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Abstract

e AIM. To evaluate the short-term efficacy of posterior
chamber phakic intraocular lens implantation for
moderate to high myopia.

e METHODS.: Fifty - three eyes of 27 patients with
moderate to high myopia (-3. 25 to - 21. 5D) were
received posterior chamber phakic intraocular lens
implantation with 2.8mm clear corneal incision. Changes
of visual acuity, intraocular pressure (IOP), counts of
endothelial cells and surgically induced astigmatism at
1mo after surgery were observed.

e RESULTS: The preoperative best corrected visual
acuity ( BCVA LogMAR ) were 0. 05 + 0. 18, the
postoperative BCVA at 1d were 0. 02 + 0. 14, the
postoperative BCVA at 1wk were - 0. 05 £ 0. 11, the
postoperative BCVA at Tmo were - 0. 07 + 0. 10. The
postoperative BCVA were statistically significant
differences in different time ( P<0.05). The preoperative
endothelial cell count was 2932. 5 + 270. 8/mm?, the
postoperative endothelial cell count at 1d was 2917. 1
299.0/mm?; the postoperative endothelial cell count at
1wk was 2902. 5 + 288. 6/mm?; the postoperative
endothelial cell count at Tmo was 2855. 3 +284. 2/mm?.
The postoperative endothelial cell count was not
statistically significant differences in different time. The

preoperative IOP was 15.8+2. 5mmHg; the postoperative
IOP at 1d was 15.3+2.9mmHg; the postoperative IOP at
1wk was 17.4+5. 8mmHg; the postoperative IOP at Tmo
were 15. 8 + 2. 6mmHg. The preoperative IOP was
significantly different compared with postoperative IOP at
1d, 1wk and 1Tmo. The postoperative IOP at 1d and 1wk
were statistically significant differences ( P<0.05). The
surgically induced astigmatism at 1d was 0. 74+ 0. 39D;
the surgically induced astigmatism at 1wk was 0. 57
0.28D; the surgically induced astigmatism at 1Tmo was
0.44+ 0. 21D. The postoperative IOP were statistically
significant differences in different time ( P<0.05). The
preoperative anterior chamber depth was 3.26+0.25mm;
the postoperative central vault at 1d were 654. 5 =
345.2um; the postoperative central vault at Tmo were
683.0x211. 7um. The postoperative central vault were
significantly different between that at 1d and 1mo after
operations. Operations went without serious
complications.

e CONCLUSION: Posterior chamber phakic intraocular
lens implantation for moderate to high myopia were
safe, effective and predictability. But long - term effect
remains needed to be further follow-up.
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Pef2eS . RETHIRIE N 15, 8+2. SmmHg, RJ5 1d HRIE K
15.3+2. 9mmHg, R J5 1wk HR KK 17.4+5. 8mmHg, R J5
Imo HRJE A 15. 8 2. 6mmHg, R Fj . ARJ5 1d, 1wk, 1mo HR
FEAFAE 25 ATPIR A, R)G 1d SR 1wk BREAATE
Bt #2EH (P<0.05), RJF 1d RIEEBOLH 0. 74+
0.39D, RJ5 1wk REHEHOEH 0. 57+0. 28D, RJ5 1mo A
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