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Phakic posterior chamber intraocular lens combined with astigmatic keratotomy

for high myopia with astigmatism
Zhu Shuanggian,Yu Ayong ,Xue Anquan,Wang Shulin,Bao Fangjun,Wang Qinmei. Eye Hospital of Wenzhou
Medical College ,Wenzhou 325027 ,China

Abstract Objective Phakic intraocular lens implantation has shown a good prospect. However, postoperative astigmatism
is a main complication. This study aimed at evaluating the safety, efficacy, predictability and stability of posterior chamber phakic
intraocular lens combined with astigmatic keratotomy for the correction of high myopia with astigmatism. Methods Posterior
chamber phakic intraocular lens implantation was performed in 14 eyes of 21 patients with high myopia. Posterior chamber phakic
intraocular lens implantation combined with astigmatic keratotomy were performed in 20 eyes of 21 patients with the astigmatism =
—1.50 D. The clinical ocular examinations included uncorrected visual acuity (UCVA) ,best corrected visual acuity ( BCVA),
refraction , intraccular pressure ( IOP) ,slit-lamp findings, cornea topography and cornea endothelial cell density before and after
surgery. The astigmatic vector was calculated followed the formula; SIRC ( surgically induced refractive change) = Kpostop-
Kpreop.  Results  Posterior chamber phakic iniraccular lens were implanted successfully in all the operative eyes. The
postoperative average UCVA was 4.80 £0.16,4.81 +£0.17,4.82 £ 0.17 at 1 month,3 months and 6 months after operation
respectively. The average BCVA,SE and astigmatism power was 4. 74 +0.26,4.86 £0.17,4.87 +0.17,4.9 0. 18;( - 13.5 %
2.2)D,( -0.30+0.84)D,( -0.28 +0.86)D,( -0.28 £+0.84)D,( -2.31 £0.64)D and ( -1.22 +0.57)D,( -1.02 =
0.40)D,( -0.93 +0.39)D and at 1 month,3 months and 6 months respectively( P <0. 05). The average cornea endothelial cell
density was (2871 = 256) cells/mm’ before operation and (2773 + 267) cells/mm’ after operation, showing a significant
difference(t=3.24 ,P <0.01). A positive correlation was found between SIRC and coupling ratio(r = 0. 340, R>=0.116,P =
0.022). Conclusion The combination procedure of posterior chamber intraocular lens implantation and astigmatic keratotomy
for high myopia with astigmatism is predictable, safe and effective. A long-term evaluation of effectiveness and safety for this

phakic IOL should be performed.
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Table 1 The visual acuity,refractive error, astigmatism
before and after surgery (x +s)

SCVA CCVA SE(D) AK(D)
Pre-op 4.16+0.18 4.74£0.26  -~13.5 2,20 -2.31=+0.64
Post | month  4.80 £0.16® 4.8620.17" -0.30+0.84° -1.22 +£0.57°
Post 3 months  4.81£0.17°  4.87 £0.17° ~0.28 £0.86° -1.02 £0.40°
Post 6 months  4.82 £0.17°  4.90 0. 18" -0.28 +0.84° -0.93 £0.39°
F 114.300 6.180 846.700 30. 300
P 0.000 0.000 0.000 0.000

PP <0.05,°P <0.01 vs respective pre-op value( ANOVA ,Dunnett ¢ test)
SCVA ;spherical corrective visual acuity CCVA: cylinder corrective visual

acuity SE:equivalent spherical AK:astigmatic keratotomy
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Fig. 1 Scotter plot of correlation of angle of optical and corneal

astigmatism axis and coulping coefficient( R =0. 116 ,P = 0. 022)
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