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Abstract

e AIM: To investigate the safety and therapeutic
effectiveness of phakic iris - claw intraocular lens
implantation for correction of high myopia with clear
corneal incision.

¢ METHODS . Implantation of phakic iris-claw intraocular
lens through clear corneal incision was performed on 28
eyes of 20 high myopic patients under topical anaesthesia.
Intraoperative and postoperative complications, visual
acuity, intraocular pressure, refractive diopter, corneal
endothelium, the stable of intraocular lens and the turbid
level of lens were observed.

¢ RESULTS: All cases were smoothly implanted iris-claw
intraocular lens. No complications were found during the
operation. The uncorrected visual acuity of post -
operation was better than the best corrected visual acuity
of pre-operation. The follow-up time lasted for 6mo, and
the intraocular lens in all the eyes were basically in the
normal position without tilting and obvious deviation. No
serious complications such as cataract, uveitis, cystoid
macular edema, retinal detachment were seen in all
cases.

e CONCLUSION: On the basis of having adept
microsurgery technology, phakic iris-claw intraocular lens
implantation is predictable and stable, and post -

operation visual acuity is satisfying with few
complications. It is a safe and effective way to treat high
myopia.
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