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Preliminary clinical results of four—loop intraocular lens LIN Song,ZHANG Fan-you,ZHANG Li-jun.
Departmenr of ophthalmology, Dalian 3rd hospital, Dalian eye hospital, Dalian,116001,china

[ Abstract]
lar lens. Methods 246 patients(386eyes) suffered from cataract accepted the phacoemulsification and four-

Objective To evaluate the clinical effect of phacoemulsification with four-loop intraocu-

loop intraocular lens implantation, another followed 268 patients(396 eyes) who received phacoemulsification
but using two-loop foldable intraocular lens as control group.The post-operation vision, posterior capsule wrinkle,
There
was no significant difference between two groups in vision(p>0.05),Posterior capsule opacification rate were

posterior capsule opacification intraocular lens disceteration were observed after operation. Results

5% in experiment group and 14% in control group. Posterior capsule wrinkle rate were 2% in experiment group
and 9% in control group. Intraocular lens decentration rate were 6% in experiment group and 21% in control
group. There were significant statistic differences in two groups (p<0.01). Conclusions Four-loop intraocular
lens is a easy implantarion, less demage. more safty surgery. Obvious compare to foldable intraocular lens less
postoperative complications such as posterior capsule wrinkle. Posterior capsule opacification. intraocular lens
discenteration and more stability.
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