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Abstract

s Implantation of the posterior chamber intraocular
lens (IPCIOL) is used to correct phakic myopia. In the
situations of preserving patient’s crystalline lens, an
implantable contact lens (ICL) is placed between iris and
lens. It can correct high myopia and keep accommodation.
The operation has reversibility and minimal complications.
This paper reviewed development, patient’s selection,
methods, curative effect and complications of the
operation.
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7 -3.00 ~-20. 00D, Lackner 2% A Aiy 75 1 47 Mt £ 3 40
SERE > 9.00D; (2) i B IRIE : KEHHIPFHERKARIR
BB =2. 8mm ™™ | {53 I L, 53 f =30° ( Shaffer 3,4
%8} Scheie 0,1 4¢) ; (3) AENEANRMITHE.7E 20 £ /2
A5 I £ A By 2R R > 2500 4/ mm” 40 B 44 B Y
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YEFE 3mm sF B AREY) O A HOE, V) IEERBERNR L
Lo BIERIEAFR, 41 HA 4%  Healon 5 Ocucoat,
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$9-10.10 +3.70) D] RJG 3a BIL5 R, 455 %8, ICL 44
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He B it H] 22 R BT # B (P <0.05) , ICLAEAR
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RER 5 AR DS R K L AR A (& L4 BR, R T O B 8K
#7-3.00 ~-7.88D) , &5 R FEH, AR5 6mo, BCVA =20/20
% LASIK 485 85% ,ICL 205 95% (P =0.003) ., AJ5 6mo,
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RIERTEE TIRM A AR V3 7 12.6% , B & T V4 i
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AR R ARTR I, B R O S B A E 9 ICL,
7 ICLBEAREGFRELANRS
ICLAEARBT S EEMBREAUTRS: (1) ES
WHBARTARZEMEINER; (2) ZRRE TER M
WATDIRE, ARG JE BT IESE R T LTI 5 (3) BMEARE R
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ICL A AR AT LB VA A B m B E e LB, XL
B TERNGT IHER R R SR MR 5 R, R
SIS AR, Lesueur %127 3 i A5 8 HE S L& OF
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