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Abstract

e AIM. To compare changes in visual contrast sensitivity
after implantable contact lens ( ICL) implantation of
posterior chamber phakic intraocular lens in high myopia
eyes.

e METHODS: Contrast sensitivity function and visual
acuity were evaluated in 52 eyes of 27 high myopia
patients undergoing ICL implantation. We tested the
contrast sensitivity pre - operation and 1 week after
operation with best spectacle visual correction. The test
included 4 modes which were day and night, with and
without glare and 5 space frequents were 1.5¢/deg, 3c/deg,
6c/deg, 12c/deg, 18 c/deg.

¢ RESULTS: The mean value of uncorrected visual acuity
after ICL implantation was 4. 8558 +0. 6960 ( ranged from
4.5to5.1). The postoperative contrast sensitivity values
were found significantly higher ( P<0.05) than those of
the preoperative eyes. One week, 1 month, 3 months

postoperatively, the uncorrected visual acuity was
significantly improved ( P<0.05).

¢ CONCLUSION: ICL implantation improves the contrast
sensitivity and visual function of the high myopia eyes.

* KEYWORDS : high myopia; contrast sensitivity; posterior

chamber phakic intraocular lens

Citation : Gong QE, Liu YP, Liu PP, et al. Change of contrast
sensitivity after implantation of implantable contact lens in high
myopia. Guoji Yanke Zazhi(Int Eye Sci) 2013;13(1) :69-71

HE

B8 055 SRR S 5 B TSR (TCL) Al A AR X
i T A HR ) b R B ()5 )

Tk AT 1CL AR AR Y 5 B LR f8 A 27 i 52 TR,
JEX E AR R A 0 S AR /T AR T 1wk e 07 IE
TR BT AR EE (A, 430 B B AR ' | AL
MR A2 O e A = g A L 1.5,3,6,12, 18¢/deg
TAZS AR, 45 R REXT ¢ I AT 4o 240007, LA
P<0.05 RREFAGTITFEX,

Z£R.ICLHEARE 1wk IR JJ 4. 8558 +0. 6960, K J5
Imo #HRAE ST 4. 9519+0. 1513 , RJ5 3mo #RHR AL ST 4. 8865 +
0.5929, AJ5 Twk;1,3mo #HR AL 7 48 A Hi R R 4 F7 25 1
AR (P<0.05) , ARJG M WAL BIRLAZ G | S R EZ O
YRR T 2 AN 1.5,3,6,12, 18¢/deg X MU
EAAR T4 BB 45 (P<0.05)

2538 T LR AR A ICL J5 X Bb 5% B A AR i B 2 4R
=, RS 2 2 ke

SRR ¢ B IR 5 X6 LUARURREE s A7 A R HR S5 o AN T
m AR

DOI:10.3980/j. issn. 1672-5123.2013.01. 16

SR e gk, X BB, XU, 5. 1CL A A AR X 85 B2 30T 40 AR %
FOAHURR RS S i O I . B PRAR AR AR 2013313 (1) :69-71

05lF

UEAEAR Bl N TR B AR 0 PR & A AR AR
AR B A N T bR Ak ( implantable contact lens, ICL) i A
RIFIAL AL BOGTE IR RS BB A6 HET, H RN 2
— Rl AHE 2 O T AR BEAT JE DG IE R BT R
ICL AH AARIEAETCTT L BR BB A B 4, Jo s 347 TR
JEHEG HTER T 705 B A — MO T e R AR 1E i 't
AIE, BRPLAAE T FAREA AT Ha] ol vk s A 52
FARBA BB A S AT FAT T & (4 408 o 2, 0 X £
IS JEE 2 AN A% B A7 BEERE 0T 00T, AN BEEA T HE 20 IO TE 1Y
e BT VAT RCR JE I 8K T TR TR 3
WG R, AHFFE T ICL A A AR AR TR 5 A8 IEA )
Kkt He U B A T LA, BUR BORHR B S AN R

69



BEFRERRIZE

B85 :029-82245172 82210956

203F18 £13% £1H  www.ies. net.cn
BB 31=%5:1J0. 2000@ 163. com

1 X &EMF*E

1.1 %%

1.1.1 —|AR  H 2007-10/2009-11 52 T3, B 317
TCL A AR B 55 B 30 L AR A 2 v e BB A Bl 17 3 27 1) 52
R, 55 11 491 20 AR, 2z 16 6] 32 FR 4F#% 17 ~50( F-3 27.37+
9.21) %, R T ERAE B 5-10. 51 +3. 79D, FE 55 4 —1. 35+
0.95D, #HR AL 7 3. 8912 +0. 3309, & 15 1E M S
4.8836+ 0.1589,

1.1.2 ZWNiEfRE  OIEMEE=-6.00D, T 2a H 0
<0.50D/a; QR B RE =2. 8mm; @ B5 Y Kz 40 i %55 1
=2500 4~/mm’ ; @TC J&] 3 40 0 B 14 24 L AR R AR 1
Skl B AT AR IS IO B FL A AR Mk i IR R e B
fife [F)EIF AT 52 F AR ; @ W R A L B2 AN 1ot
7.0mm, FFA UL 6 AbnifE ) BE AL,
1.1. 3 HEB bR OF R CHR |54 A 2 1
A PRI RE R g WA 28 58 | PO PR R oA i 7 45 R
TP . Q/BATRE IR R LR SE R G R E A
FEEARMF I EIA

1.2 ik

1.2.1 MR AR A H ORI A ( VETS -6500;
Vistech Consultants Inc, Dayton, Ohio, USA ) F I & 43 1) ]
TR B AZ S A0 B AR O DU A A = 2 [R) A0y
1.5,3,6,12,18c/deg [ LU EEM . I3 350 7 e AR 7
B T3 T, RTT AR IS 1wk;1,3mo &30 11K,
1.2.2 FRAZE ARIRTFARHE 2wk 17 HOGIT B D)
FRAR . FAYK, 45T E H e R IR i sE i, FA
A [R]— %l 22 0 5 B, SR F 3 1 STAAR 22 w56 U AR ICL
(STAAR Surgical AG CH-2560 Nidau, Switzerland ,ICLV4) ,
ERIRTH I N AR BRI AR IR J5 , T A IS5 K ol 71 42 26 1l
3mm 2 B A BE D) O 1 Dy 9 R S (8 B AR
(STAAR Surgical ) ¥ ICL Z242 #E AR 55 &, IR A 440045
ICL V8 2 0T B, Vi b v Y op sk w7 1, W D R A 4 i
FICRAKAIAR) , R eIt BAE kA, RIG 46T 25 R
EF IR P& 2 IR D B R A IR 4 W/ d R
IR EARJG 1mo, ARJF Iwk;1,3,6,12mo & A,

Gt 2F 3BT SR SPSS 16. 0 GEiH4k 44, i 49 5504 1
XS Fon , ARRIARJE LECSR HBCX ¢ %, LA P<0. 05 £/R
EREGIFE L,

QLR

2.1#A ICL ARG 1wk #HR P 17 4. 8558 £0. 6960 ,
ARJG 1mo #EAR L 77 4.9519+0. 1513, R J5 3mo #HR#H 1
4.8865+0.5929, RJ5 1wk BRI kBt 4.9 &5
SIREE 90. 4% (47/52) iR BB IE 5.0 3 & AR E W)
88.5% (46/52) ,RJ5 1wk #RER M J1 = R A £ IEM )
F1596.2% (50/52) . RJG 1wk;1,3mo #ARA 148 AR A
PRARAE S Hy 0 R (1=9.579,6=20.925,1=11. 861, P<
0.05), RJF twk;1,3mo #REHR AL Sy 22 1] He 4% £ 5 g it
2 L (P>0.05) , RJ5 1wk;1,3mo #AR 1 5 AR i 43
HIEL) A 2 R RSB X (P>0.05)

2.2 3L E  AgtitF el M S EiE 1.5,3,6,
12¢/deg, 7ERA AL BH AL RZ O 5 AL 5 400 A2 O DU A A 50
ARET AR L BURIE A L, 2R A B EZRITFE X
(P<0.05,%1~4),

70

®1 ARBIREHAAZFG TS RELLR xx£s
axil 1.5¢/deg 3c/deg 6¢/deg 12¢/deg
Nl 52.29+26.70 60.13+44.14 46.10+41.85 18.15+20.50
PN 63.10+26.70 86.77+39.48 87.15+45.65 38.86+31.06

t 2.670 4.402 5.910 6.307
P 0.01 0.00 0.00 0.00
F2 AREAREEREMGTILERELLER xS
il 1.5¢/deg 3c/deg 6¢/deg 12¢/deg

NIl 54.46+29.14 52.42+45.55 26.25+30.72 73.08+10.23
N 73.50+25.95 77.77+35.59 59.94x41.75 20.77+18.64

t 4.802 4.766 6.023 6.087
P 0.00 0.00 0.00 0.00
®3 AREAARGEAMZLZFGHE T LERELLR xXts
il 1.5¢/deg 3c/deg 6¢/deg 12¢/deg

AHi 57.29+25.48 68.06+41.84 53.81+45.88 18.65+20.84
VNE] 66.46+26.65 85.31+39.94 84.58+46.49 35.83+28.28

t 2.553 3.352 4.239 4.380
P 0.014 0.002 0.00 0.00
®4 AREIREEREZALZFE T LHRELLR x£s
axil 1.5¢/deg 3c/deg 6¢/deg 12¢/deg

b N: ] 42.58+32.63 44.11+44.61 24.35%36.53 13.69+16.46

NG 55.31+30.85 64.88+46.03 48.33+43.55 51.92+9.57
t 3.287 3.469 3.300 3.803
P 0.002 0.001 0.002 0.000

25 [ 18¢/ deg A HIF 4% FAs 28 i 2 3 40 HR Xof
PSR (X B AR, 25 IRAE M &, R 5 947 R [R) 72 42
o ARETFRIEIOECS ARG BUEH T 50112 s,
AR SREAE L ~4,
3itig

P T3 T 0 RO R i ] sk SR i 22 R A R
P A AT RRHR A A A 22 g 2R X TR K
JEARIE T KA 3G T, B A N T AR AR R & R,
ICL A AR LU HAR A 09 0 ¥ E AR I R BB g i, &
AR TFHEST F IO IR JETF AR, ICL X £ I i) 58 3 R 1%
HBEIR , MiEAE G DA A — BN T AfeRAR  BECRIIE T 6
[ Jo A SE B SRR IE T B DGR IE i H TR AR B n i R
AT, RS2 F AR B & BRI, AR5 LD e T 45 21 B
PR, JUHN I R N AE 27O A T M B8 F R 32 R
o R AR Y v T AR R ICL o B oR e
P,

A JGHRIR A & VAN T 6 F AR Rt ) — A E 2R
Bl ARBFFESE SR R R JE 1wk, 90. 4% Ay A HE 2 HR F0
J1kE e T 4. 9,88. 5% 11 A HR AR AR AL 7 35 3] sl # 1
5.0,96. 2% B9 A HRARHR A 7 3k 31 58 o A §i fe FE 8 15
J1,K)G 1,3mo BHIZM 1% . WL ICL B9AE A A B0 5r
IE T B B YCAIE , T4 bR T HESR ARBE (14 /NP3 iy e BR B2 1%
2 ARIR AL ) A5 3 I S R

Xof AR B R AR AN R B G 15 5 N 20 HELAR 9 E
RN RERY B Z e bk, EEZ RN R, — 2%
FR R (GG 2E U AT, S — R A TR R
(AR PR ) o FENG IR SE B, — M FHXT L
BRURR X AT RIS W RN i 2, b/ X HL AU



Int Eye Sci, Vol. 13, No.1, Jan. 2013 wWww. ies. net. cn
Tel :029-82245172 82210956  Email . 1JO. 2000 @163. com

W R A 7 FITAN AR fE , L An A R D AR,
AN 7] 25 (R AT 0T b AR B s 00 T RS AN [] 38 457 400 i 1
S0 fL RO, ARSI X b AR B T AR Tl R iR 4T 4 1
WD, A4 SRR A A A T, 3552 1CL M
AR B B AT AR H 2, RS Twk X AU B (B A 00 B
AT T INAE ¥ ] 5 46 e (R T AR S S TE B AR TE AL )
TIER) A G122 L (P<0.05), A7 =R . 5 5%,
ICL A AARS IE T ARRIAFAE BB SEAS I, (AR RTAF A AR
WMR 2= 3 AR s . HR ICL IR A THBR T HESE
MR A5 e B A FH DA R 3R TR 2 55 v AR 25/ T, 0 8 e
GBI, M ICL HEA G THBR T HE 22 IR 8% 11 /)N
PRALNE , 5 5 TR AR BR AR H L3548 B A /0 0 o e
IS TI/INI AR | A T 400 X B o A5 R 36 Ay 348 oo %o L i
BRI — N EEFE R, IEH X RUREE i 245 U
B A O X, T Sk (AR AT, R 400 ) IR B TR S AR AE
IEH NI SE 22 5815 3h 38 B0 T % b AgURR B il 26 1 op
BIX S ARG R, 7R AS [ R e A0 X% L e i (i
AT (AN AIE PR IR IESE R B ICL A A
S5 T A XX T R B (B FR R WA i B v, (B B o
PR I B4R i o — A B A LR R AT R
P T 1 T AL R 0 3 8 R X AR o0 B T A 2 ek /7
NPT T, 5 SO 0 X6 L U DR R R
T3  BEFLA /N X AR B AT — a5 L B AR
K(=4mm) ,BR2E MK L EAAB/DN (<4mm) |, & 2E K
AT H AR S AT BE XA AN R AR B S

Kamiya %5 X147 ICL 45 A AR ) 34 9] 56 R #3547
T da BIBETT S5 R EMEARG 4a, EICEEALELE+/ 0. 50D
Fl+/-1.00D Z Al 5350y 44 HR (79% ) #1152 HR (93% ) ,
MARSE 1mo ~4a I JEIC AR -0. 24D, FERE T [H
A 0B R WA AR T 1 5 R R

L E NS BRI S R E  ICL A AR IE 5
TP AT R i A AR IR A T RO L SRR s TR Y

PRGE BTt H S i A DX I R RZ O 2 A T R 1 X L R
JEA = A R AR BEE TS IR A AR 18 4 Jie B g B2 3
PR TR T M | X L8 (0] AR 22 15 B ff e, A, ICL A8
AR —Fhge 4 A7 550 EL AT S50 R RS e e v ) 6 L
Hh e R T LA DT A I PR A TR T I BE D ROCR B
(R AR 22 AV RAT R ERIE S i A it — 2D e
S 30k

1 Igarashi A, Kamiyak K, Shimizu K, et al. Visual Performance after
Implantable Collamer Lens Implantation and Wavefront—Guided Laser In
Situ Keratomileusis for High myopia. Am J Ophthalmol 2009;65(5) :167-175
2 Zaldivar R, Davidorf JM, Oscherow S, et al. Posterior chamber phakic
intraocularlens for myopia of -8 to —19diopters. J Refract Surg 2005 ;14
(6) :294-305

3 Arne JL, Lesueur LC. Phakicposterior chamber lenses for highmyopia
functional and anatomicaloutcomes. J Cataract Refract Surg 2000 ; 26
(3):369-374

4 Gonvers M, Othenin—Girard P, Bornet C. Implantable contact lens
formoderate to high myopia. Short — termfollow — up of 2 models. J
Cataract Refract Surg 2001327 (4) :380-388

5 Uusitalo RJ, Aine E, Sen NH. Implantable contact lens for high
myopia. J Cataract Refract Surg 2002 ;28(2) :29-36

6 Pérez— Cambrodi RJ, Blanes—Mompé FJ, Garcia-—Lazaro S, et al.
Visual and optical performance and quality of life after implantation of
posterior chamber phakic intraocular lens. Graefes Arch Clin Exp
Ophthalmol 2012 ;[ Epub ahead of print ]

7 Sanders DR, Vukich JA. ICL in Treatment of Myopia (ITM) Study
Group. Incidence of lens opacities and clinically significant cataracts with
the implantable contact lens: comparison of two lens designs. J Refract
Surg 2002; 18(6) :673-682

8 Kunitoshi Fujisawa, Kimiya Shimizu, Shigekazu Uga, et al. Changes in
the crystalline lens resultingfrom insertion of a phakic IOL (ICL)into the
porcine eye. Graefe’s Arch Clin Exp Ophthalmol 2007 ; 245(4) : 114-122
9 Kamiya K, Shimizu K, Igarashi A, et al. Four—year follow—up of
posterior chamber phakic intraocular lens implantation for moderate to
high myopia. Arch Ophthalmol 2009 ;127(7) :845-850

71



