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The ability to implant IOLs through incisions less
than 2.0 mm has dramatically revolutionized
cataract surgery. In the United States, Bausch +
Lomb Surgical (Aliso Viejo, CA) was the first manu-

facturer to develop a complete sub–2-mm microincisional
cataract surgery (MICS) platform, including the Akreos
MICS IOL that can be implanted through a 1.8-mm inci-
sion. The Akreos MICS lens maintains the optical quality
and stability first established with the Akreos AO lens
design more than 10 years ago. To date, there have
been more than 4 million Akreos lenses implanted 
worldwide.

MATERIAL AND 
OPTICAL CLARITY

The Akreos MICS IOL is
made of the same proprietary
biocompatible hydrophilic-
acrylic material as the Akreos
AO. According to cataract
and refractive surgeon Dana
J. Weinkle, MD, the Akreos
material is inert and optically
clear. It is quiet in the eye
and does not develop glisten-
ings. He also noted that the
1.46 refractive index and
anterior/posterior lens curva-
ture “probably helps to
reduce dysphotopsia as well
as eliminate the cat eye look,
when light shines in a
patient’s eye and a reflection

from [his or her] IOL is visible. The Akreos lens does not
do that.” 

AN ASPHERIC, ZERO SPHERICAL 
ABERRATION IOL

The Akreos MICS is the only aspheric IOL that adds
zero spherical aberration to the optical system. This design
allows the lens to maintain the depth of field achieved by
spherical IOLs, as opposed to negative spherical aberra-
tion IOLs and improves contrast sensitivity over traditional
spherical IOLs.1,2

N. Timothy Peters, MD, has found that his Akreos MICS
patients have both excellent postoperative contrast sensi-

tivity and strong depth of
field. “Our Akreos MICS
patients consistently had bet-
ter UCVA than those implant-
ed with traditional spherical
monofocal lenses, and they
demonstrated an expanded
depth of focus compared
with those with negatively
aspheric IOLs due to the
remaining positive spherical
aberration of the cornea.
Because this IOL is designed
to maintain the cornea’s
inherent positive spherical
aberration, our patients have
excellent image quality with
a slightly wider circle of least
confusion than my patients
with negative spherical aber-

The Akreos MICS IOL features a unique four-haptic

design for intraocular centration and stability.

This award-winning, glistening-free lens offers patients the benefits
of a microincisional IOL with zero spherical aberration.
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ration implants.” This makes the Akreos MICS IOL his pri-
mary choice for cataract patients who desire a monofocal
IOL with excellent quality of vision.

Negative spherical aberration lenses have a potential
downside. Dr. Peters finds that the performance of these lens-
es can be compromised by decentration and tilt. “According
to my experience, any amount of error in the position of
these IOLs can induce higher-order aberrations that may
degrade the image quality—potentially beyond what the
patient would experience with a positive spherical aberra-
tion implant,” he explained. “If a patient’s cornea does not
contain the average amount of positive spherical aberration
preoperatively, then implanting a negative spherical aberra-
tion IOL may worsen [his or her] quality of vision.”

STABLE POSITIONING AND REFRACTION
The four-point fixation of the Akreos MICS lens haptics

helps optimize stability and centration in the capsular bag.
For this unique design, the Akreos MICS lens won a
Medical Design Excellence Award in 2008. In 
Dr. Weinkle’s experience, the four-point fixation allows excel-
lent centration in the capsular bag and ensures good long-
term refractive stability. “There are less posterior capsule stri-
ae when either of the Akreos lenses is implanted compared
with other IOLs,” Dr. Weinkle said. Furthermore, unlike other
acrylic lenses, both Akreos lenses incorporate a 360º poste-
rior barrier edge to reduce posterior capsular opacification. 

Jeffrey Kwartz, MB CHB, FRCS, FRCOphth, who has
extensive experience with the Akreos AO and Akreos lens
material, is planning a study that will investigate the YAG
capsulotomy rate of the Akreos MICS lens. Based on his
previous research of the Akreos AO, which showed a
reduction in YAG rate from 10% to less than 5%,3

Mr. Kwartz anticipates that the Akreos MICS lens will pro-
duce the same results because the lens appears to behave
in a similar manner to the Akreos AO.

REDUCTION OF INDUCED ASTIGMATISM 
The main objective of MICS is to preserve ocular integrity

and to minimize surgically induced astigmatism. Jean-Luc
Febbraro, MD, presented a study using vector analysis for
a precise calculation of the magnitude and axis of 
surgically induced astigmatism with the Akreos MICS IOL at
the American Academy of Ophthalmology Annual Meeting
in Chicago.4 The study compared the astigmatic effect of
3.2-, 2.2-, and 1.8-mm incisions for the IOL’s implantation.
Vector analysis revealed a mean surgically induced astig-
matism of 1.02 ±0.39 D in the 3.2-mm group, 0.60
±0.20 D in the 2.2-mm group, and 0.48 ±0.10 D in the
1.8-mm group. “These results suggest that smaller incisions
induce less astigmatic effect. A study by Graham Barrett,
FRACO, FRACS, has demonstrated that the reduction of
phaco incision size also improves wound integrity and post-
operative wound stability,” Dr. Febbraro said.5 “The wound-
assisted injection of the Akreos MICS IOL can be easily
performed through a sub–2-mm incision with minimal stress
on the incision and no need for enlargement.” ●

Jean-Luc Febbraro, MD, is attending surgeon at the
Rothschild Foundation of Paris. He is a member of the speak-
ers’ bureau for Bausch + Lomb. Dr. Febbraro may be
reached at +33 1 53 65 19 65; jeanluc@febbraro.net.

Jeffery Kwartz, MB CHB, FRCS, FRCOphth, is a consultant
ophthalmologist at the Royal Bolton Hospital NHS Foundation
Trust in the United Kingdom. He states that he is a key opin-
ion leader for Bausch + Lomb, and that although he has
been offered honorarium, he has no financial incentive to use
the lenses he mentioned. Mr. Kwartz may be reached at
jeff.kwartz@rbh.nhs.uk.

N. Timothy Peters, MD, is in private practice at Eyesight
Ophthalmic Services in Portsmouth, New Hampshire. He is a
member of the speakers’ bureau for Bausch + Lomb. 
Dr. Peters may be reached at (603) 501-5000;
tpeters@globalv.com.

Dana J. Weinkle, MD, is a cataract and refractive surgeon
in Bradenton and Sarasota, FL. He is a member of the speak-
ers’ bureau for Bausch + Lomb. He may be reached at 
weinkle747@aol.com.
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The Akreos MICS IOL has Advanced Optics, which means a

uniform lens power from its center to its edge (A).This design

should make the lens more tolerant of misalignment and

therefore provide more predictable and repeatable refractive

outcomes.The Advanced Optics lenses also have aspheric

anterior and posterior surfaces that create no spherical aber-

ration (B), thereby decreasing the overall positive ocular

spherical aberration compared with spherical IOLs.
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