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Abstract

¢ AIM.To analyse the clinical efficacy of phakic posterior
chamber intraocular lens implantation (ICL) for treatment
of high myopia.

¢ METHODS : Totally 35 patients (70 eyes) (21 males and
14 females, both eyes) with phakic posterior chamber
intraocular lens implantation were analysed from
September 2007 to March 2011. Routine visual acuity,
best-corrected visual acuity and various important
examinations were performed preoperatively for phakic
posterior chamber intraocular lens implantation.

¢ RESULTS: Postoperative visual acuity was 0.5 to 1. 0.
Postoperative complications had one case of cataract and
one case of transient elevation of intraocular pressure,
accounted for 2. 9% of the total number of patients
respectively. After phacoemulsification surgery, visual
acuity of cataract recovered to 1. 0. Glaucoma was under
control after treatment, visual acuity reached 0. 8.

¢ CONCLUSION ; Phakic posterior chamber intraocular lens
implantation for high myopia, especially super high
myopia (myopia more than 1200) has exact results.
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