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ST P —6.0D ol e A7} o)
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Table 1. Patient demographics

I, ARAYS S8l olF FHE £yZdre] 3~3.5 mm
Zol 2 AYE e} HerEde Aol e & ICLAl=

9 93l ICL Byl W EAYS BT = 4R
(STAAR ICL injector system)ol A2lsl1, o|= =zt
AL 2o ko] Atelslgich T
- [CLY} FUsHA ol Attt fl=of A%
Al&(axis marker)& AE3| Wx7] 98 & A GA
A)(axis marking) ¢} & 2 JAZ A (axis alignment
A&kt & A ok AAlollA A58 n] A 2ty
Fo] R R HASHL, & F AT XY
= HEE 7 Aol A AIE E A Ao A FE 57510
FA5F Tt Toric ICL AH9] 3 Vukich manipulator (PT
04835, ASICO, USA)S o]&3}o] Toric ICL FalEe}l %]
A% QPR9LE T 2stel BT BREY7)
2 59 geade A BB AA(BSS, Aleon,
USA) o= mASAT, A=A AUsH SHeld F
7H;<l—.<l HSL?)‘]-Z] okr71 /\ =9 U]';ﬁ‘:]'

% &Aool o (.3% Ofloxacin (Ocuflox®, Samil, Korea)
J} 0.1% Fluorometholone (Flumetholon®, Santen, Japan)
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= 3 1Y, 15 URY, 271, 671 AlE, a4
A IS SRIAAAL A 5 At
F A2 A L AskEe Fo BUSEe Prista
ﬂx].u]—fﬁilz 107(4 u]-x%g 7]z og x%*g _l,ﬂ_o:]a Har
ICL AFejota} Toric ICL 4F]ete] xjo] of Ko} of 21%

£ AT BAA 2= SPSS (SPSS statistics 17.0)
AREste] = o 7He] AiH| = Mann—Whitney Utest
7y 9] 44 AT v Wilcoxon testS A|8§s}93aL,
& 5 A7to| w2 Ll RS2 9] oFg AL Friedman
testE& Algsto] Pgro] 0.05 kel 79 FA A o= 9
w7} Slek g olatsich.
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OAekA) 14 3 FAs 49, A= 109o]a Hat
Lo]= 30.07+£8.704 At} B Ak 7|7k 9.784+1.97

lens ICL (14 eyes) Toric ICL (14 eyes) P—value
Age (years) 30.07+8.54
Sex (M : F) 4:10
Follow—up duration (Month) 9.841.97 (6~12)
SE (Diopter) —8.30+3.23 —6.85+2.49 0.31
Cyl (Diopter) 0.9240.34 2.60+1.16 <0.01
BCVApreop (logMAR) 0.90 (0.07) 0.95 (=0.02) 0.89
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Table 2. Comparison of spherical equivalent (SE) over time between the ICL and Toric ICL groups (Diopter)

ICL Toric—ICL P—value
Baseline SE —8.30+3.23 —6.85+2.49 0.31
Postop 1 wk SE 0.29+0.15 0.35+0.40 0.94
Postop 1 Mo SE 0.16+0.23 0.35+0.35 0.22
Postop 2 Mo SE 0.13+0.25 0.314+0.46 0.33
Postop 6 Mo SE 0.13+0.25 0.20£0.16 0.47
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and Toric ICL implantation.

ML(6~1271Q) o1t & A FHAZT-2-X](Spherical
Equivalent, SE)<} E'E]EHE’_ZJ/\] 2 oFekel zfol7k 191,

% A WAIE Toric ICL 24to] 1 =34t Table. 1).
ICL NS 0]'./] :’Ltr];ﬂ]z _Q_;( ‘—- ?ﬂ_ f’g-ﬂ- —-8.30+
3.23D oA & T 1549 O.29iO.15Di NAaIE B

T(p=0.00), 17]97) 0.16+0.23D, 27 4#) 0.13:£0.25D,
6717 0.13+0.25D2 QP& oz A HUck(p=0.17)

0.46+0.20D, 27197 0.38+0.25D, 671€4 0.42+0.25D
a1, Toric ICL Q9] WA= 4% A B4 2.60+1.16D9]
Al & F 157 0.3940.35D, 1717 0.214+0.34D, 27}
AA) 0.25+0.27D, 67144 0.2740.25D2 A= ek
A9 749 & A Toric ICL 4iQtoll A & wtou, & &

ANnAEIE ZF A7|EE = & 7] BEARoR 9.9
b 2ol 5 Hox| oot & % 671 A A =47} £0.5D

) rL >

(Table. 2). oJujel AL} ICL AFeleke 85.7% (12/14¢1), Toric ICL
Toric ICL 4& ¢Fo] FHA=Y SR &= & A Hat —6.85 Alelote 92.9% (13/14¢H) 9th(Table. 3).

+2.49Do A & B 1240 0.3540.40D2 A= QT
(p=0.00), 174"l 0.35+0.35D, 27HLA] 0.3140.46D,
67094 0.2040.16D2 ICLOFF ZHe oFHAS W ort
(p=0.71). & ¢to] vlaofA] & & FHA=H-3A]+= ICL
bl o ooy SAFCR ougiA = AL, &
oflA Zt A7 R FAHCRE {3t AfolE HolA| Ak
tH(Table. 2).

Toric ICL ArQlet = 1912 A ]ﬂ 3t ICL 14¢H100%),
Toric ICL 139H(92.9%) A & 5 671¥ Al HxFHA=
-&xlefl £0.5D oje] expz wA = rk(Fig. 1).

ICL ¢to] LJr/\I(Refl"dctlve cylinder, RC)= =% A B4
0.9240.34DoA] 4 & 12Rjo] 0.5140.25D, 17]LA)
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UokA g ICL 2 Toric ICL M?:M L& ZF A7EE
L0 elo] AlgE FAISHIAL & & 670EA UetAI o]
% A AuAHAE oAl AL 7t ICLEL 92.9%, Toric
ICL3-2 85.7%%tH Table. 4). 2% % 67194 S 7|=
2 3 A(s = B g/ A Jé&ﬂtﬁ
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i, mEA X]‘I‘(E T BatRbA =/ A Bt E e
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= 29 4@ Z 9rele- ICL AFQ]Qke- 14.6443.15, Toric
ICL AFQ9ES 15.1442.700113L, & $ 27} 14.7542.06,
14.0043.822 okl B oJu|9li= W3} Ho|x| okgro
o oFeke] Abol= Glolth & & 67EA AlS5 A E L
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Table 3. Comparison of refractive cylinder (RC) over time between the ICL and Toric ICL groups (Diopter)

ICL Toric ICL P—value
Baseline RC 0.92+0.34 2.60+1.16 <0.01
Postop 1 wk RC 0.51+0.25 0.39+0.35 0.94
Postop 1 Mo RC 0.4640.20 0.21+0.34 0.22
Postop 2 Mo RC 0.38+0.25 0.25+0.27 0.33
Postop 6 Mo RC 0.42+0.25 0.27+0.25 0.59

Postop 6 Mo RC < +0.5D 12/14 eyes (85.7%)

13/14 eyes (92.9%)

Table 4. Preoperative best spectacle—corrected visual acuity (BSCVA), postoperative uncorrected visual acuity
(UCVA), safety index and efficacy index at 6 month postoperatively

ICL Toric—ICL P-value
Baseline BSCVA (logMAR) 0.90 (0.07) 0.95 (0.02) 0.89
Postop 1 wk UCVA 1.00 (0.00) 0.99 (0.01) 0.70
Postop 1 Mo UCVA 1.00 (0.00) 0.98 (0.11) 0.79
Postop 2 Mo UCVA 1.01 (0.00) 1.08 (=0.03) 0.82
Postop 6 Mo UCVA 1.02 (0.00) 1.05 (=0.02) 0.80
Safety index 1.2140.47 1.13+0.21 0.84
Efficacy index 1.254+0.48 1.12+0.21 0.98

Baseline BSCVA <Post 6 Mo UCVA

13/14 (92.9%)

12/14 (85.7%)

1 2 3 4 5 6 7 8 9
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Figure 2. Patient satisfaction of ICL
and Toric ICL.
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=ABSTRACT=

Intraindividual Comparison of ICL and Toric ICL Implantation in the
Correction of High Myopia With Astigmatism

Sang Youp Han, MD, Sang Jung Moon, MD, Ho Soong Kim, MD, Tae Hun Lee, MD, Kyung Hun Lee, MD

Sung Mo Eye Hospital, Busan, Korea

Purpose: We compared intra—individual visual outcomes and patient satisfaction after implantable contact lens (ICL) and Toric
ICL implantation,

Methods: Twenty—eight eyes of 14 patients were enrolled in this retrospective study, One eye of each patient was assigned to
ICL (ICL Group), and the contralateral eye was allocated to Toric ICL (Toric ICL Group). All patients were examined for visual
acuity, refraction, intraocular pressure, slit lamp measurements, and satisfaction one week, one month, two months, and six
months postoperatively,

Results: Mean spherical equivalents of the two groups were corrected from —7.83D (ICL Group) and —5.55D (Toric ICL Group)
to 013D and 0.20D, respectively, and the mean refractive cylinders were corrected from 092D and 2.60D to 0.42D and 0.27D,
respectively, at six months postoperatively, The myopias of these two groups and the astigmatism of the Toric ICL group were
effectively corrected, The uncorrected visual acuity (UCVA) of the two groups were 1.02 and 1,05, respectively, at six months
postoperatively, The safety index, efficacy index, predictability, and stability were favorable, There were no significant differences
between the two groups in terms of postoperative UCVA, intraocular pressure(IOP), vaulting, noticeable complications, or patient
satistaction,

Conclusions: The results show ICL implantation is effective treatment for high myopia, and Toric ICL implantation is a viable sur—
gical option for the treatment of compound myopia astigmatism, Selection of proper phakic intraocular lens(lOL) is recommended
for correcting astigmatism,

J Korean Ophthalmol Soc 2010;51(6):802—808
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