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Abstract

¢ AIM: To observe the clinical effect of posterior chamber
phakic refractive lens ( PC - PRL) implantation in the
treatment of ultra-high myopia.

e METHODS: Retrospective case study. A total of 36
patients (67 eyes) with ultra-high myopia who underwent
PC-PRL implantation in our hospital from January 2021 to
January 2022 were selected. They were and divided into
two groups according to the preoperative spherical
equivalent, with 16 cases ( 30 eyes ) in spherical
equivalent < -18.00D group and 20 cases (37 eyes) in
spherical equivalent >-18.00D group. The preoperative
and postoperative visual acuity, intraocular pressure
(I0OP), corneal endothelial cell density (ECD), central
anterior chamber depth ( ACD) and postoperative vault
and complications were compared and analyzed.

e RESULTS: The uncorrected visual acuity (UCVA) at
3mo after operation of the two groups reached or
exceeded the preoperative best corrected visual acuity
(BCVA; all P<0.05), and the spherical equivalent
>-18.00D group had a greater visual acuity improvement
(P<0.01). There were significant differences in IOP and
corneal ECD between the two groups at 1d after operation
and before operation (all P<0.05); The vault at different
time points decreased after operation, but it was within
the normal range; The ACD at 3mo after operation was
lower than that before operation (all P<0.01). There was
no difference in intraocular pressure, ECD, ACD and
postoperative vault between the two groups ( P>0.05). No
serious postoperative complications occurred in both
groups.

¢ CONCLUSION: The PC-PRL implantation had improved
early visual acuity and stable refractive state, which was

safe and reliable, and there were no serious
complications in the treatment of patients with ultra-high
myopia.
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1.36+0.15; BREE>—18.00D 444 %55 M 1.82+0.24
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F1 HEABRFELXKERLER
. /4 I SE AL CCT W-T-W
20 51 HR %k _ _ _ _ _
(HR) (Xxs %) (X£s,D) (X£S,mm) (X£S, um) (X%S ,mm)
K% < -18.00D 41 30 7/23 31.40+9.38 -13.21+1.96 27.47+1.09 504.97+30.19 11.10+0.34
FRE%>-18.00D 41 37 21/16 32.76+5.81 -24.17+3.18 32.00+1.74 502.38+47.90 11.21£0.38
/X2 7.61 0.69 17.12 12.97 0.26 1.20
P 0.01 0.49 <0.01 <0.01 0.80 0.24
*R2 FWAREFVIRBMRERH x+s
AT ST (LogMAR) ARJG 3mo M J1 (LogMAR)
2H 5 HE % Rl e ey
g H UCVA BCVA UCVA BCVA GRS SIS
BR4E < -18.00D 4H 30 1.73+0.36 0.12+0.07 0.02+0.06 -0.01+0.18 1.26+0.27 1.360.15
RE%>-18.00D 41 37 1.77+0.34 0.61+0.25 0.31+0.17 0.45+0.25 1.82+0.24 1.61£0.25
*3 MAREFARAFMAEE (X%, LogMAR)
UCVA
21531 HR %k RHI BCVA N N N 5 S
ARG 1d AR 3d ARG 1wk ARJG 1mo ARJ5F 3mo
BRE <-18.00D 4 30 0.12+0.07 0.1920.21 0.10+0.08 0.05£0.06"°  0.03£0.06"“°  0.02+0.06"“"*
RE%>-18.00D 41 37 0.61+0.25 0.51+0.28" 0.38+0.18" 0.35+0.18" 0.32+0.16" 0.31+0.17"
t 10.098 5.114 8.117 8.389 9.387 9.032
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

1 P<0.05 vs ARET;P<0.05 vs RJi 1d;°P<0.05 vs RJF 3d,

F4 FWHBEFARERELR (X%s, mmHg)
215 MR %% P Nill} A5 1d A5 3d ARJF 1wk AJ5G 1mo AJG 3mo
R4S <-18.00D 41 30 15.57+2.31 17.94+4.74"  17.62+4.02" 19.14+5.37" 15.91£3.62° 15.91+2.78¢
FRi%>-18.00D 4H 37 15.45+3.09 17.81+4.42"  17.57+3.38"¢ 19.20+4.65" 17.15+5.86 16.07+5.12°

1 ."P<0.01 vs KA ;°P<0.05 vs RJF 1wk,

x5 WHBEEFARGECD k% (x%£s, cells/mm”)
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R <-18.00D 4 30
FR4E>-18.00D 4H 37
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2342.57+673.67 2326.84+607.89 2240.49+674.97 2295.27+583.85

2277.83+641.41 2292.57+606.33
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HOR R el 4 B B IR e 25 ) )5 IR 45 20 2 41, 42 B T
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®6 FMABERERENEIHSLE (£S5, pm)
4151 MR %K AJE 1d AJ5 3d AJ5 1wk A 1mo AJ5 3mo
BR5E <-18.00D 21 30 373.40+172.91  368.17+158.42  374.13x166.16  349.27+139.62  341.63+133.61°
BR5i>-18.00D 41 37 347.27£253.49  326.08+184.93  322.95x175.70  324.86+149.50  303.76:155.92"

1" P<0.05 vs RJ5 1wk ;' P<0.01 vs RJ5 1mo,
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t 3.451 3.525
P <0.01 <0.01
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Z 5T 3B DI IR TR 2 B0 P Bz 41 it 3z 46, il
ECD J /bt 72 AR B A B E ARG 1d ECD M

2052

FEARHT D, AT RE S N AU i e 8, BIARJS 1d,
3mo ECD A /MR BE P 3l , A th B 3 kb | 3% W 0 = AR %
SR AN B M TR T T TR GRY R ARE
PR TCRE AP AR A B TCR AR, AR
PC-PRL AH AARKI 22 M4 R AT G I A IR, 5 20
K BRG] 15 R AR AR i SR S0 E

g plOL AR S SRR FT 2 1 -5 N T F AR AR
JE AR AT B IR (<250pm) 23§30 PC-PRL J5 K I
5 iR BT 2 TR i, 384 0 PN RS Y XU, s 2B
(>750m) fd 5 5 AT 455 |2 L BEL 8 | 8 €8 3% B 1k
TGRS 2 A A BB 3 AR S5 B A 52 T R
FAH AN I AL R 2 A TR T LA, RS R0 T
ARAE . BT SR RS AR R B IR AR A R Ak K
FOCIRIF L AE, 2B PC-PRL MR AN AR WA 21,
TR RAEMSA BT BRI 5 IR ) 2R HE fih PR 45
AJGHEE RS X VLA e 8
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