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Abstract

e AIM. To evaluate the efficacy and safety of Toric
implantable collamer lens ( TICL) for high myopia with
astigmatism.

e METHODS.: This retrospective case series included 40
eyes of 22 patients from February 2010 to June 2011. A
TICL was intraocularly implanted via a 3mm clear corneal
incision after local anesthesia. Patients were examined
preoperatively and followed-up 1 day, 1 week, 1 month,
3, 12 months postoperatively for uncorrected visual
acuity. The examinations also included best - corrected
visual acuity ( BCVA ) preoperatively, slit - lamp
examination, refraction, intraocular pressure, endothelial
cell morphometry, cylinder axis of the TICL, etc.

¢ RESULTS: The uncorrected visual acuity in 40 eyes was
equal or improved after 3 months of the operation in
comparison with BCVA of preoperation. The spherical
refraction after operation was within (-0.5- +0.5)D. The
cylinder refraction was within (-0.75-0) D. The axial
deviation of TICL after 1 month postoperatively within 10°
was 95.0% (38/740). The axial deviation of TICL between
10 ° and 15° was 2.5% (1/40). The axial deviation of TICL
above 30° was 2. 5% (1/40) whose astigmatic axial
rotation was changed after surgical intervention. As a
result, the axial deviation of TICL was within 10 degrees. 7
eyes had increased intraocular pressure shortly after
surgery and after treatment the intraocular pressure
became normal in 1 week. No severe complications
including secondary glaucoma and cataract and etc
occurred.

e CONCLUSION: TICL implantation appears to be an
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effective, safe method for high myopia with astigmatism.
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BRI IR LR B AN BT IE R A IR
S, EHARER TRE A SRR L H AT, AR AR
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HRIR AL 7 ARET HFEMSH  AE1d ARG 1wk RS Imo  ARJF 3mo ARJF 12mo
<0.1 30 - - - - - -
0.1~0.4 10 6 10 7 6 4 4
0.5~1.0 - 25 25 23 24 26 26
>1.0 - 9 5 10 10 10 10
2 FARBFHELE xEs
N VN t p
BREE(D) —11.31+4.03 0.24+0.28 -17.54 0.000
BOt(D) -2.84%1.16 0.29=+0. 38 -12.28 0.000
R (mmHg) 14.71£2.32 14.70+2.33 1.734 0.068
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1.1 3% EH 2010-02/2011-06 767 12 /R IR R EE B
1T TICL AR A 22 f91] 40 BR, Hd 58 10 f91] 20 R, &
12 51 20 HR ;4243 18 ~ 30 (°F-3 25.38+3.34) % . ARk
R IEM )1 0.25 ~1.0, Hh<0.4 H 6 IR (15% ) ,0.5 ~
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N T bR AR Y A il 2 0 IR Y Y i TICL 4 F
WS 5 e RAAR 2 ] 6 %% TICL 28 & v & A4 TICL |
T 2 TEAR A B TICL %% BRI AR B E , o b R Py

SR AT AR EREAE 254 , 4 1 AR U 0
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(SP-3000P, TOPCON) , it 2 TICL 7 Al [ B SR A4tk
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30 HR(30/40) , RETHEIRFL /7 0.1 ~0.4 %% 10 B (10/40) ,
ARJG 1d, #IRFL T <0.4 # 10 1R (10/40) , #IRH 1=0.5
# 30 HR(30/40) . ARJ5 1wk, #RIRHL 1 <0.4 F 7 IR (7/40) ,
PRI 1 =0.5 % 33 IR (33/40) . ARJ5 1mo, #ARH 1 =
0.5 % 34 IR (34/40) , RJ5 3 ~12mo M7 a I Fa 5E . ARHiT
MARJG 3mo BREE HOGIEM W 2, IrA RIRAKRJG 3mo Bk
BEREEAE-0.50 ~ +0. 5 (°F45 0. 24+0. 28 ) D; b 52 B 434
160 ~—0.75(F10.29+0.38) D, H AR J5 k458 S e
0.5 ~0D 26 R (65% ) ,0 ~+0.5D 14 WR (35% ) ; FE 55 )
BAE-0.5 ~0D & 30 BR(75% ) ,-0.5 ~-0.75D # 10 iR
(25%)
2.2 TICLEAfET ARJ5 1wk;1,3,12mo WA A TICL
fiARfE, ARJG 1wk TICL $li 47 i 2% <10° % 40 R (100% )
ARJG 1mo TICL #lifv f25<10°% 38 AR (95% ) ,10° ~15°%
1HR(2.5%), >30°% 1 MR (2.5% ). TICL v i 2% >30°
)RR LX) T AR RE IR, TR F AR HEAT TICL %
DL L, ARG TICL %47 f 22 < 10°, L B R e, RJE 3,
12mo TICL Hfifi 22 <1022 39 IR (97.5% ) , i 2E 10° ~
15°% 1 HR(2.5%) ,
2.3RE ARIBARFTFHHRIE 14.71£2.32(9.0 ~
19.0) mmHg, RIR ARG IRE 14.70£2.33(9.2 ~
19.2) mmHg, RFIAJG TS TT22 25 5 (P>0.05,32 2) .
2.4 RN EMARTTE  ARNTABN L A4 2548.30 ~
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3201.40(F442784.10+246.36 ) 4A~/mm* , R J5 1a fi N
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T L3 W Je S B L X P B A s 5 /0 REOR B TN
R F ARV IhAE . HAT, eI R L E ) Z R,
B2TICLEARMBERERMLEYE AR5 E/R .40
MR AR 5 8 42 et i HoW e, RS 1d #RIRFL S =0.5
F 15 75% (30/40) , RJ5 1wk #EEE 82.5% (33/40) , R
J& 3mo #2752 90% (36/40) . AJFERIRHL 1AL T A A fx
R IEM T, ARG 3mo #ERL T =0.5 3 15 90% (36/40) ,
A5 3mo BRI S1=1.0 # 5 25% (10/40) , 1M1 A B 45 1IE
MA1=0.5F 85% (34/40) , RATHFIEM 1 =1.0 F 5
22.5% (9/40) , {HASCHME, A 3 BlRE RFTHIEMR A
F50.5 HARFEMII3K 0.8, MG R, ICL 8
TICL. FbHESR AR 458 3 42 30T A BRORZS , RO A, X 5 B9 0N
DR A R A, BE ARG 3mo BRET B 1 -
0.50 ~ +0. 5D MBI FE -0 ~ -0. 75D, Bb 2k Rt i 5
UEF 36 [ FDA AYWLEE S5 B Em W7 30 Rtk — 2
WMER

RJG I KAE RV FAR % M B R 2 —, % F
AR EZILAE N TICL BOGH 1 HER: =R (5 6HR) &
I BESE A SCRRRIE ", %7 TICL BHh 26 W07 &, £
MEHIOERESE 487 1F ; &R B 10°, I 2 BE SR 1F # i 80O%
B 66% ;45 B5 20° , HRER B F R IEME Y 33% 5 45 5
30°, M5 ANHEAE R ; W SR #2300 5 ifif 2338 I 5 A #Ok
FER, ASRAFSE T, ARG 1mo TICL #li R 25 7E 10° LA N3
hi95% (38/40), TICL i ] f 22 7€ 10° ~ 15° % 1 HR
(2.5%) , IW2%>30°% 1 BR(2.5% ) , TICL i f 2% >30°
1 83 ARG BB I, 34T AN T AR AR IR A A )
A7 5 83 TICL Bl w25 78 10° LA, B 2, Wi s
FH ARG BB R A ASIE B0 6 H B K TR A L
JEIE, FioR TICL il Az 7T g M 30 %8 K I 22, IV % i 6 #F
TICL #h57 , QnSRBOGHI O w22 B R, T ST A T Ak 44
JANIA

AR S5 B v IR R 5 2 591 5 B FLBEL T M B T
R RAE R A 5T ARG T PR AR
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ARIGE 1d WA 7 B1UEFIRIETE & A REIR 5259, IR
FEERITEIE G, RFTIRIE S ARG 1mo IRIEHLHL, 22
REGE I FEY (1=1.734, P=0.068) , 5 SCHk i 2%
—E AN, BRE AR A R A 25 R e S
FRX(1=1.848, P=0.076) , 4275 T AR X 8 F BN B
MR BN, ARRFTE ARG HEIL 1a, IR EH#RTE IE
B LA R e IR T OGRS I R R
FI BN ICL A A AR 5™ 5 /I E , H i N A2
A SCHRARTE TCL A ARG IER (A B 515 dloR
TR LR MR 2 W, 2 (1) T AR PR A 4
VEA G807 ok, (2) AT deR AR A A B T Bk
AOPRER IR SN, S0 1 AeRAAR A AR AR, B AR AR | e
MR, FEERIRIARIR M, (3) AT RRIR S fR ik
Z I BE B TR, TICL 1Y 32 SRR o2 3 ) i 44t
R A S5 VAR R AR ST R S B SR
R AR AN i b e/ R B A AR R SR TR AR
IR &R ARRAFGEREDT 1a, HETM JCH N RE LA
25 EPrR 5 B AU AR IR HOCES T SRR B 1R
LA RO BA R A A R 2, AR
FEREA St R Bl U5 ) A B ROR A i — 4
g [12.13) .
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