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Abstract
¢ AIM. To compare the efficacy and complications of
Artisan iris clip lens implantation and posterior chamber
intraocular lens ciliary sulcus suture fixation for the
treatment of aphakic eyes.

« METHODS . Twenty-four aphakic patients(24 eyes) from
March 2007 to March 2009 without posterior capsular
support were randomly divided into two groups. Group
| . Eleven eyes underwent Artisan iris clip intraocular lens
implantation; Groupll; Thirteen eyes underwent posterior
chamber intraocular lens ciliary sulcus suture fixation. Naked
visual acuity ( VA), best corrected visual acuity ( BCVA ),
intraocular pressure (I0P), and corneal endothelial cell
count (CECs) were observed before surgery and 1 day, 1
week and 1 month after surgery.

¢« RESULTS. There was no significant difference between
the two groups in VA, BCVA, CECs before and after
operation. VA of group Artisan after surgery was better
than preoperative BCVA. There was no significant
difference of BCVA after and before surgery in ciliary
sulcus suture fixation group. There was no significant
difference of 0P before and after surgery in both two
groups.

¢« CONCLUSION.
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Artisan iris clip intraocular [ens

implantation and posterior chamber intraocular lens ciliary
sulcus suture fixation are both effective therapy for
aphakic eyes. Artisan iris clip intraocular lens implantation
is simpler, of less tissual lesion and safer than the latter,
and seems to be an ideal therapeutic method for the
treatment of aphakic eyes without posterior capsular

support.
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