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Abstract
PurposeTo evaluate the stability of intraocular lenses (IOLs) according to the haptic design in combined surgery (phacoemulsification, intraocular lens insertion, and vitrectomy) by comparing early IOP elevation and the accuracy of IOL power.

MethodsA retrospective study was conducted for 85 eyes of 85 patients who had undergone combined surgery. IOP elevation one week postoperatively and the difference between target refraction and postoperative refraction after two months were evaluated in all patients. All eyes were allocated to either a 2-haptic IOL group or a 4-haptic IOL group, and then each group was divided into three subgroups: gas-filled, silicone oil-filled, or balanced salt solution-filled.

ResultsIn the balanced salt solution-filled group, the early IOP increase was significantly less in the 4-haptic IOL group than it was in the 2-haptic IOL group (3.24 mmHg vs. 6.15 mm Hg, p=0.025). The myopic shifts of the 2-haptic IOL group were significantly greater than those of the 4-haptic IOL group for all of the subgroups (gas subgroup -0.71D vs. -0.31D, p=0.045; balanced salt solution subgroup -0.66D vs. -0.16D, p=0.018).

ConclusionsIn combined surgery, 4-haptic IOL implantation showed significantly less early IOP elevation and less myopic shift than those of 2-haptic IOL implantation.
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  Characteristics of two Intraocular lenses (IOL) in the study
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  Patient demographics

*PDR=proliferative diabetic retinopathy; †TRD=tractional retinal detachment; ‡BRVO=branched retinal vein occlusion; §RD=retinal detachment.





[BACK]
[image: Table  ]Table 3


  Comparison of postoperative IOP increase and refractive errors in the 2-haptic and 4-haptic IOL group

*Difference between maximum value of postoperative IOP within postoperative 1-week and preoperative IOP; †Difference between post-vitrectomy 2 months spherical equivalent and preoperative target spherical equivalent; ‡Difference between post-silicone oil removal 2 months spherical equivalent and pre-silicone oil removal target spherical equivalent; §p-value was determined by Mann-Whitney U-test.
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2-haptic 10L group

4-haptic I0L group

Age (years)
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Male (n)
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*PDR vitreous hemorrhage
PDR ¢ "TRD
*BRVO vitreous hemorrhage
Retinal tear ¢ 'RD
Macular hole
Macular hemorrhage

Total

63.40£10.25
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46 (100)
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2~haptic 10L (n=

4=haptic 0L (n=39)

Model
Material

Optic diameter (mm)
Overall diameter (mm)
Haptic angle
A-constant

Acrysof 1Q, Alcon”,
hydrophobic acrylic
60
13.0
0 degree
1187

MI60, Bausch & Lomb®, Germany
hydrophilic acrylic
56-6.2
105110
10 degree
8.4
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2-haptic I0L (n=46) 10L (n=39) Fp-value
Preoperative
Axial length (mm) 23.1040.98 23454114 0.203
Anterior chamber depth (mm) 3.0640.32 3.0940.43 0.368
Intraocular pressure (mm Hg) 11474294 12,55£2.66 0.604
Material of tamponade
C3F8 gas tamponade (n) 17 12
'IOP increase (mm Hg) 91741025 9.75+14.82
Myopic shift (Diopter) ~0.7141.09 ~0.3140.84
Silicone oil tamponade 10 13
“IOP increase (mm Hg) 11.2249.74 9.31410.25 0.429
With removal (n) 4 5
‘Myopic shift (Diopter) ~0.69+0.81 ~0.8740.62 0.102
Balanced salt solution (n) 19 14
“IOP increase (mm Hg) 6.1528.13 3243412 0.025
"Myopic shift (Diopter) ~0.66£1.02 ~0.16£0.70 0.018
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