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Abstract
PurposeTo introduce a new surgical method of transscleral intraocular lens (IOL) fixation using a foldable, single-piece acrylic IOL with 4 loop haptics and to report the surgical results.

MethodsAfter a single-piece acrylic IOL with 4 loop haptics was injected into the anterior chamber and positioned on top of the iris diaphragm, a 10-0 Prolene STC-6 straight needle and a 27-gauge needle were used to string the prolene thread through the haptic openings from front to back fixating the IOL to the sclera, resulting in a transscleral "1 loop 4 points" fixation. Twenty-eight eyes of 28 patients who had received transscleral fixation via this new technique were retrospectively reviewed. The best corrected vision acuity (BCVA) was measured after a postoperative period of at least 6 months. Intraoperative and postoperative complications were investigated.

ResultsIn 27 out of 28 eyes (96.4%), the postoperative BCVA was better than 0.5 (Snellen chart). The only complication found was 1 case of choroidal detachment (3.6%).

ConclusionsThe new transscleral "1 loop 4 points" fixation technique of a foldable, single-piece acrylic IOL in the absence of capsular support is an easy procedure and reduces surgical time and hastens visual rehabilitation due to excellent IOL positioning stability. Additionally, the technique described in the present study may be a safe procedure with minimal complications.
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  (A) The intraocular lens (IOL) is positioned on top of the iris diaphragm. The entry sites A,B,C, and D are marked 2.0 mm from the limbus and 6.0 mm from each other. (B) After using a hook to push one of the haptics behind the iris diaphragm, a double armed 10-0 prolene STC-6 straight needle is threaded through the haptic loop from front to back. (C) A 27-gauge needle is used to enter the sclera at site A and threaded through the haptic loop in the same manner as the prolene needle. (D, E) The prolene needle is docked within the 27 gauge needle and pulled out of the opposite sclera site A. (F-I) The second prolene needle is entered the sclera at site D and retrieved within the 27-gauge needle in the same manner as the first needle. (J) The sutures are tightened 3 times using a square knot. (K) The knot is rotated and buried into the scleral through site A.
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  (A) Immediate postoperative photograph shows the intraocular lens (IOL) was positioned correctly. The 2 black arrows indicate the prolene sutures which are located behind the IOL optic. (B) Postoperative photograph 1 year after undergoing '1 loop - 4 points' shows no definite tilting or decentering of the IOL. The 2 white arrows also indicate the prolene sutures.
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  Patient demographics and results

BCVA = best corrected visual acuity; IOL = intraocular lens.
*Uncorrected visual acuity (best corrected visual acuity was not assessed); †In two cases, original IOL was used.
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Age BCVA (Snellen)

Patient Sex e e Postop Refraction
T ™ 7 06 09 Phano
2 F 67 09 10 +5ph 0.50 <y13.00 x 80
3 M 0 0 09 ph0.75 ¢y 150 x 90
4 F 0 Aphakia 0s 10 ph075<yl 125 X 80
5 M 7 Aphakia 06 10 1100 X 90

6 F 54 Aphakia 0 10 1125 % %

7 F % 004 08 Plano
8 M 81 006 04 Plano
9 F 80 Aphakia 0 09 Plano
10 M o) Aphakia 04 08 Plano
it M 62 Aphakia 04 07 1200 x 9
2 M n Aphakia 06 10 +sph 1.00 <1225 x 120
13 M 6 Dropped I0L. 010 Plano
14" M 60 Dropped 0L 10 08 Plano
15" F 66 Dropped I0L. 09 07 +sph 0.75 ¢y13.75 X 90
16 M ™ Dropped I0L 07 08 +5ph1.50 <1275 x 90
17 M 58 I0L dislocation 010 1200 x %0
18 M o 10L dislocation 08 06 <175 x 50
19 M 57 10L dislocation 010 1075 x 65
20 M 68 10L dislocation 09 07 <y 150 x 100
21 M 51 1OL dislocation 010 31050 x 120
2 M 56 I0L dislocation 0 10 <1050 X 180
23 M 76 10L dislocation 04 10 ph225¢yl 100 x 90
u F 6 Lens subluation 08 08 +sph 150 <1250 x 90
25 M 80 Lens subluxation 01 07 +5ph 1.00 <1250 X 120
2% F W Lens subluxation 04 08 Plano
27 M 57 Traumatic cataract 008 06 +5ph0.50 <1 150 x 100
28 F 74 Traumatic cataract 05 10 +5ph 0.25 <y1 1.00_x 70






OEBPS/image/ReficonPubmed.gif
PUBMED





OEBPS/images/ArticleImage/0035JKOS/jkos-53-1794-g002-l.jpg






OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/images/ArticleImage/0035JKOS/jkos-53-1794-g001-l.jpg





OEBPS/image/icon_corresp.gif





