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Long-term Outcomes and Side Effects after Implantation of
Phakic Posterior Chamber Intraocular Lenses
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This study was performed to evaluate the long-term results and complications after phakic posterior
chamber lens implantation to treat high myopia. Ninety-three eyes of 52 patients with high myopia
underwent implantation of implantable contact lenses (ICL V4, Staar Surgical Inc.) and were followed for
at least 2 years. Uncorrected visual acuity (UCVA), best corrected visual acuity (BCVA), refraction,
intraocular pressure (IOP), corneal endothelial cell count and postoperative side effects were analyzed. At
the last follow-up, UCVA was 20/40 or better in 83 eyes (89.3%). Forty-six eyes (49.5%) were predicted
accurately to within £0.5D, and 68 eyes (73.1%) to within £1.0D of predicted refraction. Pigment dispersion
was detected in 5 eyes (5.4%) and glaucoma in 3 eyes (3.2%). ICL was removed in 2 eyes (2.2%) due
to glare without significant loss of BCVA. No lens opacification or ICL decentration was noted. The results
support the long-term safety and efficacy of ICL implantation.
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Fig. 1. Changes of best corrected visual acuity (BCVA) before and
after implantation of ICL,
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Fig. 2. Distribution of uncorrected visual acuity (UCVA) after implan-
tation of ICL,
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Goldmann ¢FeltAZ 243} olote & A, £&
13 1,3, 6, 12, 24709, aﬂ%zw A 247} 14.29+1.88
mmHg, 12.47+£2.01 mmHg, 13.52+1.71 mmHg, 13.97+
2.64 mmHg, 13.72+2.32 mmHg, 14.10+2.25 mmHeg,
13.99+2.23 mmHgg $9J3F xfol7} Qlo] = o|th
(p=0.42) (Fig. 5). ZFHHIAES] = & A Hd 2412+
198 cells/mm’, HZ7AAF Al 23654201 cells/mm*Ghp=
0.61).
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Fig. 3. Changes of the mean spherical equivalent refraction.
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Fig. 4. Predictability of postoperative spherical equivalent,
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