision 
by tackling chromatic aberration 

EDOF
	

• This type of lens aims to bridge the gap 
between multifocals and monofocals 
and allow more vision at different 
distances while minimizing visual side 
effects 

EDOF
	

• The EDOF lens will perform better at 
near than the monofocal, but not as well 
at near as the multifocal 

• Halos and glare will be comparable to 
the monofocal 

10



 

 

 
   

 

 

 

 

     

 

 

 

 

  

 

            
        

        
           
           

           
            

      

   
        

   

        

      
   

      
   

       
    

  

   

     

     

         
 

   

     

   

5/5/2017

4

’

- -

oes 

Night Symptoms 
6 months post op 

• 6 months post op data 

Haloes vs. Starbursts 

• Starbursts vs. hal 

Patient D.S. 

• D.S. 59 y.o. male 
• BCVA 20/200 OD, 20/40 OS 
• 2 3+ NS, 2 3+ PSC OD, 2+ NS, 2+ PSC 
OS 

Patient D.S. 

• Patient opted for Symfony OU 
• Uneventful surgery OU 

EDOF
	

•		 With optics you can t gain an expanded range of vision without losing 
something in terms of the sharpness of vision 

•		 However, by correcting chromatic aberration, even without using 
diffractive optics to expand the visual range, the lens would have 
extremely sharp distance vision on the order of 20/10 to 20/12 

•		 Since the lens correcting chromatic aberration starts off so sharp, the 
vision will then only degrade to 20/20 after adding the diffractive optics 
to expand the range of vision 

Symfony FDA trial
	
• 20/20 or better at distance over a range basics 

of about 1.50D 

• 20/40 or better over a range of 2.5D 
• 96% of patients had 20/25 or better 
vision at intermediate 

• 92% of patients had 20/40 or better 
vision at near 

• Comparable to a monofocal from a night 
vision and contrast sensitivity 
perspective 
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Patient D.S.
	

• Post operative experience: I can see 
rings around lights” (this patient did not 
see starbursts) 

• Very good vision at all ranges, despite 
first eye being slightly myopic (lens 
much more forgiving than traditional 
multifocal) 

Patient D.S.
	

• Right Eye: Uncorrected Va 20/20 
Distance, Intermediate 20/20, Near J2, 
MR 0.25 0.25 X 55 

• Left Eye: Uncorrected Va 20/20, 
Intermediate 20/20, Near J2, 
MR plano 0.50 X 45 

Patient S.B.
	
Post-op
	

• Va sc 20/25 OU (early PCO OU) 
• Intermediate 20/20 OD, 20/16 OS 
• Near 20/32 OU 
• M.R. OD plano 0.50 X 100 (S.E. 0.25) 
• M.R. OS +0.25 0.50 X 087 (S.E. plano) 

Patient S.B. 

• 61 y.o. female 
• BCVA 20/40 OU, intolerable glare 
• 2+ NS, 2+ Cortical OU 

Patient S.B. 

• Can read in most lighting conditions 
• No complaints of haloes or starbursts 

Lenses in the 
Pipeline 

• Calhoun Vision Light Adjustable Lens 
• PowerVision FluidVision Lens 
• Akkolens Lumina 
• Vision Solutions Liquilens 

12
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Calhoun Light
	
Adjustable Lens 
• Power is adjustable by the surgeon, 
with input from the patient, after the lens 
is in place 

• Adjustment is made by irradiating the 
lens’s special silicone material with UV 
light, which changes its shape and thus 
its power 

• UV light is then used to lock the shape 
change when the refraction is optimal 

PowerVision
	
FluidVision Lens 


• An acrylic IOL with anterior and 
posterior optics with a central cavity 
between them 

• Compressable haptics contain a 
silicone oil based fluid 

• The two large haptics are connected to 
the central fluid cavity 

PowerVision
	
FluidVision Lens 


• When the eye s normal physiological 
accommodation occurs and the zonules 
release tension on the capsule, it 
compresses the two large haptics 

• This pushes the silicone oil fluid 
between the two optics and creates an 
accommodative effect 

• This large lens requires a 4mm incision 

Akkolens Lumina
	
• Similar to the FluidVision Lens, the 
Lumina is a dual optic lens that relies on 
the action of the ciliary body for its effect 

• Placed in the sulcus 
• Once in the sulcus, action of the ciliary 
body causes one of the optics to slide 
over the other optic, creating a 
continuous change in the total lens 
power 

Akkolens Lumina
	
• In initial pilot study, distance vision is 
similar to the monofocal, with 2 3 
diopters of accommodation 

• Details needing follow up are 
expectations it may cause some degree 
of pigment dispersion or may increase 
IOP by interacting with the ciliary body 

• Since lens is in the sulcus, possibly 
higher incidence of PCO 

Vision Solutions 
Liquilens 

•		 Also taking the liquid route to accommodation is the Liquilens 
•		 Instead of using the body s anatomical forces, however, the lens uses 
gravity 

•		 It uses the fluidics of two immiscible optically clear biocompatible 
fluids and their interplay to introduce an additional index of refraction 
into the line of sight that provides additional power when the patient 
looks down at a 60 to 70 degree angle 

•		 When the patient looks forward, the fluid is out of the way and the lens 
provides distance vision 

•		 This lens is more like a bofocal, however, with not much intermediate 
vision 
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Questions? 

• Thank you! 
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UNIVERSITY OF CALIFORNIA, SAN DIEGO. Shiley Eye Center. Ophthalmology Residency, 2004-2007. 

UNIVERSITY OF CALIFORNIA, SAN DIEGO. Department of General Surgery. General Surgery Internship, 

2003-2004. 

Honors and Awards 

Cum Laude. Doctor of Medicine. Boston University School of Medicine. May 2003 

15

mailto:lisagarbutt@coastal-vision.com


 

  

    

   

   

      

 

  

  

 

   

  

  

  

   

 

 

 

 

 

 

 

 

Medical School Honors/Advanced Standing: Gross Anatomy, Histology, Neurosciences, Biochemistry, 

Endocrinology, Immunology, Physiology, Microbiology, Pathology, Pharmacology, Psychiatry, Obstetrics 

& Gynecology, Medicine, Gastrointestinal Surgery, Ophthalmology, Plastic & Reconstructive Surgery, 

Ophthalmic Pathology 

Dean’s List - Boston University School of Medicine. Fall 2000 

Association of Pathology Chairs Honor Society.  Boston University School of Medicine.  2000 

U�SD Department of Ophthalmology Director’s !ward. June 2007 

Physician of the Quarter. Fallbrook Hospital. First Quarter of 2011. Fallbrook, California. 

Memberships 

American Academy of Ophthalmology 

American Society of Cataract and Refractive Surgery 

Licensure 

Medical Board of California. 4/15/2005, License No. A90909 
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Other Certification 

MORIA Microkeratome Certification Training Course. August 2006. 
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Garbutt LD. Korn BK. Kikkawa DO. Periorbital Basal Cell Carcinoma: MOHS Micrographic Surgery vs. 

Surgical Excision with Frozen-Section Control. Presented at UCSD Shiley Eye Center Research Alumni 

Day. June 4, 2005.  

Black PH. Garbutt LD. Stress, Inflammation, and Cardiovascular Disease. Journal of Psychosomatic 

Research. 52(Jan. 2002) 1-23.  

Contributed to article: Black, PH. Stress and the Inflammatory Response: a Review of Neurogenic 

Inflammation. Brain, Behavior, and Immunity. 16(6) 2002 Dec. 622-653.  

Master’s Thesis 1998. �oston University School of Medicine. Stress, the Inflammatory Response, and the 

Initiation and Progression of Atherosclerosis. Accepted December 1998. 

Leadership 

Ophthalmology Staff Physician Representative. Ambulatory Surgery Center Medical Advisory
 

Committee. Inland Eye Specialists. June 2010 - 2014. 


Chairman. Systems Review Committee. Fallbrook Hospital. January 2011-January 2013. 


Physician Member. Systems Review Committee. Fallbrook Hospital. January 2009January 2011.  


Physician Member. Medical Staff Executive Committee. Fallbrook Hospital. January 2011-January 2013.
 

UCSD Department of Ophthalmology Resident Physician Committee Representative. Graduate Medical 


Education. 2004-2006. 


Resident Physician Council. UCSD Medical Center. 2005-2006.  


American Medical Student Association Member. 1999-2003.  


Other Employment 

Scrub Technician. Michael J. Groth, M.D., Ophthalmic Plastic and Reconstructive Surgery. Beverly Hills, 

California. October 1994-August 1997. 

Scrub Technician. Robert W. Hutcherson, M.D., Head and Neck Plastic & Reconstructive Surgery. Beverly 

Hills, California. October 1994-August 1997. 
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Office Manager/Surgery Scheduling. Michael J. Groth, M.D., Ophthalmic Plastic and Reconstructive 

Surgery. Beverly Hills, California. October 1993-October 1994.  
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