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Table 1. Demographics of patients and implanted IOL

Variables Patients
N (eyes) 33 (44)
Age (years) 59.449.7
Sex (Male / Female) 11/ 22
Axial length (mm) 33.20+2.46
IOL power (diopter) -3.77+2.65
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Refractive error (diopter)
Figure 1. The graph of distribution of patients according
to refractive error shows relative hyperopic results than
our expectations (Refractive error=postoperative re—
fraction at 6 months—preoperative target diopter).
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Figure 2. Scatter gram of axial length and refractive
error shows the longer the axial length was, the larger
hyperopic errors grew. But there were no statistically
significant differences between them (Refractive error
. postoperative refraction at 6 months—preoperative
target diopter). (r*=0.025 p=0.302 refractive error=
0.086xaxial length—1.842)
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Diopter of implanted IOL
Figure 3. Scatter gram of IOL diopter power and re—
fractive error shows the larger the minus diopter lens
was inserted, the larger hyperopic errors grew. But
there were no statistically significant differences between
them (Refractive error=postoperative refraction at 6
months—preoperative target diopter). (r*=0.062 p=0.102
refractive error=—0.10xIOL diopter+0.664)
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Figure 4. The change of potoperative refraction shows
mild hyperopic shift. But there were no statistically
significant differences between them (p=0.054).

* SE=spherical equivalent.

1o 7h 1250004 BE 2AE A2 +0.74D2 YA
o] @25 Kol 1D o]se] Z4E A5 Kl A7t
4.5%2}+3 31920 Chang et al'®S 26.0 mm o]A}e] ok
P% 7VA 799kl 4] BASE AT} 26.0~28.4 mme] k=%
S 742 QRLo A —0.264£0.77D2] A 0212 Helon
28.4 mm o|A}9] oF=ARS- H ol FAlof| A= —0.08D+0.60D
o] ZAY eAE HRIthL sP7|& aF4ith.
LA SAtol| A YA 28 eate] 912 F7HA|
= vlo] W2 Z2uk LT F(posterior staphyloma),

g
é

18

g

Hl

A A9 A—scan?] FATA So] 9 ocqw Zha 27
2o 2Aoj4e] 92}, Auke] Zolo] dish 1ef SofA ¢
AL )% st §5 LA BAA AF4AA
45 AEshs FA9) Ao idt vlaet »4 AF
A o] L 1SR 917 B7E L Azke] w1 E
S3A9) 917 Wk ol thd 57t A7vt wastelet A
ZtEn). B ApoA: AF5AA Y AR i B
AlBYSHA] koot gAbEo] ARt WSt whE =HE o
HSHE fAsto] B FAA R fosR|= o 67114
7R 4 T A A A Bk

= T SOl et Aol ﬂ%éHH 2 5 Ripandelli

D
@
=N
-
oo
flo
Ke)
w
S
ol ©
1o
oS

o Aol A WU S
367487t 34 B A 448 AW oL et

0%eNA] WAk
sHsIch Folsl 7 AN o Wl TS 3

P qu 717+0] po|o} ThAFE AR o] 2ol 2 ol A

ot Hl £ AR %’i?ith

1310 www ophthalmology.org



-HUR 2 : oto|HA CISHO AS+TYA MY -

AAE A 2

s
T
g o] B3t A7t
o}

wo] A7} BEHHFHL 7lAlo] 9lch E3) Nasisse et al'”
o ogld HE B8 T= AN AFE AFFAAE
Abelshe Ao 74 A Aule] 35 o]F-S ebds] wAY A
F3} S A= FEAT At S S A
Fol FEAE AE e 4 Qs k= olow Sk uiy
Zo] HhAEh 5= Q1= FIHE AISHE = Qe Ayl okl
ot ATs vigo g AZE) B o SRby uiyiRe] BlEs
Y ¢ otk o] EHE Eola T Wy BinE
Zo17] $l3f utolu A tgEe] dxrt dad Jro| ik
TA| B M = QAFFAA AT B8 Qs AoR
E?lq'm—zz

o] AgofA] ko] 2E Lok 9 wA Algo] e A2
FAES] I Aol 71 Qlo] Qlrkal & 4= Q= Ao

AtaEh Xu et al®e] Ht Ao w=w 404 o]4ke]
—8D o|4te] A FAS ez g Aol A A4 9]
mofol A AJAA AA7E o Zm A 9] dukE(a
—zone) @] $1%0] ¢ At skglon sk wAde] glo] A
= B Svh ARt skt n A e ojikel 3l
oAM= Q) Ful 2|7 0] Zhavh A4 F9u H
ofl A o o] WAk st AW wAt Fof
o|4tE gro] WEAE Tk ahgick o Aol tiate]
AE BN = E A AJAIA O] wiAo] TEE L
gl mEoA AlAlAo] FAkETh Hon 7]gold meRs
2T} 100%9] BAkell A AAA 9] duatE(a—zone) o]
SlZo] WAE o & F 6709 o gt uhe] 209}
A1 SR 167} Qe & $ ol2d 2olEo] HE
Ago] & 1hex] okokd ¢9le] He H oz AtETh
o]¥l Ao A 4 Hof Tk wiKo] AW A= AT
ol A ALJat7] wjiol Xu et al” Ho] WEsHE 54

Sp= Zpol7t 915

A ZAp A MU e AR fof & A AHAR Y
HAHB-scan) & S AUt B717} o] Foj Aok s}

TEA T HHE T ARTe deeAA
Zlo] ghake] mojer i s T 8
/0] 2 AR AmE. AT Ere

> |0 o

oz
12
ol
-
rie

i E TN
o 19
= 5
30ty
2
w
=
T
>_]
ok
>
[o
>
op
ol
rir
o,
o
i
>,
o
1o
LY

iy ox
{
2
N
N
g
=
%
%

52 SR Aol Wastch wak g ofe] 7H) B4R
S48 AN sHe B that FEHe] Yt vl A7E
a3 o= ARt

x =
HIoz

rar

1) Drews RC. Reliability of lens implant power formulas in
hyperopes and myopes. Ophthalmic Surg 1988;19:11-5.

2) Huber C. Effectiveness of intraocular lens calculation in high
ametropia. ] Cataract Refract Surg 1989;15:667-72.

3) Kalogeropoulos C, Aspiotis M, Stefaniotou M, Psilas K. Factors
influencing the accuracy of the SRK formula in the intraocular
lens power calculation. Doc Ophthalmol 1994;85:223-42.

4) Olsen T, Thim K, Corydon L. Accuracy of the newer generation
intraocular lens power calculation formulas in long and short
eyes. ] Cataract Refract Surg 199117:187-93.

5) Holladay JT, Prager TC, Chandler TY, et al. A three part system
for refining intraocular lens power calculations. ] Cataract Refract
Surg 1988;14:17-24.

6) Hoffer KJ. The Hoffer Q formula: a comparison of theoretic and
regression formulas. ] Cataract Refract Surg 1993;19:700-12.

7) Hoffer KJ. The effect of axial length on posterior chamber lenses
and posterior capsule position. Current Concepts of Ophthalmic
Surgery 1984;1:20-22.

8) Retzlaff JA, Sanders DR, Kraff MC. Development of the SRK/T
intraocular lens implant power calculation formula. J Cataract
Refract Surg 1990;16:333-40.

9) Sanders DR, Retzlaff JA, Kraff MC, et al. Comparison to the
SRK/T formula and other theoretical and regression formulas. ]
Cataract Refract Surg 1990;16:341-46.

10) Tsang CS, Chong GS, Yiu EP, Ho CK. Intraocular lens power
calculation formulas in Chinese eyes with high axial myopia. ]
Cataract Refract Surg 2003;29:1358-64.

11) Cho YT, Lee EH. Evaluation for the accuracy of the SRK/T
Formula in PCL Implanted Patients(l). ] Korean Opthalmol Soc
1991;32:752-60.

12) Lee EH, Lee HS. Comparisions of the SRK , SRK 2 and Holladay
Formulas In Pseudophakic Patients. ] Korean Opthalmol Soc
1990;31:1514-9.

13) Zaldivar R, Shultz MC, Davidorf JM, Holladay JT. Intraocular
lens power calculations in patients with extreme myopia. ] Cataract
Refract Surg 2000;26:668-74.

14) Olsen T, Corydon L, Gimbel H. Intraocular lenspower calcu-
lation with an improved anterior chamber depth prediction
algorithm. J Cataract Refract Surg 1995;21:313-9.

15) Packer M, Fine IH, Hoffman RS, et al. Immersion A-scan compared
with partial coherence interferometry. ] Cataract Refract Surg 2002;
28:239-42.

16) Chang YH, Lim SJ, Kim TH, Kim HB. Prediction of the Re-
fractive Power after Cataract Surgery on Myopic Eyes. ] Korean
Opthalmol Soc 1999;40:424-9.

17) Olsen T. Sources of error in intraocular lens power calculation. J
Cataract Refract Surg 1992;18:125-29.

18) Ripandelli G, Scassa C, Parisi V, et al. Cataract Surgery as a Risk
Factor for Retinal Detachment in Very Highly Myopic Eyes.
Ophthalmology 2003;110:2355-61.

19) Nasisse MP, Dykstra MJ, Cobo LM. Lens capsule opacification in
aphakic and pseudophakic eyes. Graefes Arch Clin Exp Ophthal-
mol 1995;233:63-70

20) Gris O, Gell JL, Manero F, Miiller A. Clear lens extraction to
correct high myopia. ] Cataract Refract Surg 1996;22;686-9.

21) Lee KH, Lee JH. The surgical outcome of clear lens extraction for

www_ophthalmology.org 1311



Orteta|x| 20099 M 50 B M 9 S -

|
2
rok
c

correction of severe high myopia. ] Korean Opthalmol Soc 1996; in high myopia. ] Korean Ophthalmol Soc 1997;38:956-61.
37:63-69. 23) XuL,LiY, Wangs$, et al. Characteristics of Highly Myopic Eyes:
22) Hwang SY, NaKS, Choi GJ. A clinical study on cataract surgery The Beijing Eye Study. Ophthalmology 2007;114:121-6.
=ABSTRACT=

Clinical Result After Implantation of Minus Diopter
Intraocular Lens in the High Myopia Patients

Jin Woo Kwon, MD, Hyun Soo Lee, MD, Sin Hye Park, MD, Choun Ki Joo, MD

Department of Ophthalmology and Visual Science, The Catholic University of Korea, Seoul, Korea

Purpose: To investigate the clinical results of 44 high myopic eyes with cataracts which had minus diopter I0Ls (Intraocular
lenses) implanted during cataract surgery.

Methods: A retrospective chart review was done on 44 eyes in 33 patients who had undergone cataract extraction gnd minus
diopter posterior chamber lens implantation, The I0L power was calculated using the SRK-T formula, and ACR6D SE® (Corneal
SA, France) IOL was implanted in all cases, We evaluated pre—operative target refraction, post—operative refraction at six
months, pre—operative visual acuity with and without correction, and post—operative visual acuity with and without correction,
The relationships between axial length and refractive error and between the diopter of IOLs and refractive error were analyzed,
Results: The mean postoperative hyperopic refractive error compared to the preoperative target refraction was +1,04 +1,05D,
which was statistically significant (0<0.01). The longer the axial length and the larger the minus diopter lens inserted, the larger
the hyperopic error, However, there were no statistically significant differences between them,

Conclusions: Satisfactory results in visual acuity were obtained after cataract surgery in high myopic patients, However, when
choosing the IOL power in high myopic patients, the possible development of postoperative hyperopic error should be considered,
J Korean Ophthalmol Soc 2009;50(9):1308—1312

Key Words: Axial length, Cataract surgery, High myopia, Minus lens, SRK-T formula
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