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Sudden Loss of Endothelial Cell Density 7 Years after Receiving an
Implantable Contact Lens: A Case Report
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Purpose: To report a case of decreased endothelial cell density 7 years after posterior chamber phakic intraocular lens implantation.
Case summary: A 45-year-old man with high myopia combined with astigmatism was treated with Toric implantable Collamer
Lens (ICL) implantation. The patient’s best corrected visual acuity was 0.7 in both eyes before the operation. After the treatment,
his uncorrected visual acuity was 0.9 and corrected visual acuity was 1.0 in both eyes, indicating an improvement in visual
function. Preoperative endothelial cell density measured 3,063 cells/mm?® in the right eye and 3,126 cells/mm® in the left eye. At
5 years postoperatively, measurements were 2,897 cells/mm?’ in the right eye and 2,974 cells/mm® in the left, showing little
change. However, a 6-year postoperative measurement of 2,198 cells/mm? in the right eye and 2,803 cells/mm? in the left
showed a slight decrease in endothelial cell density in the right eye, and a follow-up measurement one year later displayed a rap-
id decline to 1,272 cells/mm? in the right eye and 2,852 cells/mm? in the left eye. The Toric ICL lens was removed from the right
eye and phacoemulsification and posterior chamber intraocular lens implantation was performed. Two-month postoperative en-
dothelial cell density was 1,257 cells/mm?® and endothelial cell damage from the operation itself was minimal.

Conclusions: ICL implantation may cause complications related to corneal endothelial cells as well as glaucoma. Patients should
receive regular follow-up examinations for endothelial cell density.

J Korean Ophthalmol Soc 2015;56(5):784-788

Key Words: Endothelial cell loss, ICL implantation, Implantable contact lens

AR WAL Qs FHoS WS oL o] Andlol4E o] 83 I hHUE HALE Uio] £
% glek. @olA ol W oms FAmAd o] A ztut
Z A <&(photorefractive keratectomy, PRK), #]o]*]Zjul-d Al
m Received: 2014. 11. 28. ® Revised: 2015. 1. 8.
= Accepted: 2015 4. 1. A& & (laser in-situ keratomileusis, LASIK), &|o]*]ZaA}
® Address reprint requests to Jong Suk Song, MD, PhD u] 8 2}1d % < (laser epithelial keratomileusis, LASEK) 5]
Department of Ophthalmology, Korea University Guro Hospital, glom o7t ERA Ty zlulsel zhufslars So] B
#148 Gurodong-ro, Guro-gu, Seoul 152-703, Korea ’ -
Tel: 82-2-2626-3178, Fax: 82-2-2626-1261 Zrg-o] QlaL Zhatx 2] 9] ¢kof| A|gto] gloj =LA BHA}
E-mail: crisim@korea.ac.kr o] A 9lo]Al A3to] Qi) 1-3 olfEl = AR L
* This study was presented as an e-poster at the 112th Annual A=A Rpo] wAlof] Algte] A F- 9| o Fo] 7t
Meeting of the Korean Ophthalmological Society 2014. Ll 24750 9= 4 glow w9 AA7} 7
* This study was supported in part by Alumni of department of f) Fat 247150l 7‘:‘5 1€ 5 3o WA7F 7k
ophthalmology, Korea University College of Medicine in 2015. shoh= o] itk @A ol AREEAL Sl R

(© 2015 The Korean Ophthalmological Society
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

784



- JOI-%Q

HAG SRz RE 14 A ol wkeh okl
e} Edll Z(Implantable contact lens, ICL)$} -2 Sakal=,
Phakic6, Nuvita H %9} & AulzFx|z|# =, dEjAA=E
o} 7+ FATHINAZE s 5 9lck. 1 5 ICLT} 2
o ohpumEEA=E FAlh 244 Alolo] A
vk MU U o] gl ST ol
ok A A Sl 24 s
of A7} wol WIHZ £4e oz ROt A v
F29) 440l Arkz o] glol Yl AT ek’
L ke Wl SR AE A ok )
xo) A3, ol%, S7HAEN R T4 o] Bpay
& Axe ey Ee] st sk Bk gl
of| A ZHhfju A £ WE 2,500 cells/mm” AEz2 2
Hom 9B 24k 2o o)af 1 W7} 500 cells/mm’ o]
2 Zhashd ztep 23 Bdo] WSt "k L
B gzt ztuha ) o 4
orejg ot YulAlEe] Wk} 7o) thgt ®s} tol7h
Fel2 A ABE T Yok

ut

o)X

=

v YF A dler

B e 204 ICL Alee we 3t Mw 6137
A AR WES Holthrh TdA) A% YA
% 74t A B} 9ol ol Basha 5, 1ol
}ICLT} 2L QH ) S A3 &
%] WslE 24
274 ek,

37149 Zhajuja) A
Ao] Z24o) alA olople) 1

2t o o otLy

ok s TETAIR 25U AZERARE 28T

rulm
iy
ol
ﬂ_
9

A
k. ke EWs ooy A Zrute 5 <ty)
ol HAYL gtk 22 A A3 A AAY
WA YL 20 0.7 (-14.0 Dsph=-2.0 Dcy1X30 A), zu
0.8 (-13.0 Dsph=-5.0 Dcylx175 A)o]|Qal Al=FE5&u| 44
AR 8L QIR HAME Bolade HolA] °}°FE¥ ‘%HHJW

EHAE floke] BIHEA AW E R %(SP-2000P: Konan,
Tokyo, Japan)S ©]&, 257§ cell dotting & 7| A7} A&
6 2 AAH= W219] center methodZ A3, =& A
Adgst ZahfuEZdEls 2ok 3,063 cellymm’, Xt
3,126 cells/mm’2 =A% TKFig. 1A). ThA2] polymegath-
ism2 H ¢ O} endothelial cell densityl} polymorphism-2-
HAPESIRT, BT YulHEe] oS TaEA ekt
Rpe}o] AFe] & A|IF AL $J3l Toric implantable contact
lens (Toric ICL; STAAR Surgical AG, Nidau, Switzerland)
HYEe AR B9 WA FEe e oy
& 9I9) 5% A NEYAG oA ol gle] Fung)

flo| A4k Alasteich

a2 0.5% Proparacaine hydrochloride (Alcaine, Purrs,
Belgium)2 ol E A3 & 12419} 6A] Hlgko]| AuHk
Y5 W Ao @E&%g 1.4% NaHA (Healon
GV, Abbott, Abbott Park, IL, USA)E- 3t F 3.0 mmo] o|=
Eyzluba RS B A2 AFHASTAAR ICL in-
jector system)E ©|-&sto] ICLS AFstaitt. AH Heks
AL A|A3E & Carbachol 0.01% (Miostat, Alcon, ForthWorth,
TX, USA)YE Ao Zlafo] 539 S4A71, Fyzhet
A7 10-0 Nylon o]-8-sto] Stk & 5 249
Wrlef S5, B Boll A st 2o Fol% 71

At & 3 19 =9 0.5% Levofloxacin (Cravit, Santen,

Figure 1. Corneal endothelial cell density of the right eye. (A) Before ICL implantation operation. (B) Seven years after ICL im-
plantation operation. R = right; T = thickness; N = number; SD = standard deviation; CV = coefficient of variation; CD = cell

density; ICL = implantable contact lens.
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Table 1. Changes in corneal endothelial cell density (CD, cells/mm”)

OD

OS

Follow-up CD % of loss CD % of loss Remark
Preop 3,868 3,508

Postop 1 month 3,438 11.12 3,662 -4.39 ICL implantation
Postop 3 months 2,748 28.96 2,824 19.50

Postop 9 months 2,488 35.68 3,501 0.20

Postop 1 year 3,114 19.49 2,988 14.82

Postop 2 years 2,514 35.01 3,472 1.03

Postop 3 years 2,795 27.74 2,888 17.67

Postop 4 years 2,897 25.10 2,974 15.22

Postop 6 years 2,198 43.17 2,803 20.10

Postop 7 years 4 months 1,272 67.11 2,852 18.70 ICL removal
Postop 7 years 6 months 1,257 67.50

OD = oculus dexter (the right eye); OS = oculus sinister (the left eye); Preop = preoperation; Postop = postoperation; ICL = implantable

contact lens.
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Figure 2. Changes in corneal endothelial cell density. OD =
oculus dexter (the right eye); OS = oculus sinister (the left

eye).
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