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Complications and treatment in early time of posterior chamber phakic intraocular contact lens implantation
WU Yan,LUO Tao,JIANG Wei, QIU Min  (Department of Ophthalmology , General Hospital of Chengdu Military Region, Chengdu
Sichuan 610083 , China)

Abstract: Objective To investigate the complications and outcomes of the treatments in the early time of posterior chamber phakic in-
traocular contact lens (ICL) implantation for the treatment of high myopia, and to analyze the causes. Methods Forty-six patients (92
eyes) who underwent ICL/TICL implantations were enrolled in this study. The intraoperative and the postoperative complications in 6 months
were observed, at the same time also the treatments and the outcomes were observed. Results None of the patients had a pupillary block.
Only 8 eyes in all the patients had an elevated IOP after peripheral iridectomy (PI) ,and 7 eyes after the ICL implantation , the highest IOP in
which was 28 mmHg. No medication was given for treatment. In the YAG PI group, the incidence rate of iris bleeding and pigment dispersion
were all higher than that in the YAG PI group (P <0.05) ;2 crystalline lens of different patient were damaged intraoperation. Rotation of
TICL was observed in 2 eyes. Only 2 individuals of all the patients in this study had complained visual disturbances,which was shadows and
glare. Visual psychological change occurred in 1 patient. Conclusion The complications in the early time after ICL implantation for treat-
ment of high myopia can prevent and control , the satisfaction of the patients is high.
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