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STELLING BEHORENDE BIJ HET ACADEMISCH PROEFSCHRIFT

Clinical developments in 
Multifocal Intraocular Lens Surgery

The ease of being specs-free

1. Apodized diffractive multifocal IOL perform better than radially asymmetric IOLs in 

terms of near vision and patient satisfaction. (this thesis)

2. In most cases, where posterior capsule opacification was treated by Nd:Yag 

capsulotomy refraction did not change. (this thesis)

3. Objective refraction is more difficult with radially asymmetric multifocal IOLs than 

with apodized diffractive multifocal IOL, mostly because the results cannot be 

substantiated by autorefractive methods. (this thesis)

4. The IOL design, both in terms of haptics and optics, may impact patient satisfaction 

(this thesis).

5. Disatisfaction with radially asymmetric IOLs results in similar complaints as in 

dissatisfaction with apodized diffractive mfiols. (this thesis)

6. A cataract surgeon opens a patients eyes, both literally and figuratively speaking.

7. Seeing halos doesn’t have to be a religious phenomenon, it can be an optical one.

8. Vision is the art of seeing what is invisible to others.

9. Cataract chirurgie is eigenlijk refractie chirurgie.

10. Tijd is ondergeschikt aan kwaliteit.

Jan Willem van der Linden


