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ABSTRACT Objective: To evaluate the effectiveness and security of anterior chamber intraocular lens implantation for high myopia
in short-term. Methods: Thirty-six eyes of eighteen high myopia patients received ICL implantation were selected. The uncorrected visual
acuity(UCVA), best corrected visual acuity(BCVA), spherical equivalent(SE), anterior chamber depth (ACD), intraocular pressure(IOP)
and endothelial cell density (ECD) were detected preoperation and at 1 week, 1 month and 3 months postoperation. Results: After opera-
tion, the UCVA and SE were significantly improved (P<0.05), the mean ACD and ECD were significantly decreased (P<0.05). IOP
showed no variation postoperation (P>0.05). Conclusions: ICL implantation appeared to be an effective and safe method for high myopic.
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Table 1 Comparison of the UCVA, BCVA and SE preoperation and at 3 months postoperation
Preoperation At 3 months postoperation t P
UCVA 0.04+ 0.02 0.79+ 0.18 -25.126 0.000
BCVA 0.83+ 0.17 0.88+ 0.13 -1.74 0.091
SE(D) -13.94+ 2.19 -0.34% 0.82 -32.736 0.000

Note: Data are presented as meant SD. Differences were considered statistically significant at P<0.05.
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Table 2 Comparison of the ACD, IOP and ECD of preoperation and at 3 months postoperation

Preoperation At 3 months postoperation t P
ACD(mm) 3.22+ 0.12 2.24% 0.12 43.309 0.000
IOP(mmHg) 15.56% 2.48 15.47% 2.60 0.132 0.896
ECD(cell/mm?) 2718.97+ 255.85 2469.58+ 243.02 9.782 0.000

Note: Data are presented as meant SD. Differences were considered statistically significant at P<0.05.
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Fig.1 Comparison of SE of preoperative and postoperative after 1 week, 1
month and 3 months

Note: *P<0.001, compared with preoperative.
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Fig.3 Comparison of ECD of preoperative and postoperative after 1 week,
1 month and 3 months

Note: *P<0.001, compared with preoperative.
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Note: *P<0.001, compared with preoperative.
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