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The change of aberration of before and after iris-fixated intraocular lens implantation for high myopia

GE Yi-rui , YANG Li-ping ,LU Yan ,WU Yong ,WANG Li-li ,HUANG Zhen-ping.  Department of Ophthalmology , Nanjing General Hospital
of Nanjing Military Command ,PLA ,Nanjing , Jiangsu 210002, China

[ Abstract] Objective To evaluate the safety,efficiency of phakic iris-fixated intraocular lens and change of aberration before
and after operation for the correction of high myopia. Methods In this prospective study,51 eyes of 26 patients with high myopia un-
derwent implantation of Verisyse phakic intraocular lenses ( PIOLs). Uncorected visual acuity (UCVA) , best corrected visual acuity
(BCVA) ,cornea lend othelial cell density (CECd) ,intraocular pressure (IOP) ,corneal curvature (CC) were recorded preoperatively
and 3 months after the operation,as well as root mean square (RMS) value of total aberration, total high-order aberration , total low-or-
der aberration, spherical aberration,coma aberration, trefoil aberration with 5 mm pupil size spreoper atively and 1 week,3 months after
the operation. Presurgery versus postsurgery changes within the group were analyzed using a paired ¢ test. Results (DAIl the 51 eyes
were implanted successfully with Verisyse PIOLs. UCVA of postoperation compared with preoperation BCVA was statistically significant
(P <0.05). Postoperatively IOP,CECd,CC was no statistically significant compared with preoperation ( P >0.05). @ Between preop-
eration and 1 week after operation and 3 months after operation, RMS value of total a berration, total low-order aberration was significant
difference respectively (P <0.05). Between preoperation and 1 week after operation and 3 month after operation, RMS value of total
high-order aberration was no statistically significant (P >0.05). RMS value of total aberration, total low-order aberration keep declining
from preoperation to 3 months after operation, the tedency of RMS value of total high-order aberration was ascend in first and descend at
last. (3Between preoperation and 1 week after operation, RMS value of spherical aberration,coma aberration was significant difference
respectively (P <0.05) and trefoil aberration was no statistically significant (P >0. 05). Between preoperation and 3 months after op-
eration, RMS value of spherical aberration, coma aberration and trefoil aberration was no significant difference respectively (P >0.05).
From preoperation to 3 months after operation, the tendency of RMS value of spherical aberration,coma aberration and trefoil aberration
was ascend in first and descend at last. Conclusion Implantation of the Vefisyse PIOLs for the correction of high myopias resulted in
a safe, efficient , predictable out come. 3 months after operation, RMS value of total aberration, total low-order aberration keep declining,
the tendency of RMS value of total high-order aberration, spherical aberration,coma aberration and trefoil aberration was ascend in first
and descend at last.
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