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Abstract

e AIM: To observe the clinical outcomes and
complications of posterior chamber phakic intraocular lens
(I0OL) implantation for high myopia.

e METHODS.: Forty-five eyes of 23 patients with high
myopia went through ophthalmologic examination and
underwent IOL implantation after ensured without
contraindication. Descriptive study was done on the
clinical outcomes and complications.

¢ RESULTS: The postoperation uncorrected vision was as
good as the best spectacle-corrected vision of pre-
operation in all 45 eyes. 3 eyes underwent transient high
intraocular pressure and all the 45 IOL showed various
degrees of pigmentation.

e CONCLUSION: The short-term clinical outcome of
phakic I0L for high myopia is effective and reliable and no
complications occurred during the observation period.
The long-term clinical outcomes need to observe.
e KEYWORDS: high myopia; intraocular lens;
posterior chamber

phakic;
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