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Fitting Multifocal Contact Lenses  
in Patients with Presbyopia 
Trying to achieve the clarity of vision patients expect more efficiently 
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S P O N S O R E D  B Y

Like its PureVision® Multi-Focal predecessor, PureVision2 For  
Presbyopia is made from balafilcon A; however, in opening up a  
blister pack of PureVision2 For Presbyopia and handling the lens  
for the first time, it’s immediately obvious that this is a different lens 
from the original PureVision® Multi-Focal. I’ve had excellent results 
following the simple fitting guide instructions and the majority of  
my patients end up with the initial lens selection.

One typical patient that comes to mind was a 47-year-old male with  
a history of hyperopia who had become increasingly dependent on 
reading glasses with his distance contact lenses. The patient didn’t 
know that multifocal contact lenses existed but was excited to try  
them as a potential alternative. I pulled the diagnostic lenses straight 
from the manifest refraction with a low add in each eye. The patient 
was immediately able to read his text messages and email from a cell  
phone. He was extremely happy and subsequently ordered an annual 
supply of contact lenses.  

For patients who need refinement, the fitting guide is simple to  
follow. One patient, for example, was a 57-year-old female with a  
history of myopia who had been using monovision soft disposable 
contact lenses but complained of decreased distance vision and glare 
at night, especially with the near vision eye. Based on the fitting guide 
recommendations, I fit her with PureVision2 For Presbyopia lenses 
with a high add power for each eye. She immediately reported  
great improvement in distance vision and upon follow-up reported  

reduction of glare at night, with both eyes working together, but 
wanted to see more detail up close. Refinement based on the fitting 
guide called for +0.25 D in the non-dominant eye. Following this 
adjustment, the patient was very happy, reporting that the entire left 
side of her vision had been “turned on like a light.”

One final case I would like to share with you was a 48-year-old female 
who was tired of reading glasses and had never worn contact lenses 
before. She was fit into PureVision2 For Presbyopia lenses with a low 
add for both eyes. At her follow-up visit she reported that the near 
vision was not adequate enough for work. Again, following the fitting 
guide instructions, an add increase in the non-dominant eye resolved 
the issue and the patient called to say how excited she was about  
not having to continually put on and take off her reading glasses 
throughout the day. 

Even though I am experienced in fitting many brands of multifocal  
contact lenses, often the process is just too time consuming because 
of the number of adjustments and follow-ups. With PureVision2 For 
Presbyopia, following the straightforward fitting guide has yielded the 
best results in my practice. Initial lens selection is simply based on the 
patient’s refraction—without the need to think about adding more  
plus or minus—because the lens power is accurately labeled.1 Saving 
chair time by having a lens that is easy to fit and true to power makes 
my busy clinic run more efficiently with fewer follow-ups. 

roviding presbyopic contact lens patients with the clarity of vision they 
expect in the context of a busy clinic setting can be challenging. I’d like  

to share with you my early experience with the PureVision®2 Multi-Focal 
Contact Lens For Presbyopia and why it has become my “go to” lens for my 
patients with presbyopia.
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