
Dr. Miller has been in private practice for 27 years and 
has been using Toric lenses since they first launched 
in the United States. He first learned of the Alcon 
advanced technology lenses through his 
ophthalmology colleagues, journal publications, and 
Alcon representatives. Although his practice 
previously used other plate haptic lenses, he was 
never impressed with the results they delivered. 
However, once the practice began implanting 
cataract patients with Alcon Toric lenses, patient 

Our Toric Tour continues this time arriving at a 
practice in Davis, California, a University-centered 
suburb of Sacramento. This small but growing 
practice consists of 17 employees, one 
ophthalmologist, Dr. Robert Miller, and two 
optometrists. The practice performs a variety of 
services from optometry to refractive and cataract 
procedures, and implants cataract patients with 
Alcon advanced technology lenses, such as the 
Toric lens, in about 35% of their cataract patients.
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outcomes have been fantastic, and he has been a 
consistent advocate for the lenses ever since.

One factor that really impressed Dr. Miller was the 
stability of the Alcon Toric lens; the lenses stay in 
place, thus helping to ensure great results for years 
to come.1 When choosing the right patient for a 
premium refractive implant, Dr. Miller relies on 
three criteria: (1) the patient must want to be less 
dependent on their glasses, (2) the patient must 
have realistic expectations, and (3) the cost of the 
lens must fit well into the patient’s life. If the 
patient fits these criteria, and the clinical data 
support the choice, Dr. Miller feels comfortable 
recommending a premium lens to his patient. As a 
result, this practice has had great success with 
both Toric and ReSTOR lenses to improve patient 
outcomes and offer a wider variety of refractive 
surgery options.
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“Since implanting cataract patients with Alcon 
Toric lenses, patient outcomes at this practice have 

been fantastic.” -Dr. Miller
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consistent advocate for the lenses ever since.

One factor that really impressed Dr. Miller was the 
stability of the Alcon Toric lens; the lenses stay in 
place, thus helping to ensure great results for years 
to come.1 When choosing the right patient for a 
premium refractive implant, Dr. Miller relies on 
three criteria: (1) the patient must want to be less 
dependent on their glasses, (2) the patient must 
have realistic expectations, and (3) the cost of the 
lens must fit well into the patient’s life. If the 
patient fits these criteria, and the clinical data 
support the choice, Dr. Miller feels comfortable 
recommending a premium lens to his patient. As a 
result, this practice has had great success with 
both Toric and ReSTOR lenses to improve patient 
outcomes and offer a wider variety of refractive 
surgery options.

Dr. Miller stated, “any practice that is 
comfortable with refractive surgery 

can easily incorporate the Toric lens.”

At this practice, Dr. Miller takes it upon himself to 
ensure that his staff is well educated on Toric lenses, 
so that every patient visit is as informative as 
possible. When a patient first arrives for a cataract 
consult, the technicians perform corneal topography 
and optical biometry with LENSTAR®. If the patient’s 
astigmatism is .75D or higher, the staff educates the 
patient on Toric, as well as their other lens options. 
The patient has a chance to discuss the option of 
Toric lenses with Dr. Miller. He emphasizes that one 
of the most important things to consider while 
speaking to a patient about their lens options is not 
to overpromise results. For example, he carefully 
explains that implanting Toric lenses does not 
guarantee "no glasses." Rather, Toric lenses simply 
offer one of the best possible chances for minimizing 
spectacle dependence for people who have 
astigmatism. Although the difference in wording can 
be subtle, it's critical to be sure that the patient fully 
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The patient must want 
to be less dependent on 
spectacles

The patient must have 
realistic expectations

The cost of the lens 
must fit well into the 
patient’s life
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This practice implants 
Alcon advanced 

technology lenses, 
including the Toric 

lens, in about 35% of 
their cataract patients.

The stability of Toric 
lenses keeps the lens in 
place and offers great, 
long-lasting results

The three criteria this 
ophthalmologist 
considers in 
recommending Toric 
lenses to a patient are: 

Take care not to 
overpromise results to 
patients!  Using terms 
like “reduce need for 
contact lenses/ 
spectacles” and 
“decrease astigmatism” 
make for happy 
post-op days!

Simulated vision with a monofocal IOL. 
If the patient’s astigmatism is .75D or 
higher, the sta� educates the patient on 
Toric, as well as their other lens options. 
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“The [Toric] lenses stay in place, thus 
helping to ensure great results for years 

to come.” -Dr. Miller

understands what is being offered, and that questions are carefully considered 
and answered. 
 
Based on the care and effort his team invests in patient selection and 
expectation management, Dr. Miller confidently stated that he has not yet 
encountered a patient at his practice who has been upset at the visual outcome 
after a Toric lens. He has never had to remove or reposition a lens.  Dr. Miller 
believes any practice that is comfortable with refractive surgery can easily 
incorporate Toric lenses and he often recommends Toric lenses to his colleagues. 
He loves that, “Toric lenses do not take a great deal of extra work to implant, and 
the results are so fulfilling to the patient, the staff, and the doctor!”

Before moving on from this stop on our Toric tour, Dr. 
Miller wished to share a final thought:  His practice 
takes great pride in how many of their Toric and 
ReSTOR patients are “jaw –droppingly happy.”  

Stay tuned to see where our next stop will take us 
and what we'll hear about the Toric experience!
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1.  AcrySof® IQ Toric IOL [Directions For Use]. Fort Worth, TX: Alcon, 2009.
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CAUTION: 
Federal (USA) law restricts this device to the sale by or on the order of a physician.

INDICATIONS:
The AcrySof® IQ Toric posterior chamber intraocular lenses are intended for primary implantation in the 
capsular bag of the eye for visual correction of aphakia and pre-existing corneal astigmatism secondary to 
removal of a cataractous lens in adult patients with or without presbyopia, who desire improved uncorrected 
distance vision, reduction of residual refractive cylinder and increased spectacle independence for distance 
vision.

WARNING/PRECAUTION:
Careful preoperative evaluation and sound clinical judgment should be used by the surgeon to decide the 
risk/benefit ratio before implanting a lens in a patient with any of the conditions described in the Directions 
for Use labeling. Toric IOLs should not be implanted if the posterior capsule is ruptured, if the zonules are 
damaged, or if a primary posterior capsulotomy is planned. Rotation can reduce astigmatic correction; if 
necessary lens repositioning should occur as early as possible prior to lens encapsulation. All viscoelastics 
should be removed from both the anterior and posterior sides of the lens; residual viscoelastics may allow
the lens to rotate. 

Optical theory suggest, that, high astigmatic patients (i.e. > 2.5 D) may experience spatial distortions.  
Possible toric IOL related factors may include residual cylindrical error or axis misalignments. Prior to surgery, 
physicians should provide prospective patients with a copy of the Patient Information Brochure available 
from Alcon for this product informing them of possible risks and benefits associated with the AcrySof® IQ 
Toric Cylinder Power IOLs. 

Studies have shown that color vision discrimination is not adversely affected in individuals with the AcrySof® 
Natural IOL and normal color vision. The effect on vision of the AcrySof® Natural IOL in subjects with 
hereditary color vision defects and acquired color vision defects secondary to ocular disease (e.g., glaucoma, 
diabetic retinopathy, chronic uveitis, and other retinal or optic nerve diseases) has not been studied. Do not 
resterilize; do not store over 45° C; use only sterile irrigating solutions such as BSS® or BSS PLUS® Sterile 
Intraocular Irrigating Solutions. 

ATTENTION:
Reference the Directions for Use labeling for a complete listing of indications, warnings and precautions.

AcrySof® IQ Toric Intraocular Lenses 
Important Product Information
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