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Abstract

¢ AIM: To quantify and evaluate the capsular adhesion to
intraocular lens (IOL) in subjects with high myopia by the
latest anterior segment optical coherence tomography
(AS-0CT).

e METHODS: Retrospective case observation study was
designed. Sixty eyes of 60 patients who received extra-
capsular extraction combined with IOL implantation in
Shenzhen Eye Hospital from October 2019 to December
2019 were divided into two groups by axial length (AL),
of which 30 eyes were highly myopic (AL>26mm) and 30
eyes were emmetropic (22mm<AL<24.5mm). All eyes
were examinated by AS - OCT at 1, 7, and 30d after
operation. The area between IOL and posterior capsule
(AREAP) and residual side length of posterior capsule not
adhesion were evaluated. Kaplan-Meier survival analyses
of attachment rates were studied. The ratios of posterior
capsule attached IOL of the two groups at different
postoperative times were compared by Log-Rank.

¢ RESULTS: In the emmetropic group, the AREAP was
(0.81£0.37), (0.33+0.19) and (0.14+0.06)mm?*at 1, 7, and
30d after operation, respectively. The residual side lengths
of posterior capsule not adhesion were (7.93+3.03),
(3.95+£2.44) and (1.26+0.08) mm. The ratios of posterior
capsule attached to IOL were 33%, 67% and 83%. In the
highly myopic group, the AREAP were (3.29zx0.43),
(1.54+0.66) and (0.62 +0.28) mm? at 1, 7, and 30d
postoperatively, respectively. The residual side lengths of
posterior capsule not adhesion were (13.56+£4.02), (8.13%
3.90) and (3.78+2.51) mm. The ratios of posterior capsule



Int Eye Sci, Vol.21, No.7 Jul. 2021 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

attached to IOL were 0, 7% and 23%. There were
statistically significant differences between the two groups
in AREAP, residual side lengths of posterior capsule not
adhesion and the ratios of posterior capsule attached to
IOL (P<0.05).

¢ CONCLUSION: There is more space between posterior
capsule and IOL after cataract surgery in highly myopic
patients. The new generation of AS - OCT can clearly
display the image of the posterior capsule of the lens,
which is expected to be an effective examination device
for the study of lens-related diseases.

o KEYWORDS.: anterior segment optical coherence
tomography; intraocular lens; capsular; space; posterior
capsule opacification

Citation ; Zheng L, Zhang GM, Sun LN, et al. Observation of
intraocular lens and posterior capsular attachment after high myopia
cataract operation by new generation of AS-OCT. Guoji Yanke Zazhi

(Int Eye Sci) 2021;21(7) :1266-1270

051F

J&i &% ME I RS ( posterior capsule opacification, PCO) &
HNBEAR 55 0L a0 I1 & 48, AN L5 IRAK (intraocular lens,
10L) 8 A J5 5 J5 2 B85 0% S ik s B A7 B T LBl PCO 19 &
AU R B AL R A R I AN E AR AR I IR K
T1OL A A J5 AT 475K 2 (AR B K, AT 20 TOL 5 )5 8 A
W B T Bt R T, 2 A2 PCO O RE ST R 3 aod g ik
TOL BTSSRI RIS i A A SRR 245 5K 1 34 ( capsular
tension ring, CTR) %5 J7 1L W UE S0 7F — & F2 B L Al LU aF
10L 5 5 BERFISFRE , AT A B F B PCO &40, |
Z R FAREIG RS S MEL T0L 5 )5 B B A MG B 00, 45
FHOCHIFFEAS T ANHT, PCO 1Y 40 el I A A5 3] W] 8 R A1
CASIA2-HR §7 75 Y6 AH T 87 )2 43 4 (anterior segment optical
coherence tomography , AS—OCT) J& e B — 1% 1% HR A 19 515
Bk, M AR — 18 AS - OCT Ay 1 4 % £ AL o~ 6mm,
CASIA2-AS-OCT By TR JE Al 1K 13mm , BEAE ¢ B b 1
71 DA RS PR AR S5 2% T, B 28 S T B BB AR 52 1R
(1) o ABEFERIN I B — 10 AS-OCT 3 253 WL
T mREIEAE I F N E RS TOL 5 5 9 15 A I B
T, AV RE A — 2L A58 PCO WIBH IR LR ¢ T H
W%,
1 W&RMFG*E
1A XIS R WU WG Bt s 2019~
10/12 TEGINTTHRBE B2 Be 12 S F1 o4 B 55 AT b AR A 4 411
Tk, 2k AL B A TOL A AR R IR IR Bl I
J# (axial length, AL) 43 M. IE % R #h 20 ( AL 22.00 ~
24.5mm ) A1 I A AR %l 4H ( AL>26.00mm ) , Hod | 1F
T HRAHZH A 30 4] 30 B, 55 12 4], %2 18 f4i] , AR % 52~ 69
(F4 63.80+4.02) ¥ ; i B2 3T ML IR Bl 41 40 A 30 f31] 30
MR, 517 6], 4 13 B, 4E % 50~ 68 (“F-1 61.87+4.75) %,
PWASRIE: (1) 82 A NRETET T ARIBIT; (2) B X
IR A BRI RE R B RED R A o HEBRARME . (1) A7 AERE
PRI | B A MR 3 - R sk ) 4 I g s L TR A3 5
(2) e AL AR/ T Tmm (3) R S5 A7 A5 AT A
B I RAE 5 (4) 28 4B KT HG A 1 28 RN e 75 TOL, AR AF
SEMIGCH /R I T T ), SR IR BB B A8 B2 51 2%

Bl 1 CASIA2-AS-OCTHEHNESRERIMKREHER ik
PR MUk S BSR B R R0 6 % AR, v DL SE A R
i RARHET 5 FERE, S ZR R

HEAE (L SCS.2019101206) , Frf5 2 i H Y B IE S 5 A0
58, ISR H R 2 &8 g R

1.2 A%k

121 AR FE  RATKEA IRFEEATE B W — & A= 7
ST R A I IEAN ; AL (mm) 1 BRZKSF B2 (mm) BT
YRIE (anterior chamber depth, ACD, mm ) | IOL JiE G %
(D) i [A]—#1E# (8 H] TOL Master 5.0 3815 .

1.2.2 AS-OCT &% A B E RBUL N FERT = ),
i /] — 44 $2 Ui {6 F} CASIA2 —AS—OCT, % % 2 5. 14
F£:50000 K A A/ LR EE 13mm, £ 19
16mm ; 73 HE3% . il 7] < 10pum , 185 (7] <30wm , 4 il 18 2 i
S e R TR T T AKOF- R R IR B KA S8 HE R e B
ESHAEE NN YR ENEES AT INENEE TSRS 2N
A8 s B v BEAT AR M. B 1 T R B AIL Sy
B, th 3 44 Bk 7 328 FHAIL AR S A A A I B I 8 s
[0 S A T3 S22 AR B, 0CPE A sl A W RT3 B A
ALIERIGOPNENTY NS =S RSP EE 1 = i) A Ry |
SETAT T AR (area between 10L and posterior capsule, AREAP)
TRA UG o 3% B i B S < A 0 6, DL T 2 A O R ) s
e N T bR AR i 2 T 2 B OA A st A D TROIR A L €8
FELORAAT R, Ho 5 N T AR AR S5 2% T B At %) % X RfS
4 AREAP, A TR E24 T 5 5 B BB R (%) = A
TR AR 5 2R 10 5 5 2 50 4 B R 450 25 2 B R
123 BREFARAE  AATE 7 FEIL - Fe i HR B0 IR 78
IFHCRREAL  4e/L £R 1R B A - DA 3 I JRR B 5 i ] — 24 A
S0 1 T AREEEAE 10:00 ~ 11: 00 13 i35 BA fa i) 0,
2 2001V 325 B 1 JIE A0 5 — % B VT 11, 3% 252 SR8 4 4 1K 45
HIHE 1 HAR 2 5.5mm, /K538 51 2, >R Infiniti #8755 7Lk
ASC, R LA R B3 AR TR A A B B J5, 1/ A W R TR A B4 B I
A JE 30 s T S0 i I, A N TR AR RS REA — A
s AEBRIE Rayner 920H TOL, I/A W 5 5% A By s ) | o Hi 2
AT e RAR S J5 4 15 2 8] A 30500, R B4 N T bR A
XU JR A K7, FERR AR TR AT v, Dl 2 1 1 %
GEIE L Yo

1.2.4 MBEHEWR 50 THHNREARSE 1.7,.30d 1]
CASIA2-AS-OCT ¥ 2 2L ARHR , 1158 AREAP A s [t /5
PR Je N T R AR 5 5 2 P %

B b2 30T R SPSS 25.0 A AT ST 40 07 . it
A R Kolmogorov—Smirnov F 56 52 1E 24070, UL x+s &
INo PHANELARE IS FIOR AT AL A BRK S B 42 L ACD 10L JH
eI HEEE A SR FA B ST REAS ¢ KG 36 P S0 R i LY A Ll g

1267



EfRRRNZE 2021F78 £21% £7H
B93E.029- 82245172 85263940

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

E 2 CASIA2-AS-OCT HIRRRTER & B &

A 5 TOL G2 T A I RS £ bR AR S5 IR 5% (35 3k ) 5 B2 0 B AR I R 1) bR A4 S

PENL IR (SFEIEHE ) C. WL F AP A4S AREAP (S8 S0 PEIE A ) R AR NG 5% B8 I S i K L

A J51d

AL £ -

AJri7d A J=30d

B3 AREAEMERAMAIOL SEERMMEE AT ARG SRS R,

R1 FMHABREELRMILR

13 . RIS AL KT BHAZ ACD IOL Y6 penida
(X% %) (XS, mm) (XS, mm) (X%£S ,mm) (X%s,D) (Hr/% 1)
1R MR HhZH 30 63.80+4.02 23.14£0.63 11.70£0.45 3.19+0.14 21.24+1.35 12/18
o B AT AL HR A 2 30 61.87+4.75 29.14+1.08 11.83+0.24 3.59+0.37 9.79+1.83 17/13
X 1.701 -26.322 -1.354 -5.54 27.598 1.667
P 0.094 <0.01 0.183 <0.01 <0.01 0.196
RNXCKS . PIALEA AR AR L5 AREAP RIWHE %2 @@ AERER E A AREAP H# (X£S,mm?)
S BERR AR B PR T E 0 W R R 2250, RN 5 5 A5 1d A 7d A 30d
Kaplan—Meier A= 174341 15 0 Bt W0 41 R J5 A [R] s ] 5 i TE 3 IR h2e 30 0.81+0.37 0.33+0.19 0.14+0.06

TR S 5 FEREIG R R | Log—Rank #6569 H A58 I %
P<0.05 FREFAGIFE XL,

28R

21 WMAELERMLLE 5 R4S 5 R T K IR
HHZH AR MR A BOKOF BAR A, 22 RIS T
B X (P>0.05) ;AL ACD IOL Ji Yt /1 b %s , 22 ¥4 4e it
HE X (P<0.01) , WE 1,

2.2 WAAREAERE S AREAP BLbE:  1F 3 IR 4h2H Fn
ALK IR AR S5 AREAP BRI MARE 1d A
J5i 30d 2R A = RE T A IR B2 /) AREAP B 2 K
T EH MR 5 v B2 30 2 R U B ) i R R S A | 2
PRI Dl YRR 5 I R 2 AR G B I A 2 AR % A
AR 3) o 1EHHIR il 2 R s B S IR R A AR S 1
7.30d AREAP [L#E, 22 5 A7 GE it 2% 5 L (Fyyy = 9.292,
P, =0.021;F,, =1.874 P, =0.003), W% 2,
23FWAREARMEARWMEERBKHLLEE &
W MRS 2 R 7 ST A IR B 4 R A OO T s 48 5 i 4 3
KIHMARSG 1d BARJG 30d B W45, B 55 B T IR
iy 2L B A 0 o O B SR K I K T IE W IR (& 3)

1268

SR KIRMA 30 3.29+0.43 1.5420.66 0.62+0.28

x3 WARBSAEESRMEHEEBEAKER (X+S, mm)
20 531 BE ARFF1d  ARF7d AKJE30d
15 IR HhH 30 7.93+3.03 3.95:2.44 1.26+0.08
EREUCIRA 30 13.56+4.02 8.13+£3.90 3.78+2.51

E Y HR b 2R i B I A IR B R S 1.7 .30d R e
PN R ER, 22 A G2 T8 L (Foypy = 18.477, Py =
0.035; F = 1.643 P, =0.019) , WL3E 3,
2AMARFABREAATRRES EEBEN MR
B Kaplan—Meier A/ T EWAMNARG 1d ARG
30d AN T SR AR 5 T 2 BB R 56, T AR A 26 %) s R
TEARJGHE 1.7.30d 50510 33% (10 R ) .67% (20 HR) .83%
(25 HR) 5 & B 3 K HR Al 41 A IV B 2R 43530 0 (0 BIR ) [ 7%
(208) 23% (7 M) . PRLLARJE AN T i RAK 5 5 22 R i
MR Log—Rank HEATH 0, 2 R A ST B L (X =
26.64,P<0.001, & 4) , 1F % MR 41 A T SR Ak 5 5 28 i
g



Int Eye Sci, Vol.21, No.7 Jul. 2021 http .//ies.ijo.cn
Tel.029-82245172 85263940 Email :1JO.2000@ 163.com

I 6 TR 4 44
5 J1E L DR 21
I IR - 2%
1.0r A I A K R 1

SR b 3

0.2

00F .
0 5 10 15 20 25 30

B i 1 T (d)
B4 HAEREANREAEAIRRGESEEERRKRMHE
Kaplan—Meier £ 7753 #T H £ B,

3iTit

PCO & B0 N B A 59U T B Y fe i DL, AR
Ji 2~5a KEH 20% ~40% £ 35 FTHL4& 5 i A B &
H PCO Sl B, HAE M AN EERKAN 8% ~
34.3% "7 R EEIEL ER B PCO 2 TA Y % 95 1 K I
#zZz—"Y fF Vasavada 2" NI 4a HUMEE P | 5 BE ST AL 1A
WA G PCO MY & AR T I F IR Fh A 7 2 f5, Hop
BRI 2 ZRE (B R AT 8 0E 50 55 B U AR g i L &
P arE 22 RIS RA S, RS N TSRO 2438 5
Je YRS 2 T0) 1) 5 B TE) B A, 4% 5 it o R AR I R A i
(lens epithelial cells, LECs) #4736 5H , 0l B85 /=5 B 3 A AR
HI PCO B A HmYIA SN SR Z T B Ak 2800
AS-OCT Fr REFRAL Y S K HEVRBE AN 6mm , AITHRA T
I B BLIR AN AR S TOL 5 )5 2 B % L . Elgohary
A 2l B — 3K OCT WLZE TOL 5 J5 48 J () i o, 76 g
AT — UK T RN K - 8 i R 5 5 S 14 T g A b a5 A7
Y 1.5 ~3mm TR A IR TT B4, B AR SR 2] DK g R 5%
B FOIRA S 425 (HAZ BR T OCT My 4» J %R B S 2Tk
110 PR 535 A 32 R Bk, 3 LR TR Y TOL Y62 T AR 12
W2 P EG SR ATIAE . Zhao 251 o ¥ i F— & & 7l
i) OCT (FHHTREE AR 7.3mm) I B T 10L 5 )5 8%,
FEEWAAT & L A N R HAZ BT OCT 4
TS JE DA Rt 2 154K AT A B 5T S RE A A5 58 A 1
WA ST TOL S22 18 5 I SRS B %) 2 M43 b T3 8R TC i
R B 22 (B 23 (8], RIS Hy A AT G OCT
J& T L, W BR ) T I — 2B G R A5
K EHT—18 AS-OCT Y & KR E 135 13mm, ]
Y ELAR AR 16mm , F145 0 M AR 3 iR A4 I 2
= S N NTTRI NN B8 -3 R TN = ]
ARG fb RS A A5 100, 10T 1 B 35 4% P 48525 178 0 o 2 1
AT DA — 20 f 1OL S 1 5 J 2 I 2 1] 5% B3 1) 25 [8] LA
K G BRI 6 TR A2 #F TOL 5 )5 SR B DL &
Biiih PCO WY &4 HA EE AN FHME

TEABFE Y, AT R IHT—1X AS-OCT fEHE 56 5% b i
S AR I B Bt % DA K B4 I HZ WAy, i F H
PR TR It A3 A AT TR BR, AT DS i 28 0L F B A A5tk
B HOIR B 7 2 B AR A BRI, X AT ek B T A TR A
T4 VAR P B P 0 A A X S | 2R TR L
FLAL T e R /N T TE A BEAR S5 3T — 1% AS-0CT

0, T LT BT b e s N Tt R A B IS Ol 2 T RIS
PENE IRy = 2k S 21T, dB A LA B AT A R
T 1OL J5 22 1H 82 457 5 5 2R I 0 52 2% 22 (A ] 1Y) T AR
AT LA TR 422 S e TOL 0 0 FRE 0N R A 5 000 Pl ok, FRATT & 3
e A IR Al B 3 AR S 1.7d 10L 5 )5 #2422 1]
) 5% BR T AR W A K, AR B A /N R B S ER
30d Ay RERE 5 TOL MG BE AT S AR T 1 5 IR B A B 1
MR FE 22 i () o 23 (8] JC 40 i G PCO FEHIE, 1 P AR 5 B30
101, 5 5 488 5 1) ek s B2 mT DA SEZR PCO &A1 =i &
AL ARG T0L 5 5 28 15t 2 0] 5% 83 ik £ 19 =5 [l 45 ) T
NG LECs &A= B A7 R 58 | 3 o170 I o B 3 O AR 3
PCO B R BRI, 7 Zhao % YW ih R B, BLAR &0 )%
R A PN AR A A AR DU T TOL Y1, {H
JEREEAEAR G 1.7.28d 5 T0L B MG RHRA 20514 0.5% |
20% , GAHEFTAE AL, BEAE S A 58 A A 2 J 1% s o
A I] 5 TOL Y62 1 bR A7 FE A S PE (R T = mT LU
TR BT A R A F B S 1) 15 4, WS L A T — LA BB AE T R
WA EIES: . ASHFSE Bl FH ) Rayner 920H 10L J& F—3k
PIRIRTE S A T IR, Hayashi 28/ $E X 26 10L 55
92 BE NG FRF 8 B 75 A 1) S 440 11, (EABATT R 9 A 5 B3 I R
NBESAT L, T LA BAT 75 S5 M i, AR
i Zhao 55 (1) 4138 35 2 B /31 B 30 AL AR 2 TOL 5 5 48 s o
ST B B[R] B B, A A LT BB R R . (1) R B R
SEE Y b DR R 8 4% A0 X6 IE H IR 4l 5 5 K, Katharina 1
Sueiras %*ﬁﬁ%%ﬁﬁéﬁﬁﬁ%ﬁgiﬁ*ﬁi, AR A
O SR A AR AR R AN TOL R S E AR &
FAJE T 2 TE AR G, 30k At R A e S LR A AR S
HEAY TOLY®! | AT S22 TOL Y 11 -5 I 48 JIE 2 [ 5% B 1y 23
) B, AR T 3 B RR 5 (2) TOL 5 2 1 Ao ™ 5 5 0
FIRLIE AR, 1R BT AL B 2 1Y TOL JiE Y6 A /N Jm %
TET )07 B U/ | AR AR B RS O A I IR S
Iy 2 i e A0 | I BRFHIL 25 A 5 (3) Ronkina %57 % R
1o ST A AR P it PR AR I % 5 A X T AT T G
BCAE 7 LA S BE R A 5k ) S BN T IS S ) i
0L Je2A i A, X 53T AT WLEE 2] Y =5 3 3 ML 4 iR 3
[ RELS NN il | AT B ) J5 B IR 2 T KA — 3K, 255
X AR AT R T B0 B LR RS A B R
5 PS5 TOL J5 2 1f0 = 181 5% B4 142 (B AR X 5 A, 00l i
BN

EIXT I AT A N B AR S5 TOL 5 5 4 i 2 18] 5% B ot
KIEIPAT S5 PCO H R LS 1R L2438 B &E XA I
KEEANBERPEEAH A CTR 7 LIFEAL PCO ) % 4=
RO HW R R A EE BT CTR B 1T RIAL
A by (e I B R e A = 0 A AR D A T L5k 0 55 1 I
PEMEIE— 25 ) 5 R BG 4R T 10L YR 5 SRR 5 4
W2 Bl RORE S #0467 3R B /) LECs 2%, TATBEZE
BRI SE RS Z 26 B AT CTR A AT, DU AR 15
22 B — R St A R

ZE L TIR  AS B 53 i B — 1R 1 AS—OCT, ¥ bl 1t
W T R EEIEE AN AT 10L 5 /5 28 15 B 09 1
B, IR UORE AL T TOL 5 5 9 K 2 18] 5% B8 A4 25 1), 3IE
ST R AT A AR il R AR T IE R R A AR R AR S
10L Y24 AN 5y 55 Je B IR B, 3 AT B e 5 3850 s 32 30 1 AR
HHWEARJG PCO kW R 22—, hy it — 2 55 B AR

1269



EMIRRIRE 2021F 78 F21% F7H  hitp://ies.jjo.cn
E83F . 029-82245172 85263940  E3F{5%5:1J0.2000@ 163.com

PCO ZA4RME T R 4f A A B a8 RS AR 7 S Re . (HIR]
ABFFELAFAE—E B L T A 50 1 50 b
SR ] 308 ok it PCO RAERSE 45 JE M TAE
o AR AE— LY R ARIREA R SEACWEERT ], JF 18
XA TOL 5 /5 SR A W B LA K CTR RS fie 2k
10L 15 J5 2 S5 B 45 N A EA T IR AT ST

SE 3k

1 Nibourg LM, Gelens E, Kuijer R, et al. Prevention of posterior
capsular opacification. Exp Eye Res 2015;136.100—-115

2 Erb - Eigner K, Himschall N, Hackl C, et al. Predicting lens
diameter: ocular biometry with high —resolution MRI. Invest Ophthalmol
Vis Sci 2015;56(11) :6847-6854

3 Nanu RV, Ungureanu E, Istrate SL, et al. An overview of the influence
and design of biomaterial of the intraocular implant of the posterior
capsule opacification. Rom J Ophthalmol 2018;62(3) :188-193

4 Hahn U, Krummenauer F, Schmickler S, et al. Rotation of a toric
intraocular lens with and without capsular tension ring; data from a
multicenter non — inferiority randomized clinical trial ( RCT ). BMC
Ophihalmol 2019;19(1) :143

5 Wormstone IM, Eldred JA. Experimental models for posterior capsule
opacification research. Exp Eye Res 2016;142.:2-12

6 Chen HC, Lee CY, Sun CC, et al. Risk factors for the occurrence of
visual—threatening posterior capsule opacification. J Transl Med 2019;17
(1):209

7 Smith AJO, Eldred JA, Wormstone IM. Resveratrol inhibits wound
healing and lens fibrosis: a putative candidate for posterior capsule
opacification prevention. Invest Ophthalmol Vis Sci 2019;60(12) ;3863

8 Wu S, Tong NT, Pan L, et al. Retrospective analyses of potential risk
factors for posterior capsule opacification after cataract surgery. J
Ophihalmol 2018 ;2018 :9089285

9 Vasavada AR, Shah A, Raj SM, et al. Prospective evaluation of

1270

posterior capsule opacification in myopic eyes 4 years after implantation of
a single — piece acrylic I0L. J Cataract Refract Surg 2009; 35 (9) .

1532-1539

10 Hara T, Hara T, Hashimoto T, et al. Posterior capsular opacification
in highly myopic eyes with an endocapsular equator ring. Jpn J
Ophihalmol 2016;60(5) :373-376

11 Elgohary MA, Chauhan DS, Dowler JG. Optical coherence
tomography of intraocular lens implants and their relationship to the
posterior capsule: a pilot study comparing a hydrophobic acrylic to a
plate=haptic silicone type. Ophthalmic Res 2006;38(3) :116-124

12 Zhao YY, LiJ, Lu WL, et al. Capsular adhesion to intraocular lens in
highly myopic eyes evaluated in vivo using ultralong—scan—depth optical
coherence tomography. Am J Ophthalmol 2013 ;155(3) :484-491

13 Sacu S, Findl O, Menapace R, et al. Influence of optic edge design,
optic material, and haptic design on capsular bend configuration. J
Cataract Refract Surg 2005;31(10) :1888-1894

14 Hayashi H, Hayashi K, Nakao F, et al. Elapsed time for capsular
apposition to intraocular lens after cataract surgery. Ophthalmology 2002 ;
109(8) :1427-1431

15 Sueiras VM, Moy VT, Ziebarth NM. Lens capsule structure assessed
with atomic force microscopy. Mol Vis 2015;21.:316-323

16 Schroder S, Langenbucher A. Relationship between effective lens
position and axial position of a thick intraocular lens. PLoS One 2018;13
(6) :e0198824

17 Ronkina TI, Chabrova LS, Borisova LM, et al. The biomechanical
properties of the crystalline lens capsule in emmetropia and myopia.
Ofialmol Zhurnal 1989(7) :420-425

18 RILH , T, Hharpl, 5. F4R Iy 3R i I AR R E S
P AR AR LSS B BRIREH S 2009;9(2) :298-300

19 Halili I, Mutlu FM, Erdurman FC, et al. Influence of capsular tension
ring on posterior capsule opacification in myopic eyes. Indian J

Ophthalmol 2014;62(3) :311-315



