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FTFAAE AYSAT. AFFHA AFdAol = T3
FANE QIFFHA FEE 2d&S BT AlP3
o AYE AF3FEAY SR "t 372 U

Ne$Aan 9 dHss —?‘ok"-‘]# A 1
T2 B A 6.0 mm, AAZo] 12 mmZE 3
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g, 232 FstEe] Zo] 6.0 mm, MAZo] 13 mm
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AF5+AA (Acrysof® MA3OBA, Alcon)E 4H3)&H
4221(30%) ©1JTt. 372 F8HF9] Zo] 6.0 mm, A
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Bausch & Lomb)E 443t 579H41%) ]t}

& Ao T mydrin-P®9} ocufen® Hetoz

7 % AAnA stellA o] FoiFt). 45
ZFeg el A 1.5 mm FHol| g Ect=a
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= 3.2 mmAITEMNEE TSt 34
o RE7|TFE -4??} FE eSS
A 2641014 vt FAAGHAE &
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1 AFEN(BSSY) L olgdle] FHEYIEL A
g & 2393 #F ¥ Ed%—%
WS AAAT. 84 el Hek
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3:1711??} 0, 9] Huez JeaEds FYsth

% FAAGHAE ol&3ted 3.5~4.0 mm =7
—r%‘ﬂﬁﬂi‘djﬁ%o Al & A3 A JAZ <
A o] FarRet AR FE A Fllol AskA
IOL manipulator 2 1354 Z3H-E 44
ANZE B3t FEAAELE TN AH
o2 HeEEdS AAT T 0.01% Carbacol
(Miostat®) & F9st] 54173, FLEAZL 10-0
iﬂ_iﬂ%ﬂ(ProleneO)oi ﬁlﬂﬂwok(shoelace)
o] HIS & T o] BY W 2 mg UM ERE
(dexamethasone) ¥ 7l E}U}"V\ (gentamicin)<
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Table 1. Patient characteristics

20074 —

}\] gcgzﬂ JFFHA ] 2448 S35 9
sﬂzq 9(A-scan)& o83t =S SAstAL
4“‘3‘27412 ARESte] AHrEEE 43t SRK-T

o g Aketnt.
Zt oA BT & T BPTE AR
24, FAgEe Ve & & FHE TAR2 A
%j—%«l aeds, o :
2 =W, ATFAA olg, FEEEY] W
EES

AT A4S Y% A A
testZ 3t}

& }

807 o} F FAk 379, oA} 43 ol om Uty
e 479, Srage 4519 oldem HA ﬁo}
Hit tole 6.18M(1270L~134) ellem,
B3 #F 717 B 3.99(1370E ~ 134704 )
ATHTable 1). A7IEE AQd AFFHA Y &

Be Zols BYTh 19989714 %oﬂxt
PMMAQIZFAAE 4Fdg Zeol 83.3%(30/36),
20009=0s 254 AFFFAS AU Ao
57.8%(11/19), 20004 o|%F F& FAMe I44
old AZFIAE AAT AL 67.8%(57/84) oIt
(Fig. 1).

r1r3r4419£

eyes

40
350
30}
25 OPMMA

20+ H Hydrophobic
B Hydrophilic
151

10

“1998 2000 2002 2005 _,

Figure 1. Distribution of implanted intraocular lenses.
Before the year 2000, most eyes were implanted with
PMMA intraocular lens, but afterward hydrophilic and
hydrophobic acrylic intraocular lenses were implanted.

Group 1 Group 2 Group 3
Eyes 40 42 57
Age at surgery (years, mean+SD) 6.75+2.52 6.32+2.35 5.47+1.97
Female/Male 11/10 16/15 16/12
Follow-up period (years) 5.842.23 3.5£2.13 2.5£1.07
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FALEE 1204 217} 59t

5%)°] WAHAAT,
273 3%01]’\13 OER? X*‘%}?}o] 774 QH(2.4%), 19t
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S =07 FHE TG A E 4
PdE. QBN ALFRe 12N A4 15
(45.0%), 159K(37.5%), 129+(30%)°] A st ok
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7] Qhgbats, HuR BT 1ZoA 2718t 27
gx= 3w Hlud o FHF TR, ATFA
A WA AzAdur 27] kbso] Zhzh 929F
(4.7%) o) ol LA AFFAA FFol
2 & % PUFY LT EAGHoR fo89d
(P<0.05).
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Skt agla of= X
(vacuole)®} Zg3zoz Qg JAFFAA TEHL
Hask 1ol Az oyt sk ikt
(Table 3).
ool WA 42 BoA|Ee myF *"A]7] LAR)
Aol ofolA] GEH - ApAEAY
%_.
o

dilzoll A A" g

o s

g By Fe, &
A ek FIAAE QoA AFFEAY
FHozt 449 Hat ¥ 4 9otk AY 24
AR St 19 o183l HENY Z7o) 7}
S@ golol e BgsGon & ¥ A Age 12
oA 0.80]%430 k2 32%H(80%), 27 A= 36t
(85%), 3ol A& 54%H(95%) o|Act. 53] 13olA
£ A 9 ok M, WE (R0 0.5 Aol 29
(5%)°] BASAHFig. 2),

& F OAE A4S AUIEAZ 299 2t g

W3S 72 ZoA & T 18, MY, 50, TARY,
1270, 1570€ 744 Higkes Hlﬂéﬁ Hopo} z7]4

= 1olM s} gekoy, 1dold 4343lS vie
ALl M ergl= 2ol fIAHH(P(0.05) (Fig. 3).

in B
aolig 5% F ATFYAE AU Qe 2
gEU=s} PG ke A&Hel PgAet w7

Table 2. Comparison of intraoperative complications in three groups

No. of eyes (%)

Complications Group 1 Group 2 Group 3
Wound leakage 8 (20) 0 0
Anterior chamber collapse 5 (12.5) 1 (2.4) 1 (1.9)
Vitreous prolapse 2 (5.0 0 0
Iris prolapse 5 (12.5) 1 (24) 0
Table 3. Comparison of postoperative complications in three groups

. No. of eyes (%)
Complications
Group 1 Group 2 Group 3

Posterior synechiae or PAS’ 18 (20) 2 (4.7) 0
Conjunctival cyst on wound 15 (12.5) 0 0
Pigment deposition on TOL" 12 (5.0) 2 (4.7) 0
Fibrinous membrane 5 (5.0) 2 4.7) 0
Elevated intraocular pressure 5 (12.5) 3 (7.1) 1 (1.7)
Decentered IOL' 0 0 0
Glistening or 1oL opacity 0 0 0
Posterior capsular opacity 0 0 0

* . . .
: Peripheral anterior synechiae.

¥
. Intraocular lens.
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eyes

Postoperative
a0 | visual acuity

m>0.8
0o0.5-0.8
W <0.5

Group | Group Il Group Il

Figure 2. Postoperaitve final visual acuity in three groups.
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Figure 3. Mean postoperative surgically induced keratometric
astigmatism change among three groups. After 1 year, there
is no significant difference in astigmatism change.
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=ABSTRACT=

Surgical Results and Complications of Implanted Primary Intraocular
Lenses in Pediatric Cataract

Jung Hyo Ahn, ML.D., Wan Soo Kim, M.D., Ph.D.
Department of Ophthalmology, Maryknoll Hospital, Pusan, Korea

Purpose: To evaluate surgical results and complications of different intraocular lenses (IOL) implantation in
pediatric cataract surgery.

Methods: We retrospectively reviewed 139 eyes of 80 patients who had undergone irrigation and aspiration
of cataracts and primary posterior chamber intraocular lens implantation with posterior continuous curvilinear
capsulorhexis and optic capture from July 1998 to December 2005. All the eyes were divided into three
groups into the intraocular lenses implanated: group 1 (n=40), PMMA lens was implantated; group 2 (n=42),
hydrophobic acrylic lens was implantated; group 3 (n=57), hydrophilic acrylic lens was implanated. The
surgical results and complications was evaluated.

Results: Wound leakage, iris prolapse, shallow anterior chamber during operation were the most common in
group 1. Peripheral anterior synechiae, conjuntival cyst, pigment deposition of IOL, exudative membrane,
elevated intraocular pressure were also the most common in group 1 (P<0.05). There was no statistically
significant defference in the prevalence of intraoperative and postoperative complications between group 2 and
3. Postoperative final visual acuity and astigmatism were not significantly different between the three groups.
Conclusions: Implantation of hydrophilic acrylic IOLs, as well as hydrophobic acrylic IOLs decrease
complications and have good surgical results compared to PMMA IOLs in pediatric cataract surgery.

J Korean Ophthalmol Soc 48(9):1220-1226, 2007

Key Words: Hydrophilic acrylic IOLs, Pediatric cataract surgery
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