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Abstract

¢ AIM: To investigate the operation methods and clinical
effects of foldable intraocular lens secondary implantation
after lens-vitrectomy in residual capsular with traumatic
eyes.

e METHODS: During January 2012 to January 2014,
foldable intraocular lens was implanted on 47 cases
following lens - vitrectomy in residual capsular with
traumatic eyes 3 ~6mo. Follow-up period was 6 ~12mo,
averaged (8.21+2.63) mo.

¢ RESULTS ; All of 47 eyes had successful operation at one
time, and position deviation was not appeared. The naked
vision of the last postoperative follow-up was (0.44+0.19).
Compared with best corrected visual acuity (0.41£0.23), and
There was no significant difference between visual acuity
of preoperative and last follow-up period (t=0.879, P=
0.342). No severe complication was found.

e CONCLUSION: Secondary implantation of foldable
intraocular lens is a safe and reliable method for
correcting ametropia after lens - vitrectomy in residual
capsular with traumatic eyes.
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