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Abstract

e AIM: To compare the clinical efficacy, vault, and
rotational stability of horizontal, oblique, and vertical
implantation of Toric implantable collamer lens (TICL).

e METHODS: Retrospective cohort study. A total of 92
cases (120 eyes) who underwent TICL implantation from
July 2018 to March 2022 and had regular follow-up for at
least 1 a postoperatively (1d, 1wk, 1,3, 6 mo, and 1 a)
at Wuhan Bright Eye Hospital were collected. The patients
were divided into three groups, with 34 cases (45 eyes) in
horizontal implantation group, 25 cases (29 eyes) in
oblique implantation group (29 cases), and 33 cases (46
eyes) in vertical implantation group. Uncorrected distance
visual acuity ( UDVA), corrected distance visual acuity
(CDVA), diopters, vault, and rotation angle ( deviation of
the actual axis of TICL from the expected axis).

e RESULTS:. All surgeries were uneventful, and there
were no complications such as infection, secondary
glaucoma, or cataract opacity. Safety and efficacy of the
surgery: the CDVA of the three groups of patients was
better than or equal to the preoperative CDVA at 1 a
postoperatively, and there was no statistically significant
differences in postoperative UDVA and CDVA of the three
groups (P>0.05). The safety index at 1a postoperatively
was 1.34+0.21, 1.34+0.17, and 1.31+0.18 for the horizontal,
oblique, and vertical groups, respectively. The efficacy
index was 1.26+0.21, 1.33+0.18, and 1.27+0.16 for the three
groups, respectively, both with no statistically significant
differences ( P> 0.05). Vault: there was a significant
difference in postoperative vault among the three groups
(P=0.003), with the vertical group having the lowest
vault, followed by the horizontal group and the oblique
group. The vaults at different follow-up time points within
each group showed significant differences ( P<0.001), and
all decreased over time. Residual astigmatism: there was
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no significant difference in residual astigmatism among
the three groups ( P=0.130), but there were differences at
different follow - up time points within each group ( P<
0.001). Rotation angle: no significant differences in
rotation angle were observed among the three groups
(P=0.135), but there were differences at different follow-
up time points within each group ( P<0.001).

e CONCLUSION: The implantation of TICL in different
orientations has good safety and efficacy, the
postoperative rotational stability is good, and the
appropriate angle can be selected to implant TICL
according to the clinical situation.

e KEYWORDS: Toric implantable collamer lens ( TICL);
vault; implantation orientations; rotational stability
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A TICL 8 7n T RAFA A St g e

ICL A ARG HE & R 1CL Y2 X 5 25 1 A o 2] ok
PR S 0T L IE B, 2 ICL ML ARG i T B 22 e P48
bRz —, ICL RSF RN ICL A A 5 37 2 5% i 3t s 114
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FIRFFE L TE FAE A ICL J5 3 mo #E57 (392.74+£208.09 pm)
W AR T 7K S48 A ICL 4H (517.75+254.87 pm) , Zhang
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+1.00 DN, K # TICL 1 89% 5% AR HOEFE 0.5 D LA
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