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Verisyse IOL implantation in phakic eye for managing super—high myopia ZANG Jing, BAO Jiong-
lin, HUANG Jia-bing, et al. The First Affiliated Hospital of Guangdong University of Pharmacy, Guangzhou
510080, Chian

[ Abstract] Objective To detect the effects and safety of Verisyse IOL implantation in phakic eyes for
managing super-high myopia. Methods Prospective interventional case series. 49 eyes of 27 patients with
super-high myopia participated in this study at our ophthalmology clinics. All eyes received Verisyse IOL
implantation. pre-and post-operative eye examination included best-corrected visual acuity (BCVA), refraction,
counting of corneal endothelium, corneal curvature, IOP and anterior sgement of the eyes. Postoperative follow-
up was 4-8months. Results Verisyse IOL is successfully implanted in 49 eyes of 27 cases. Postoperative
BCVA were close to the baseline BCVA in 17 eyes (34.7%), and were bettr than the baseline BCVA in eyes for
1-3 lines in 31 eyes (63.3%). Complications included transient mild elevation of IOP in 3 eyes. Pupil dysmorphosis
in 5 eyes. retinal detachment in 1 case 6 weeks after operation and dislocation of IOL due to eye trauma in 1
case. Conclusion Verisyse IOL implantation in phakic eyes is effective and safe for managing super-high
myopia. Further studies are necessary to confirm the long-term efficacy and safety of this treatment.
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