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Abstract

¢ AIM. To evaluate the clinical effect of implantation of
phakic anterior chamber iris clip intraocular lens in high
myopia patients.

« METHODS: Fifty eyes of 28 high myopia patients with
anterior chamber phakic Verisyse iris clip intraocular lens
implantation were observed. The visual acuity, best
corrected visual acuity, intraocular pressure, corneal and
anterior chamber inflammation changes were observed
after the procedure.

¢ RESULTS: Fifty eyes of 28 high myopia patients were
successfully accepted implantation of phakic anterior
chamber iris clip intraocular lens. Visual acuity of all the
patients was increased after operation. And one year
later, visual acuity of 38 eyes (76%) = 1.0, 12 eyes
(24%) =0.5, best corrected visual acuity of 40 eyes
(80%) =1.0, 10 eyes (20%) =0.5. In 22 eyes, the
postoperative best corrected visual acuity were reached
and exceeded preoperative best corrected visual acuity.

¢ CONCLUSION': Implantation of iris clip intraocular lens
in high myopia patients with anterior chamber lens was
feasibility and effective.

¢ KEYWORDS ;: high myopia; intraocular lens; phakic eye

Citation:Pei Y. Clinical study of anterior chamber lens iris clip
intraocular lens implantation for high myopia. Guoji Yanke Zazhi( Int

Eye Sci) 2014;14(7) :1319-1321

HE

B 89 ULEE AT SR AAR R 15 5 B Sl 4 N T IR AR
I v B ST AR A PR 2K

Fik o 28 ] 50 HR & R O AL R CE UEAT A AR R R
Verisyse Hij P T e £5 80 A T FORIAAE A F AR, WA 5
FOREIR AL Sy B IE 0 IR A B S i B N R iE AR Ak
G53R B 28 1] 50 HR AR A8 115 B DI AR ML S e 3¢ A N
TR ARG BT SR TR AT I I, AR5 1a, #
HRAE ST 38 MR (76% ) =1.0,12 HR (24% ) =0. 5, HIEHFIF
1140 BR(80% )=1.0,10 HR (20% ) =0.5, AKJ5 22 R
AT IE L 248 20 IR AR R A IE LT

S50 BT RS AR AR B I AR A I RS R N T
mm RS — A 1 2 2 A U B IE AL T 0 T i, R s
HRERAS N E

R = R N TR A AR A4 R
DOI;10.3980/j. issn. 1672-5123.2014.07. 41

SI R 3T A DR A R B 5 0 e 4 AN S IRAR R AR T
= L. E PRIRBRARRR 2014;14(7) :1319-1321

05ls

UTAER B AT A 5 7K1 B 32 e, 5 24T J DG HF IE
TR BT AR B B s 2 M 1O
FARIOTTAR b BT A BB G, 7 RRE |, IF ACE D (H
o AL A A R G e RR A B A AR N RE
FeZ MR CTARIBIT . A SRR T SRR A AR
SETELRUE A IE S RV I BE Al T DR B8 A 37 B R A
— A R R T AR K (phakic intraocularlens , P—
10L) FE AR P AR 1E &5 BE R AN TE 1 T . H A R 1
FHEY P-1OL FE2A 3 AL, b M S #¥ A ( phakic angel -
supported anterior chamber intraocular, PAACIOL) | HT. i 3
$##4 (iris - claw phakic intraocular lens, ICPIOL) K f& f7 %4
(implantable contact lens,ICL) . Verisyse AN ECHE 5 A9 5T A%
SJe AN T AR 3 #E Verisyse IR 5 A T Aotk A4 AH
AR AR i JE 1 — b 28 ] 1 1 v B e DN TR Y
FARIr =, AT 28 1] 50 AR 1= B R & 1T iRk
AR AT B S AN T R AR, LRSS RS AN F

1319



BEFRERRIZE

204F78H £E14% £7H  www.ies. net.cn

815 :029-82245172 82210956 BB =58 1)0. 2000@163. com
Fz1 FARBAER i3
N UCDVA BCVA
st 1)
<0.3 0.3~0.5 0.5~0.9 =1.0 <0.3 0.3~0.5 0.5~0.9 =1.0
N} 50 0 0 0 0 5 15 30
A5 1d 0 0 20 30 0 0 15 35
ARJ5G Tmo 0 0 15 35 0 0 12 38
AJG 3mo 0 0 12 38 0 0 10 40
RJF 6mo 0 0 12 38 0 0 10 40
KRG la 0 0 12 38 0 0 10 40
*x2 AREIERE1aKEREXESHERXEMRER BIEKNEMEMEITHNIEER xES
Fsf (1] ERETEJEREE (D) HEBTEDLEE (D) BRE(mmHg) AP A 40 M5 (4 /mm?)
AT -10.88+4.3 -2.08+0.37 15.56+3.07 2700.33+115. 80
Y NERE —0.56+1.55 ~1.04+0.62 14.87+4.09 2660. 11£130.22
t 2.712 2.522 0.046 0.053
P <0.05 <0.05 >0.05 >0.05

1 X &EMF*E

1.1 3%, BEHLIEIR 2009-01/2012-06 T I Bi4T Verisyse
P-IOL Hi A 1E 51 B2 3 0GR 28 1911 50 HIR, 55 10 51 20 AR,
2 18 4130 MR RATHAR AL F7 0. 02 ~0. 1, LR IE M T
0.3 ~1.0, AFEARAE. (1) 19 ~38(F1929.8) %, H
filt A , B RS2 TR (2) EME DG -6.00 ~
—15.00D, BB R 0 ~ —2. 50D, £ fis 5 B A 36 2 47 v 43
TFHOCTFARELR ; (3) MXT R 2 W IR >2a; (4) R AT
BECWH 5 T S B IR E >3, Omm (5) £A 15 P 12 240 it
TR T 2500 4~/mm’ ; (6) TG I {2 R IS 9 248 B B 47 HR S
WOCIRIT 3 (7) B s AR AR <21mmHg; (8) K56 T fi
LEA/NT 4.5mm &, HAMEL M HEE AMO A w4
FEHY Verisyse T A8 Sle BURT B BN T feiRAA , #4810 By 48 41
R ENIGTRM R (PMMA) . #95 VRSM60, A T f iR
K 8. Smm, YGAFTH A% 6. O0mm, f# ] AMO 23w #2411
LR B R A BN T SRR B, AR S5 RS N
ER,

1.2 73k

1.2.1 REile&E WHEHRIRZ IS (UCDVA) , e fEHF IE
TEHL T (BCVA) , S4Bk 46 25 HR Aip BE, 5% F L B A2, Ak
P fl BRI & AR R, A BR Hb I K] {4 ( CORNEAL
TOPOGRAPHER CT-1000 ) 6 i £ A5 JE 25 , £ I P Bz AU AG:
A5 A IR P 2 A0 B P B0 R AR TOL—Master 47 HR P9 4= 9
SERFIEFR BRI R T AR AS A

1.2.2 REEE 5 1L FCS A R A % 22 /0 1wk, KT 2
A R R R 3d,6 W/d, ARHET0.5h ] 10g/L BR
AR AR AR bR s R THE

1.2.3 FRFAE Hag/LEHMREARFFHERWEO0.3mL %
HRREE, F 11:00 ~ 13:00 1E LS B b 3R (1 45 5, T
ARG 1. Smm AEKZ 5.5 ~6. 0mm B S JE = JLIE %
Y], 7E 10:00 J 2:00 #AE—4> 15 B B0 0, 15
AR, T OSP4 5 0 B I ) A B RN T
PR IR T SRS A IR R 2051 10:00,2:00

1320

S AR 2 5 B 9:00,3:00 4 r JE 3 T 5 40 27 B o
T AT RN, T 11:00 K 1:00 2047 R 3 T 4] %
FE 10 D R B R R v T, BV 0 — IR ATRAE S
1.2.4 RIGREBERME RJ5RH 10g/L B M R #1%
AR VBRI A2 27 A7 5 25 b ZEKAR T R VL g, 8 JET 388 0 1 4K,
Tmo HEFH . RJIGEETT 1a; RJG5 1,3d;1wk;1,3,6mo;la
BT, A JE DGR O | AR A B AR AR N
F AT O

B3 12F 430 . K SPSS 13.0 for Windows 45142 57 %k
PERE T RGOSR A x5 o, SR A H B0 XA TR
Je BRI CRE ARSI YGRE IR A RSP R 40 T ot
FrECR ¢ K56, P<0.05 A ZEFAH G #E X,
2R
2.1 AIRREAME  BH 1 IREAT SRR N A
B ZE B /D T ARG 3d & A & B0 A P S 5 i
PR, PR T AR r 8 e 45 267, RS WSS 1a, AT
RIEALEIER . HAARR AT SRR & IEH
22 REMA ARFmUIT (FrrEXTE 1 3R) Wk 1,
ARJ5 3,6mo;1a 43 # UCDVA ¥ =0.5,38 iR UCDVA
(76% ) =1. 0,40 i} BCVA (80% ) =1.0, RJ5 22 IR
BCVA ¥JiAJf M R | BCVA,
2.3RE HB¥F1RAFE 1dRESRZE 27mmHg, 535
SN 5g/L BERG.0 22 5 1R, 2d f5 IR K &2 IE %, K S5 Bl 5
la TIREFA S, HAWRARGRERASIER(£2),
2.4 REREXRE ARFRILREWE 2, K5 1a BkEE
Jeb e B B b AR A R e O B AT BT b, 22 R et
“F U (P<0.05)
2.5 MEEN R MARITEL  BEDT 1a, A R 4000 WA 2
FER ARG la SRATHE, 2R LG #E L(P>0.05,
#2),
2.6 HE

Wt 7 39 8] R S AR N B T OB IR A5 B JF



Int Eye Sci, Vol. 14, No.7, Jul. 2014 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

3itit

A fbPRAAHR i 5 28 8 e 5 N T R AT AR 35 1E
T BE AL, AN A R A Y JE G TR) T L A E 9T
SEAE AR RN R AR Z A A — A N TR JE S T PR HE T
JE G RAF B G Rk o JC X Tl PR FH 7 3 i
HTFAR 32 PRI R AR % e B2 I PR A HR DR
T R R

Verisyse P-10L &1t 2 S, TR hilcE 7
ST R Z 18], AN 55 1 S A B 55 0 T 422 i, B AR AN 25 %) £
JES PN B 7= A S AR SR BT La, £ IR PN B2 240 R L P S 25
R ARG la SARATHE, 2R XG2S H AT &
PRAACHEE 31 5 e 55 o )3, % i L 7 5k I R ), AR HRATS AT
PEERETT H1, 1 IR T ARG 3d & A & BRI #E P e 5 i
JEERRASE , FFIR T AR UL I I AL , AR5 WSS 1a N TR
RO EIER , RJEIRE—E T, T ae S5 AR ai b
P SR ABRA K, AR5 1a IRIES5ARETHEE, 22500
GiitF R S M E BN, 2B E ARG 3mo ~ 1a
UCDVA ¥=0.5, H R 24 TRHT BCVA, 2T HARE
UCDVA TR Hif BCVA JR A, Carcia %57 F1 Dick %5/ 3A
FELRATARRRIENCRGEN T S B g
TR T 85 B

LG 2 T I8 e 1 2N T Sl R AR A AR S B
WILRIERAE , A 1 1B ARG 3mo 8137 IR 6 A X
JEEA BN 32, FAT o0 A ih T 5 BRI i FL K R i 2
PR SHG IO A I 3 WP 2 T M L AR /N T T ST 4 A
N TR B AR B DURE S AR S5 BZO G DG 2 1Y
KA

Verisyse W PRI 457 TOL A5 A ARKF IE & B iFA
JECHFIERCRAS, WA, AT AR IR 9147 R4z B 9 [
i ORAE T A IR IhRe  JEDCRESTRE L4 35 T
JEE TR A A AR5 AR i
&2k
1 Budo C, Hessloehl JC,Izak M, et al. Multicenter study of the Artisan
phakic intaocular lens. J Cataract Refract Surg 2000;26(8) :1163-1171
2 Benedetti S, Casamenti V,Marcacco L, et al. Correction of myopia of 7
to 24 diopters with the Artisian phakic intraocular lens ; two—year follow—
up. J Refract Surg 2005;21(2) :116-126
3 Carcia M, Gonzalez C,Pascual I,et al. Magnification and visual acuityin
highly myopic phakic eyes corrected with an anterior chamber intraocular
lens versus by other methods. J Cataract Refract Surg 1996;22(10) :
1416-1422
4 Dick HB, Tehrani M. Phakic intraocular lenses. Current status and

limitations. Ophthalmologe 2004 ;101 (3) ;232-245

1321



