CHsoratsta|x| 20195 & 60 B A 12 5

J Korean Ophthalmol Soc 2019;60(12):1185-1190

ISSN 0378-6471 (Print) - ISSN 20929374 (Online) . ,
https:/doi.org/10.3341/jk0s.2019.60.12.1185 Original Article

=L diE QIBHHIE et MUEes2| UoZn
Clinical Outcomes of Intraocular Lenses Produced in the Republic of Korea
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Purpose: To evaluate the clinical outcomes of aspheric hydrophilic acrylic EYELIKE® (Koryo Eyetech Co., Seoul, Korea) intra-
ocular lenses (IOLs).

Methods: We conducted a retrospective study of 176 consecutive eyes of 160 patients who underwent cataract surgery with im-
plantation of aspheric EYELIKE® IOLs. The following preoperative measurements were collected: slit-lamp examination, un-
corrected distance visual acuity (UCDVA), corrected distance visual acuity (CDVA), intraocular pressure (IOP), automatic and
manual keratometry, fundus examination, corneal topography, and specular microscopy. The UCDVA, CDVA, IOP, refraction,
and slit-lamp examination were evaluated postoperatively at 1 week and at 1, 3, and 6 months. Specular microscopy was also
postoperatively conducted at 1 month.

Results: At the 6-month postoperative visit, the mean UCDVA was 0.15 + 0.23, and the mean CDVA was 0.03 + 0.07 logarithm
of minimal angle of resolution (logMAR). No statistically significant differences were observed among the four groups
(postoperative 1 week, postoperative 1 month, postoperative 3 months, and postoperative 6 months) in the manifest spherical
equivalent. In total, 74% of IOL Master700 and 54% of A-scan measurements were within + 0.5 diopters (D) difference from the
target refraction, and 95% and 77%, respectively, were within + 1.0 D from the target refraction. With regard to complications,
one case of CME and posterior capsule opacification with decreased visual acuity was detected at month 3 postoperatively; in
this case, the CDVA recovered to 0 logMAR with conventional treatment and yttrium aluminium garnetlaser posterior capsu-
lotomy after postoperative 6 months.

Conclusions: Domestically produced EYELIKE® I0OLs had high refraction predictability and stability.
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Figure 1. EYELIKE' (Koryo Eyetech Co., Seoul, Korea) as-
pheric intraocular lens. This is a hydrophilic acrylic one-piece
intraocular lens (the manufacturer approved the use of the pho-
tograph of their product officially).

1186

X 60 # Hi123-

T A == IOL Master 700 (Carl Zeiss Meditec,
Dublin, CA, USA)%} A-scan (Sonomed Escalon, New Hyde
Park, NY, USA)S o]g3}0] 243171 ot2AF Zo|7} 22 mm
0]Ake] 739 Sanders-Retzlaff-Kraff/Theoretical (SRK/T) &
4], 22 mm ©|RQl 7% Hoffer Q 342 o3ttt =&
9] 7 xLu} vkl E31E A constant?] 118.0 ©]
85} SRK/T FA1S AAsEE 2, IOL Master 7002] 7
2 IOL Master 7009 E3}= A constant®l 118.82 A4k
ol 83151tk

22222 Alcaine” (Alcon, Fort Worth, TX, USA) 2 4%
lidocaine etz stol Al A= ALt o] 5o 2.2 mm
A7) AARE MED REAS ol Ae 5 A
L A7M9] Z7]= 5.5 mm Y| Z Fo] Centurion Vision
System”©]L} Infinity Vision System” (Alcon)S o]-85}0] %
Su3kES A8Yet & RET Injector (COMPORT 2.6 mm)
2 Ag3to] EYELIKE® Qg4 AS 4ol 48t

o, I A QU Aldst] 92 FeEde AA
I ZEdt glol e viEEsith e 5 $Eutd
o]4} zonulolysis, intraocular lens £4F 52 Eo] o
ul—/\g—g;]_z] orott}.

T T A B A 2E gRpelA A 2 el A
ahch QA E, Z{ch Z“\IEj ok, =HAAL A5 5=
Ao, e 5 170 AlolA Zaa) Al G AL
= /\]sus]_oi;} /\]3:14 Z;H o Audly| /\]Eﬂﬁé A].,Qs]_oq

= — —=214 = o

S BMARAE| 2 SHblIc) 435G 7 0]

s
=
k!
o
S
=
aQ
=
filo
ré
g_}‘:
ﬂllﬂl
2
2
ol
LR 47
=
-0 o,
_\:;l
r
fy
>,
o
oL

T%
o1& WItH(%¢] 3 IRB-19007-MI).
%Zﬂl‘&:@'% R version 3.3.1 (R Foundation for Statistical
Computing, http://www.R-project.org)= AMHE-310] p<0.052]
¢ B0 olwt Ao s

24 ﬂ'.

A B Z 160 9] 1769t0] Ao 3=l
A} 529K(497), 1A} 123¢K110%)0] e Bt 1o
67.64 + 9.894 3tk o] 3 oo} W EYELIKE® Q124
AE A3t FAl= 169 329H0]9 0w, wholul Ala)al 3
A= 1447 1449F0] i)

T A A e A FHRSA = 066 = 1.78D
(-10.50, 4.50), YQIAIZ-2 0.68 + 0.55 (logMAR), TAA]
H2 045 £ 0.52 (logMAR)JIT). 4% A A2 EAA}

Fﬂ oX rlr of



A WA= -0.89 + 0.72 (-3.00, 0.00), IOLMaster 70022 (21.42, 26.47), A-scan©. 2= 23.58 + 0.35 (21.33, 26.25)0]

2743 ZahdAl= 0.75 £ 049 (-1.66, 2.29)%tt =& $t gom g Al AQIE Ol TR A wal W 2075 +
259 ¢rEAFdol= IOL Master 70022+ 23.39 + 0.80 1.75 (15 00, 25.00)2 A5l thTable 1).
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Table 1. Preoperative patient demographics o] BAA 9015t 2poli= SJoITH(p=0.15, Table 2). < 3 67)
Parameter Value An) Bx FAEGI FHoAYGLS 0L MASTER 7003}
Age (years) 67.64 + 9.89 (39 to 93) A- RO A AFTEAIS HolR] 9XoF 5 67
UCDVA (IogMAR) 0.68 + 0.55 scan wEOll ] ARIARE BolAl e i £ o714
CDVA (logMAR) 0.45 + 0.52 RH 3 ZAlA 05T oY) =4 oS ¥l A
Manifest sphere (D) 0.66 + 1.78 (-10.00 to 4.50) QL JOLMaster 700 7] 74.28%, A-scan 7]% 54.47%% 2.
Manifest cylinder (D) -0.89 + 0.72 (-3.00 to 0.00) S

1.0T]&¥E o 2 oAk Hol L= IOLMast
Manifest S.E. (D) 0.21 + 1.73 (-10.50 to 3.63) o 10HEH ool = ol T~ aster
K2K1 (D) 0.75 + 0.49 (-1.66 to 2.29) 700 71 95.05%, A- scan 7% 77.27%THFig. 2, 3).
Axial length (mm, IOL Master  23.39 + 0.80 (21.42 to 26.47) Ol FLAAIS AFUst 17691 oA 671 &7ke] =7

700) = = P =

T EA-EES S o)A Z2Alolg, ohf Y
Axial length (mm, A-scan) 23.58 + 0.35 (21.33 10 26.25) = ?ﬁ oo e & < f”
IOL diopter 20.75 + 1.75 (15 to 25) QkeF A&7t 15 o]} dadld e, TSR3
Values are presented as mean + standard deviation (range). 9 T BEEA] drh 2 g Aol A AlE
UCDVA = uncorrected distance visual acuity; CDVA = corrected A ZHlet ol WA A YESHIEE 1l Tl EEbo) -T'rl'

distance visual acuity; logMAR = logarithm of the minimal angle
gMAR 00312

of resolution; D = diopters; S.E. = spherical equivalent; K2-K1 = ] 127 lo oojort & &

corneal cylinder. 3P| logMAR 0.10] 2459111, 3Fx}19] 34 A A5}

Table 2. The postoperative refractive error (mean spherical equivalent differences) between the target refraction and the actual re-
fraction , UCDVA and CDVA at each period

Variable Postop 1 week Postop 1 month Postop 3 months  Postop 6 months *p—value (Preop. vs. all)
Manifest S.E (D) -0.33 £ 0.65 -0.26 + 0.60 -0.25 £+ 0.68 -0.03 + 0.38 0.15 (postop 1 week vs. 6 months)
UCDVA (logMAR) 0.22 + 0.30 0.13 £ 0.18 0.15 £ 0.16 0.15 + 0.23 <0.001 (All)

CDVA (logMAR) 0.11 + 0.47 0.04 + 0.07 0.03 + 0.05 0.03 + 0.07 <0.001 (All)

Values are presented as mean + standard deviation.

UCDVA = uncorrected distance visual acuity; CDVA = corrected distance visual acuity; Postop = postoperative; Preop = preoperative data;
S.E= spherical equivalent; D= diopters; logMAR = logarithm of the minimal angle of resolution.

"Paired 7-test.
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Figure 2. Predictability. Pearson correlation of targeted refractive error and postoperative spherical equivalent. (A) IOL Master 700
(Carl Zeiss Meditec, Dublin, CA, USA). (B) A-SCAN (Sonomed Escalon, New Hyde Park, NY, USA). IOL = intraocular lens.
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Figure 3. Predictability. Histogram of postoperative refractive
error for A-scan and IOL Master 700 respectively. IOL = in-
traocular lens; D = diopters.
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Figure 4. Pseudophakic cystoid macular edema (spectral domain-optical coherence tomography). Postoperative 3 months later 1
month after posterior subtenon injection of triamcinolone acetonide. (A) Postoperative 3 months later. (B) One month after posterior
subtenon injection of triamcinolone acetonide.
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