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Abstract

e AIM. To investigate changes of anterior chamber
parameters after posterior chamber phakic implantable
collamer lens (ICL) surgery and its correlation with
intraocular pressure (I10P).

e METHODS: This was a retrospective case series study.
Seventy four eyes in 43 myopia patients were examined
by Allegro Oculyzer anterior segment tomography to
obtain the changes of anterior chamber volume (ACV),
anterior chamber angle (ACA), central anterior chamber
depth (ACD) and vault, meanwhile, to measure the IOP
to analyze the correlation with anterior chamber
parameters.

e RESULTS: Compared with preoperative, ACV, ACA,
ACD all decreased apparently ( P < 0. 01 ) in the
postoperative period of 1, 3, and 6mo. ACV, ACA and
ACD showed their stability in each period after the
surgery. There were changes of vault in 1 and 6mo (t=
27.66, P=0.01). IOP had not altered when compared with
the preoperative. This research revealed that IOP had no
relation with ACV, ACA, ACD and vault in every phase(all
P>0.05).

¢ CONCLUSION: For patients underwent ICL, the anterior
chamber parameters all decreased which included ACV,
ACA, ACD, and had stabilized since early postoperative
period. Correspondingly, IOP was stable and had not
correlate with ACV, ACA, ACD and vault, however the

long-term observation is still necessary.
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FEALEE B A O A T R T OGIR B IR R 4
RIIE , B9 ICL F AT A IR NS0 28 b SR 5 22 A ¢
P, 0T LA SR R AR AR 5 55 N T R R AR 1Y
A
1 XWgI7mE
1.1 3% [EEPEAFSE, 2012-06/2014-09 T 35 M B AH
AR EE B 6T A 04T ICL MR G B 43 9] 74 1R,
o 5513 5l 22 B, 4 30 i 52 AR, 4F#Y 18 ~ 44 (P13
27.35+7.63) % , ZERGHEIEIE -8.25 ~ —19. 00 (“FH-13. 04+
3.23)D, ATEARUE: 1a W E DGR E (216 <0.50D) ,
Allegro Oculyzer 68 07 5 G 4%, HERR F OGHR | 11 P4 e 55 2%
Fr ke B IR AN AR S i R, A 32 ik
FHIFEH I, A B S R E S,
1.2 7%
1.2.1 8EFFE  ZiLEMH Allegro Oculyzer R fij 7 45
BrASC 2 ACV ( = HERECT DT | At R A iy 2 1 22 £ B
S FETH A A A AR ) L ACA (TR R T 5 R
L S5MIEEFRIImIE M) ACD (IR P N5 £ 2 SR IK
AR B ) vault (ICL J& 2 1 o0 2 SRR 2 1
AR ELRE ) SRR AT S8, MRS 323K TR E
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KSR, IR A R p e v R M IR AR
FE M MR e 0 A R A 7 HIR P R 5 0 A 2 o S S ol
R B0 R 58 WS BT K i AR AT I A BRI 3 4Kk
JEBCEAME . 25 T ARTT ARG 1.3 6mo H [A]— 3 A Y
i ol FH 22 30 10 4 U 5 B B 77 0
1.2.2 FRFAZE BHEYTARE Lwk 17 0UR BOGIT B E
YR (laser peripheral iridectomy, LP1) , J& ¥ £L 43 %I £ F
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AR VR PR , 5 o/ 1. R PR TR 36 - DRI HIR 90 1 2 T PR e , 1 A IR i
M2 2. 8mm 3% B A HEL O, Ay 55 v A B SR 3, e
FRHET ICL #EA S J5, A3 ICL & T e &, W Bk % 5
F AT A D R R, RS R A R IR
lmo, FARIYHFE—(LFRZEEF 5 1Y BEITTER
G20 BER A SPSS 19. 0 BRI T G it 244y
Bro TR DA EARE R (x£s) Rox . RATARIG & B
Vi) A5 [0 25 S ) o 000 00 oy 22 9 T R A T AL 56, 50
(5] 74 P Ee 4281 Bonferroni #6565, AR & 5 IR [ 15 4% 2 % H)
FHFME R Pearson fHIE3M T, DA P<0.05 MZERA 5T
28R
2.1 ICL FABIF Allegro Oculyzer BRBT T2 W Z 4513
B %  Allegro Oculyzer RAT 2 R4 Scheimpflug #H L
fiids & R i IR F7 W W B 1A, ICL R 5 HR A
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x1 ARE.ARE1.3.6moACV,ACA,ACD,IOP & vault 1% xXxs
SR AT AJG 1mo ARJ5F 3mo AJ5F 6mo
ACV(mm®) 206.75+29.07  121.43%19.59  123.27#20.37  123.75%+19.63
ACA(°) 40.27+4.50 24.69+4.29 24.29x4.16 24.4513.74
ACD(mm) 3.19+0.18 3.06+0.27 3.06+0.26 3.04+0.24
IOP( mmHg) 13.65+2.34 13.42+2.54 13.09+2.30 13.42+2.52
vault(pm) - 538.31x180.27  520.07+164.38  510.68+176.60

®2 BEARRATSHERAESAESAE1.3.6mo L&

2¥ VB0 ARAT vs KJF Imo  ARAT vs KJF 3mo KA vs AJF 6mo
F P ¢ P t P 13 P
ACV 1064.07 <0.001 85.32  <0.001 83.48 <0.001 83.00 <0.001
ACA 785.27 <0.001 15.58 <0.001 15.97 <0.001 15.82 <0.001
ACD 26.51 <0.001 0.13 <0.001 0.13 <0.001 0.14  <0.001
10P 0.90 0.04 0.23 1.00 0.56 0.13 0.22 1.00
*3 BEARGENERERIATSHRRNELLE
28 RJG 1mo vs RJ5 3mo  ARJ5 1mo vs RJF 6mo  ARJ5 3mo vs KJ5 6mo
t P t P t P
ACV -1.84 0.46 -2.32 0.07 -0.48 1.00
ACA 0.34 0.33 0.24 1.00 -0.16 1.00
ACD 0.00 1.00 0.02 1.00 0.02 1.00
10P 0.33 1.00 0.00 1.00 -0.33 1.00
vault 18.24 0.08 27.64 0.01 9.39 0.55
%4 ACV,ACA,ACD,vault 5 IOP ZEA[E] Bt 8] s A9 48 5
B AT 1mo 3mo 6mo
r P r P r P r P
ACV ~0.11 0.36 0.0 0.97 -0.16 0.19  0.02  0.87
ACA -0.11 0.35 0.22 0.06 -0.02 0.89 0.10 0.38
ACD -0.21 0.07 -0.13 0.28 -0.16 0.18 -0.11 0.35
vault - - -0.09 0.43 -0.01 0.93 -0.01 0.95
A as0f B 20} C 50}
R? 4:Y£=0.101 ‘ R2 2k =0.113
200 agof T #f#=0.092 200}
E 150F  ° Q, o SZ,%ODQQ ] E1sof o ° g °°:o°fo%° ) EHOW
E\)EmoW Baoof ¢ et o T F1oof EIETHA AN Taoea
50 501 501
o, . . . . or . . . . . o . . . . .
200 400 600 800 1000 200 400 600 800 1000 0 200 400 600 800 1000
Hhm (1 m) i (um) s (1m)

& 2 *EZ:]EJETJ']‘ETJ ACV 5 vault & 14X A RJ5 1mo; B A5 3mo;C: RJF 6mo,

P AR ETK A AR & A, X Tl R E gL ICL FR 1Y
VR REE, R R, IRATT S 50P, ACV
ACA (ACD ARJ5 B8 AR AT 0 A /N, AR 3 2k JF
FICL AT SRR A BIR 74 5 00T i A% 3 3800 s 45 1)
BI45 /1N, TRIERHT 5 A A5 28 %5 Ghoreishi %5 & 31 ICL R
S5 HE R B A 3000820 F) 200, Hivh 209% £ BT
R MiAR L B b A 4000k /0 5 240, % it

Z5 5 NP TR AR AR &, LPL ARG AR RE Y
BAVC K ACDM (H AR AR L LSRN ICL M A JR S 3L
ACV ACD 38/,

TG IR AT S50 L, ACV ,ACA , ACD R J5 51t
[ T2 5 (0 ACV BB HiE KA #ash, 5 e AR,
vault | 52 BLZE WD A E, Tmo 5 6mo LI, BEL T2
Z5(1=27.64, P=0.01), HARJGAIFE A ACV 5 vault
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FEAEAH DGR (34 P<0.01) T 1L 2 T 5 s 1 G 25 [ A7 7E 1
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HT AR, ICL AR5 B A T AR AR 55T | Aotk 44
ZIE AR EAE T, vault S H /D, 5 TCL R WG B T
JRERit =2 AR T e 5 = AR T Bt R A4 i S T
B f0 LR 2 T IF0) (10 A R BT 2 T 18 R . b e 4577 R 5
S vault 6mo [ 452216 m, H A Ta (4B 15 11 18] P9
ZE5 IG5 B, WA R IE B vault 6mo 7 510. 68 +
176. 60pwm , % J& T HEAY SRR, ARG A T df bR A4 ST Y
WP TFARITEEFEESR,

ACV ,ACA ,ACD A J5 2515 A o 25 52, LA I -
AT 1mo I F 3R IR NS HUM C b B &R E RS, =
YT 5 T 9 T 0 R 4 5 MU R T AR 4R AR ACA (3T
FR 5 EE ACA R GRS, A i 4R
PG 7 A UBM, 5 A B8 A 4 i U A A, BT LA
WLEE s 7 ARG IS AR 300 XoF T o 0 PR ke | 2 5% MR A 3
Pids  JEARESE 2B UBM Kty R HE N 183 n A A
EE

RN H AR XS P A2, R B T [ IR S (E 4% I [A]
MRIRTEAESE 2422 5 (P>0.05) , Ut ICL F AR IR T+
1 AT REME ARG, 25 R T 420 FDA i, IR R Y Pl
I 5 S P B 400 S B 2 DDA 5%, AR RSB A S o R 48
BE T AR I P B2 4 e 5, EAR B bk S 25 28, DA ThT e
WA J 300 A 5 DA e 200 B I RS T 1 K-

4 FARE UG I0P 5 ACV,ACA,ACD, #5114
TeAH G, 25 R S A A W A6 RS A AR R R
ICL AR iy MR T B 77 6 R 5 28 25 A % R T e D6 2 | MR Al
KBE T ARG Sy B R BE TP /) e R S5 ICL it i 45
R H K AR, JEIHES, il ICL AT SRR 3 B
ACV,ACA ,ACD, #E AR IR AT S B0 HF A S AR 5
FUBIIR ) s

B AT S0 e 2 IR | 17 A F5 it PR A I 4 1 348 o
e R IR AT i — A AR RR Y A
28.5% JF & M 5 f8 M) ( primary angle closure, PAC) & Ji%
YA TR A £ A G HR ( primary angle closure glaucoma,
PACG) , R, 30 R e A B RE , I AN RE AU K S0 UL &5
R JUHIETE ICL ARG HRATY 2800 BB T, 2
T He N A Allegro Oculyzer 2 4832 Wi C & /I B M 5 &
UBM #6 £ i A fp itk — 2205
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