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Abstract

e AIM: To observe the efficacy and safety of modified
four-point fixed intraocular lens suspension implantation
in aphakic eyes.

e METHODS: A prospective study. A total of 32 aphakic
patients (32 eyes) with an average age of (44.56+8.48)
years who modified four - point fixed
intraocular lens suspension implantation in our hospital
from October 2020 to May 2021 were selected. Uncorrected
visual acuity ( UCVA ), best corrected visual acuity
( BCVA ), corneal astigmatism, intraoperative and
postoperative complications were observed before and
after operation.

e RESULTS: The mean follow - up of all patients was
(4.84+£0.64) mo. The preoperative UCVA ( LogMAR) was
1.25+0.42 and the last follow-up was 0.5£0.25 ( P<0.001).
The preoperative BCVA (LogMAR) was 0.41+0.19 and the
last follow-up was 0.42+£0.19, (P >0.05). The preoperative
corneal astigmatism was (1.17 £ 0.64) D and the last
follow-up was (1.20£0.59)D (P>0.05). There were no
intraoperative complications, but 2 eyes had
intraocular pressure, 1 eye had high intraocular pressure
and 2 eyes had corneal edema occurred after operation.
There were no complications of hyphema,
hemorrhage, macular cystoid edema, corneal endothelial
decompensation, inclination or eccentricity of intraocular
lens and exposure of suture.

e CONCLUSION ;: The modified four-point fixed intraocular
lens suspension implantation can significantly improve
the postoperative visual acuity of aphakic patients without

underwent

low

vitreous

additional corneal astigmatism, and with fewer
complications.
e KEYWORDS.: four - point fixation; intraocular lens

suspension implantation; aphakic eye

Citation: Chen JF, Gu CH, Fu Y, et al. Efficacy and safety of
modified four — point fixed IOL suspension implantationin aphakic

eyes. Guoji Yanke Zazhi (Int Eye Sci) 2022;22(10) ;:1757-1760

05lF

LNTE TR NN RSN S B O I SN RN -1
R, D94 i AL T AT I AN T bR A, 24
AR A LI, W] e 10 T AR 7 A D7 Nk
PRRELA (BT 78 N T bR AR A LB [ 3 T R A
TN, KBS s JUBE R E AT R AR AL B R
W IE LS PR R I 1 U T AR 2 55

1757



2022108 522% 10
85263940

ERIRRIZE
E81E . 029- 82245172

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

WO TR AEAE ARG e FEBF IE L 7 (BCVA) A3
R A REEOE I N T SR AR O S A A B AL B A7
AR U D Bk BEAE E T BRI T DR A i
IO B JRURSE 7 2 2 g FH AR N T AR AR A7 D s
e F e B PO T SR A AT DU S
MBI, BRI G 8 8 T AR A T ek R,
FH DY 857 181 58 1 ST AR X6 TG S R AR R A8 3 R 5 A R &
G TIES  BGE I T,
1 XEFAF*E
1.1 3, FIBEPEFST, HEE 2020-10/2021-05 T2
TS — 0 B2 BE IR R 7 o R PO s [ N T R AR
R TC SR R 3 32 451 32 IR . A ABRifE: (1) &
IRIAPER AR, A P SR AN BEAA N T
R (2) RATEETAL ARG BCVA A5 2 47 K% L I
(3) Z/DkTT 3mo, HEBRARME: (1) 0o i 1L 45 55 9 s 2k
WIARREM Z A ; (2) R 3mo WRVIEH, FTARH
ARREZERMEFRES, AR CESERCHEZE RS
HA
1.2 ik
121 RETEE A EERTITHIBH I (UCVA) (2
BRUKT JHR | HRPS HEAH 5860 5 BCVA B2 A IO Bk
10L Master il 5 A T & bR A4 B %0 (N T R A4 B8 4R
SRK-T A=ITE) |, 58385 AR AT H AL HEbRF AR, R
I 3d 37 22 SR B T TRV s R IR 35K 4 Uk, AR iR
02 77 B e Tk ARV P
122 FARFE TFARMFE—FEEFEEMEL, AT
DR A TE FH D T bR AR AR HIR R ot 21 BEL s JRR T
VU JEE, P B 4 T 5, R 0 T UL 2 5 M, A PR K k245
JEEHE R 7 6:00 (AR (A A 20 ) B, 35T
T EREE R IR SR T R R L, DA S O SRR A L
WS , A AR IO 28 FRIC 2:00 .4:00 ,8:00,10:00 37 (& 1A) .
i —4% 8-0 BN AT I 4E 2k H 8: 00 v M &% J5
15mmBERIA AL 28 A, 306G 3k 5 2 XF #2 T b h FUBE
LB BEL (K IB) , 5 —4% 8-0 MINMEEL 1 4:00 7
ML S 1.5mm BERIAALZEA 306G T3k 52 %8 F 1
TrOUBEIAL 5] 854k (I 1C) , ALk or il 2t AN T
SRR AR I #E (JE 1D) , 306G sk H 2:00 {7 M B &% )5
L5mmBERTA AL G H 4:00 28 NG 2 S84k (K 1E)
30G %F3k A 10: 00 1 M B2k J5 1. 5mm BEAR 8 4L 5]
8001V 2 AZE 1 k854 (B IF) AN T Rk &5
F LU RRE V) 02 A B (B 16) , N Ttk
AT EZEAIE (K 1H) ,2:00,4:00.8:00.10: 00 i/ 4% £k
TUREZE] “ 27 FIL 2847 5 W (I 11) o 7-0 AT W i 4% 2k
REA DU S S5 BT 00 SR PR HE 1, 2270 85 2% b 2 K P AR
TR L, REE
123 RFAE RIG4H T %A1 5 2R M ZE KPR IR 3
ST TRANTR IR /A i 2 B 1 H2 U AR 8 e o5 MR g
4%, RIGEDHV 3mo, HE T ARATE UCVA BCVA |
FAREHOE LA S b B 5 9 & AE K AAE B

Bii 12443 M7 . K FH SPSS26.0 B AE HE4T 48 32 4047, 11
HHORER A x+s 8, FARATE BRI BCXT ¢« K250, P<
0.05 WEFAGIFEE L,

1758

®1 FRUGAHRAEEKILE xEs
st 1] UCVA(LogMAR) BCVA(LogMAR) FEHEDG(D)
ARHT 1.25+0.42 0.41+0.19 1.17+0.64
RV 0.5+0.25 0.42+0.19 1.20+0.59

t 15.123 -1.438 -0.442

P <0.001 0.161 0.662
24R

21 RET—RE &R AOUFRILgA B 32 4] 32 IR, Hrp
527 0,40 5 B, AR 23~ 61 (T34 44.56+8.48) %, K Hif
AR K 11~21(°F44 16.59+2.46) mmHg, FAMG T BAAHEA
N T fteRAAE 29 R PR AR A4 B A7 3 IR R Al AN T B
Rk 3R,
22FARMEMARAERBNILE I BHERIIT
R P ST N T R AR B A AR R T T AE &
A RIGBET 3.5~6.2(F1 4.84+0.64) mo, K IKFHEITHT,
UCVA 5K 2R A G812 5 X (P<0.001) ,BCVA |
FAREHOL S ARAT LA 22 R LG E X (P=0.161,
0.662) W 1,
23RBEHEERER AR5 1d KAEARIRE 2 R, 1 RERE
6mmHg, fu A 7R T HUBE S0 1 5 LB e, %8S B H
DU A 3¢, 45T AL SR #1135 1wk HR JE TH 2 1E %
(14mmHg) , 1 RIR K 7mmHe, & 245 0 B I, 01 B £
iE S B EE, 25 TN A 5| BERARAR T, Dy 7K a3 b /b 5
L, 25T 2 A B 2 b ZEOR P TR IR VRO A B 5 7 FE LR JHe %
AR ¥ IR B D % R E I N, 5d e IR R & OE E
(16mmHg) , ARJ5 1d EHRH 1 R (38mmHg) , N AR5 2 b
IR, 4518 BT A8 B e e R IR YA T, 3d JE IR
2 IEH (19mmHg) o MM 2 IR, Hrd 1 IRy ke
AR, o5 1 BRIR R IE 5, A BOK M 2d J5 A1TIH K, %
FERAG RN, Bifivs T IE T b5 R | 3 5 A RR I | B
FEIRK R AP Rz AR N T St tR AR st ol o B 2R 0
BIFRRERE
3itit

ARBFGE BRI R EORE T IR AN T AR
FEJFH (91%) , BLAM S dib ARAR A7 4k & 756 IR (9% ) o
R I it R AR 8 S P JE T AR AR R AR B A T, 4R v
B, HATIE IR -2 0 A T SRR AT SN T
i PR B 1 DL T, B 7 A V), (0 48 2 0F 5% S 7 7 L
5 1T B2 S 3O T S AR A A} s 057, Teichmann
SV ST RO T R AR T AR G Tk e RN,
1o A5 S RS A AN T e tR AR oA, e BN T etk
TRAGBAH S8 T 2 £5 ) WS R AT SRk
fBiRE 5O~ 15 RI Al B R ICIEFF IE R S 522 2 S
N T AR H g, DU SR AR BES 1 SE AR e, vl BRI Ao At
AL B RUBS: . B AR X DO N T e tR AR 1 RIS
AAFGE XS FAR T AT R, I DU T de R AR 4 7 Y
RUEE , FARRERID), A5 BT B4R &, B 5 ARR1
AH LG, ARIEIMER S A BEHOE , ARG AR &I T fb R AR5 4}
KeAwals

S 2 R S DL [ 28 A T e R B 457 %) 32 32 i A
BEHT 10-0 RNIREEL B W H A 20058 s



Int Eye Sci, Vol.22, No.10 Oct. 2022 http.//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

Ry
' \

1 FRSE A MAEFRICEARIC 2:00,4:00.,8:00,10:00 473 B F— 4% 8-0 NI A AT 44 B 8:00 1 KL 1.5mm
RERIAE A 306 413k 5 2 35T E O PUBSRAL 5| 14828 C. 59— 2% 8—0 WINMHAELE 11 4:00 LA AL )S 1.5mm FRRIGALZEA
30G £k 52X HET LT PUIRIRAL 5| 48 4E ;D . 4R 484 0 20 N T A RIR A £.30G 413k B 2:00 {7 A IEZ )G 1.5mm RER A
EFTHE 4:00 RIZEA 2 58548 ;F: 306 513k [ 10:00 RIS 1.5mm BERIALTIH 8:00 125 AL 1| 464548 G B A TR AT &
Ja T B 77 BUBRRE T 10 36 AR B3 H 8 A TR RAR R B B A7 TF 5 1: 2:00.4:00.8:00,10:00 (8L IUBZ 0]« 2" FIK 54T 5 1R,

10-0 ZELR AT U [ 2 s PR 4 28 by 2 vl S 30 T Rk
JRAET D ARG 15~ 54mo [RIGELR ML A& A2 AT SRk
WAL B e R 3% R 5~8a KRN 2%,
ILEE R AL Wi 2 2 A R T R, P2 5.6a PRI AE 2k W 0 &
A N TR A B9 & A3 159%™, H FTHR 00 98
N 8-0 BTN Ui 4 £ BLA TR R S A B A 3 A
AR 26 ~27G F3k 5145 ARWF5E 0 H 8-0 R
WG LR [ R FE Ml 30G 413k 514k, HAa B /N 200 11
ARIGARHR T & 28 RAL K 3% , T AT A G 45 1 B A 3
fE, BbAh, B2 4 45 ] e B Ak AM VR 40 B AR IR P Y 3
e, NI PR P 4207 0 Wk, A 3 i VE = A T DU
e 5 2 285 T T LB, 77 A ) 5 R VR LIS, %5
JR ST OCIRFARAT w0 A SR TLEZ E Z
FEEAT S UCRIAT [ 2 AR SR O R, R A R &
IAELE B TR . N T AIRIRE M AR IR L E S FARHE
RMK ARG I ZAERR N IR TFARIE L ARSI £ 5 52k K 4%

BRI, RAEFLAN 10% ~54% 7 RBFRAFA
Jr ATl B Rt BRAE LR v AR 2 R B N T iR At
BRI LML, AR TEI R A ARG ARIR IR 2 IR, w5
HRTE 1 HR A REOK i 2 HR, JE R D7 RUL B B AR ARt | 3 3k
PRI BN B R A AR I SOt R A A

25 TR i R s [ T AR AR B A AR X TE
AR R B TR B D), AR 050 I e 3 48 v, R
T R R I AR
S 3k
1 Wagoner MD, Cox TA, Ariyasu RG, et al. Intraocular lens
implantation in the absence of capsular support; a report by the American
Academy of Ophthalmology ( Ophthalmic Technology Assessment ).
Ophthalmology 2003 ;110:840-859
2 Foo VHX, Bong TSH, Tsai A, et al. 1 Year Surgical Outcomes and
Safety of Combined Trans Pars Plana Vitrectomy with Iris Fixated

Posterior Chamber Intraocular Lens for Subluxated Intraocular Lens and

Cataracts. Clin Ophthalmol 2021 ;15 ,4049-4057
1759



EfRRRIZAE 2022 F 108 £22% ZF10H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

3 Shah YS, Zhu AY, Zafar SI, et al. Clinical Outcomes of Secondary
Scleral = Sutured Foldable Hydrophilic Acrylic Intraocular Lens
Placement by Trainees: A Single—Site Analysis. Clin Ophthalmol 2021 ;
15:783-790

4 Por YM, Lavin MJ. Techniques of intraocular lens suspension in the
absence of capsular/zonular support. Surv Ophthalmol 2005; 50 (5) .
429-462

5 IMIRAS , Gofk , R ER 25 DUAR AR BRI T bR A A AR SR 504 A
LB HEAE AR R %K 2010346 (4) :332-336

6 Fass ON, Herman WK. Four — point suture scleral fixation of a
hydrophilic acrylic IOL in aphakic eyes with insufficient capsule support.
J Cataract Refract Surg 20105 36(6) :991-996

7 Fass ON, Herman WK. Sutured intraocular lens placement in aphakic
post—vitrectomy eyes via small-incision surgery. J Cataract Refract Surg
2009; 35(9) :1492-1497

8 Shin JY, Choi SR, Jeon JH, et al. Temporary Haptic Externalization
and Four — point Fixation of Intraocular Lens in Scleral Fixation to
Enhance Stability. Korean J Ophthalmol 2018;32(1) :23-28

9 AR X ARG, A5 DU N E S5 P5 BN L R B mAE AR
TEH M BE T A o BRI 7 L. 7 R B R A2 244l 2019541 (12)
1268-1271

10 Teichmann KD, Teichmann IA. The torque and tilt gamble. J Cataract
Refract Surg 1997; 23(3): 413-418

11 Hayashi K, Hayashi H, Nakao F, et al. Intraocular lens tilt and
decentration, anterior chamber depth, and refractive error after trans—
scleral suture fixation surgery. Ophthalmology 1999; 106(5) . 878-882
12 Holladay JT. Evaluating the intraocular lens optic. Surv Ophthalmol
1986; 30(6) :385-390

13 Tsai YY, Tseng SH. Transscleral fixation of foldable intraocular lens
after pars plana lensectomy in eyes with a subluxated lens. J Cataract
Refract Surg 1999; 25(5) :722-724

14 Buckley EG. Safety of transscleral — sutured intraocular lenses in
children. J AAPOS 2008; 12(5) : 431-439

15 Price MO, Price FW Jr, Werner L, et al. Late dislocation of scleral—
sutured posterior chamber intraocular lenses. J Cataract Refract Surg

2005; 31(7) :1320-1326

1760

16 Bading G, Hillenkamp J, Sachs HG, et al. Long—term safety and
functional outcome of combined pars plana vitrectomy and scleral—fixated
sutured posterior chamber lens implantation. Am J Ophthalmol 2007 ; 144
(3):371-377

17 Malta JB, Banitt M, Musch DC, et al. Long —term outcome of
combined penetrating keratoplasty with scleral—sutured posterior chamber
intraocular lens implantation. Cornea 2009; 28(7) :741-746

18 John T, Tighe S, Hashem O, et al. New use of 8—0 polypropylene
suture for four—point scleral fixation of secondary intraocular lenses. J
Cataract Refract Surg 2018 ;44 .1421-1425

19 Mo B, Li SF. Novel use of an adjustable single 8—0 polypropylene
suture of scleral fixation without conjunctival dissection. BUC Ophthalmol
2020 ;20(1) :304

20 Kang HM, Chung EJ. Late—onset Citrobacter koseri endophthalmitis
with suture exposure after secondary intraocular lens implantation. Korean
J Ophthalmol 2011 25(4) .285-288

21 Schechter RJ. Suture — wick endophthalmitis with sutured posterior
chamber intraocular lenses. J Cataract Refract Surg 1990; 16 (6):
755-756

22 Heilskov T, Joondeph BC, Olsen KR, et al. Late endophthalmitis
after transscleral fixation of a posterior chamber intraocular lens. Arch
Ophthalmol 1989; 107(10) . 1427

23 Lewis JS. Sulcus fixation without flaps. Ophthalmology 1993; 100
(9) :1346-1350

24 Kir E, Kocaturk T, Dayanir V, et al. Prevention of suture exposure in
transscleral intraocular lens fixation; an original technique. Can J
Ophthalmol 2008 ; 43(6) .707- 711

25 Szurman P, Petermeier K, Aisenbrey S, et al. Z-suture;: a new
knotless technique for transscleral suture fixation of intraocular implants.
Br ] Ophihalmol 2010; 94(2) :167-169

26 Agrawal S, Singh V, Gupta SK, et al. Transscleral fixation of closed
loop haptic acrylic posterior chamber intraocular lens in aphakic
nonvitrectomized eyes. Indian J Ophthalmol 2015; 63(8) :649-653

27 McAllister AS, Hirst LW. Visual outcomes and complications of
scleral—fixated posterior chamber intraocular lenses. J Cataract Refract

Surg 20115 37(7) :1263-1269



