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Visual quality observation after implantation of TICL for high myopia with astigmatism
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Abstract: Objective To assess the clinical outcomes about the visual qulitity of toric implantable contact lens ( TICL) implantation for
high myopia with astigmatism. Methods Fifty-two eyes of 27 patients that underwent TICL implantation were examined. Uncorrected visual
acuity (UCVA) ,best corrected visual acuity( BCVA) ,refraction, contrast sensitivity (CS) with and without glare were evaluated before and
after the treatment. Results Significant improvement in UCVA and BCVA were found at 1 month and 6 months after treatment (P <0.05).
The refraction at 1 month ( —0.56 £0.42)D and 6 months ( —=0.58 £0.22) D after treatment were of no significant difference (P >0.05),
and the astigmatism at 1 month ( —0.35 +£0.60)D and 6 months ( —0.31 £0.42)D after treatment were of no significant difference either
(P>0.05). The CS with and without glare were all significantly better than results before operation for 6.0,12.0 and 18. 0 cycles/degree (P
<0.05) ,but there were no significant difference between 1 month and 6 months after treatment (P >0.05). No significant difference were
found preoperatively,1 month after treatment and 6 months after treatment in terms of CS with and without glare (P >0.05). The satisfaction
of this investigation was 100% . Conclusion The TICL performed well in correcting high myopia with astigmatism,and it is a good surgical

option for the treatment.
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