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Abstract

¢ With the rapid development of science and technology
and the wide application of electronic products, the
number of patients with high myopia is gradually
increasing. Meanwhile, owing to the continuous
optimization of surgical skils and the continuous
advancement in materials of posterior chamber
intraocular lens  and manufacturing processes,
implantable collamer lens (ICL) V4c implantation has
gradually become one of the main surgeries for the
treatment of high myopia. In the rapid era of social
information, people pay more attention to the long-term
efficacy after ICL V4c implantation, they not only want
clear vision, but also the pursuit of visual comfort and
durability. Therefore, this paper will specifically discuss
the research progress of the post-implantation efficacy of
ICL V4c with at least 2 a of follow-up observation within
3 a, aiming to review the latest research progress on the
long-term efficacy of ICL V4c implantation from the three
dimensions of visual quality, safety, efficacy and stability

and possible surgical complications after ICL V4c
implantation.
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PLERFE M )ik, B A [ P A A 5T AR I T
ICL Vdc M ARTEA J5 H 10 68 Wk 2 4 = 28 5 09 40 ) Fnell
i, HAA R E et Ao migaets " R
T ey J3E 30 ARG 3 X6 T T AR %) e S AR N I i Al ke
OCHE, BT UL, A SO N ICL Ve FE AR 5 /9 #9058 5T
i, PRI AR vk, U AR e TR
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1 iR RE

G NN e S S e S W= U i O VR B 1
T BT XoF e U EE RO BT i 3 (QoV) S
25 % WVF AN A B T AR 25 | % WL BT 9 % (objective
scattering index, OSI) B 4# /K L% ( stroller ratio, SR) A i
il £ 15 PR B 1E 4% K ( modulation transfer function cut off,
MTF,, ) %507,
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207 A i R AL R B i i R A A DG HRE
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ZHBF ICL Vae A R 5 B AE 5 1IE 9 7 (best
corrected visual acuity, BCVA) 2T ol T AR Ay A% JRL E 7] 58
AT BCVA AH 2 TR Fif BC e 22 MR 5%, 17 ICL Ve /27K
EAEJG rIRA Y, AT A IR P A G2 A R, O LR
O R BB SE , AU ) RERARC A 23R B G, AR o
AT AN ICL Vde A AR G 93T R0 A% Iz HR b 334
KB FAREIA R FER K, — B, 5t
S BRI R AT IR L 7 (uncorrected visual acuity,
UCVA) W REAR , Tt HE X T8 i B e X 5 oAt
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5 ICL Vdc M AR 5 AN [R] B ] B G RE (1 22 4k, & 303 A
R e S IR B A B A OC (R 5 ICL MR C , iX
PE— U T ICL Vae AR EZ £fEn, HiE kL
BT R A D | ik 2 AR IF AR SR I R 4 0, 5
B RS (6] (4 1 R WS SR 5 e 10197 5K
3HEIE
31 ANE FHHNREE ICL Vdce H ARG WY IT R IAE,
kA fa ks R R 2R AR TSR T 12.0 D 4F
Wk 40 &t E R, R F IR R R R K%
ijju[l(),ZleZ] .
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WU 0 JEL R £ AR ICL Ve 5547 i PN 22 1 10 B e B2 fi
AR5 R P 2 SR B0, (H A AT W98 & B ICL Vde ARG
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AR JF It % 2 FRE
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I HLAR G HE w5 B2 i 1A A RS 2R WA . i 450 5T
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T 471.42+211.35 pm, 31 B & AR BT RT3 E &, R )G
HE = AR B 8, AR D TR B A S Y A e ol
WA B ARFHER S TR ES, B 5
FARJE 1 mo 15 a BYHEE 4308 529.68+360.56 ,423.37+
336.15 pum, #EE FRET 106.32 wm, A L6 8 H AR 5 7] fE
ST HE S E B XU, A iF 9 2 B ICL Ve RIS TR A
T tRAATT LR AR HE &5, AT B AR & A2 R 5 I & E i X
[ 27 ,TE Fernandez— Vega — Cueto AU B BF AT B R R B
ICL Ve JiE % 21 3 B 7 0 2 BEARHE &7 1 75 22 50 40 5 /)N
NP ICL Vde, X 5 Wei 28 #5545 51— 3k, HFIREIA
RTEREERE BT ICL (1) 36 ELHER; T e 2 It = i — Ff
FR AR NI o 3 3 % B B S8 R AT A4 R DBk
B 1B W BB ARG PR IER R Tt R A
A H B SRR D 3 e R HE T 5 PN R A 7 A TC R P A
Ko WL, ST TFHE S L A ED TR Bk — T,
BA4BMEEERIR Igarashi 25 XF ICL Vac ARG
2.2 aff RS b K BRAT AT B0 T B3 1 R R 38 R ) BE P
W . WA 2R 5 6 ICL Vde #8 AR B #3347 2
5 alf BV, KT A B R 00 R ORI | L RH
i A R R R 9 K B X ICL Ve A A
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