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1T PC—PRL H AR [ 8 5 JE 3 A0 A8 40 41 77 BR . AR5
BT 2 D 2a, TFASBR AR AL J7 (UCVA) | S AR IE R )
(BCVA) FIHh JL i B3 IR BE (ACD) (HIT B 25 FL(ACV) (HiT b7
FI(ACA) | FRIARR B KA I HE o S IR A S50, i AR
JE bR B R R 2

LR .PC-PRLIEARIGE AR E UCVA Fl BCVA ¥R
B 3 (P<0.001) , KRG 2a FHLZ2IEH (ARG
BCVA/AKH] BCVA) 2 1.36+0.32, - H 8 B (K Ja
UCVA/ART BCVA) Jy 1.23+0.31, RJ5 2a #t 5 5 A
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Abstract

¢ AIM. To investigate the influencing factors of vault after
the posterior chamber phakic refractive lens (PC-PRL)
implantation for patients with super high myopia.

e METHODS: Retrospective case study. A total of 40
patients with super high myopia (77 eyes) who
underwent PC - PRL implantation in the Haixiang Eye
Hospital from January 2019 to January 2021 were selected.
They were followed up for at least 2a, postoperative
anterior segment parameters, such as the uncorrected
visual acuity ( UCVA ), best corrected visual acuity
(BCVA), central anterior chamber depth (ACD), anterior
chamber volume (ACV), anterior chamber angle (ACA),
lens thickness and vault were evaluated, and then the
influencing factors of postoperative vault were analyzed.

e RESULTS: The UCVA and BCVA of the patients
significantly improved after PC - PRL implantation ( P<
0.001). Average safety index ( postoperative BCVA/
preoperative BCVA) was 1.36+£0.32, and average effective
index ( postoperative UCVA/preoperative BCVA ) was
1.23+0.31 in 2a after surgery. The vault in 2a after surgery
was correlated with preoperative ACD, ACV, ACA and
lens thickness, and the preoperative ACV and lens
thickness had significant impact on vault in 2a after
surgery.

¢ CONCLUSIONS: The PC-PRL implantation is safe and
effective in super high myopia, and it can significantly
improve visual acuity. Furthermore, preoperative ACV and
lens thickness are important influencing factors of
postoperative vault.

e KEYWORDS: super high myopia; posterior chamber -
phakic refractive lens (PC-PRL) ; vault; anterior chamber
depth; lens thickness

Citation ; Zheng D, Jiang HX, Zhang K, et al. Analysis of the
influencing factors of vault after the implantation of posterior
chamber—phakic refractive lens for patients with super high myopia.

Guoji Yanke Zazhi(Int Eye Sci) 2023;23(10) :1718-1722

05lF

LRI I PR b T2 AR B3 40 69 1 5 12 A e D' T
AT A JEETFARSE Xt T BEAT L ey A LA e
EAT B HOE TR A SR IR JE B3 8N T IR A



Int Eye Sci, Vol.23, No.10 Oct. 2023 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email .1J0.2000@ 163.com

(posterior chamber intraocular lens, plOL) HAARE W HR
L LR B A SRR IS P e R
& (posterior chamber —phakic refractive lens, PC—PRL) J&—
Fh PR pIOL, FHE 0.99+0.01, B bRl DL BT 76 K
o5 SRR DR — o B R B B R o B DN
L ARAK (intraocular lens, 10L) J5 3T £ B & SRR w2 1w
MRS, HEE R SR OCIR AR TR Rk
TR AR R AR S T A I R 1 R B T
PC-PRL AH AR J5 , # m S0P A AT 30 B0 1) 25 A D 22, 4R
M, AR W52 5510 PC-PRL A A ARG IR B S80S 15
Z R AH DG o ASBIF 9T 5 76 W48 5 B 3 0 PC~PRLAA
ARG 2a #7028k K R AT S B0 R B9 50

1 X &FTiE

1A BB BIPTIE, 2EH 2019-01/2021-01 F
VU2 SR RS B2 47 PC—PRL R A A A 8 755 B 3T 41
B 40 B 7T IR AAABRHE: (1) 4R 20~50 %75 (2) BREE
FE%0-10.00 ~ —30.00D; (3) i b7 % & (anterior chamber
depth ,ACD) =2.5mm; (4) f 48 42 [ - F {H ( white —to -
white, W=T-W) =10.3mm; (5) RFTIT 2a PR EAE L
<1.00D; (6) 1 B P9 K2 2 Jfd %5 BE ( endothelial cell density,
ECD) =2000cell/mm?*; (7) WEAE TG HABAR FRB . HEBRAR
(1) IRFA 5 SR s R A SO 5 (2) EERE TR 5 (3)
B I E IR SRR 0 H IR 5 (4) A e R IR
TR E SR MM T BB R A R S IR B 5 (5) A
WEPRIA e IR (B840 H 200 | A B S PP 5 2 B &
GirEg . ARG E R 0 S T A R
A CHRERIELR A B AR HT X TR 5 S A [A) =
IEZ R ES,

1.2 Fik

121 REUEE  ARFTHITA S 2R E B bR ) £ 46
MARAR AL 77 (uncorrected visual acuity, UCVA) Fef£%8F IEM
77 (best corrected visual acuity, BCVA) , FE 4725 & 50k,
R FAE 2 ol R Fe 110 £ HR & (intraocular pressure , IOP) |
X Pentacam HR M & /] B ERE (ACD) AEERE AK
REAS (W-T-W) 1 & F (anterior chamber volume, ACV)
FOHT 5 A8 (anterior chamber angle, ACA) |, 2K FH AF # fil =0 5%
T S f % ((SP —2000P ) Kl ECD, 2R FH Ot 2% A= il &t 4%
(IOL Master 700 ) & i ft bR A4 JREJ3E | R T 75 A= ) 2 fol
(ultrasound biomicroscopy , UBM ) WL%% s ff 45 44 , IR b 1734
BRAT R A MR JRCAS A 5%

1.2.2 PC-PRL U Si&#F Ml W-T-W HEH A TAIRIE
IS W-T-W < 11. 1mm, 3% £ BK108 (55 i H &N
10.8mm) ,W-T-W>11. lmm, £ BKI13 (5 H HHH
11.3mm) , AL it bR A B B8O i 30 06 15 S 1Y 25 000k B
(spherical equivalent,SE) #FA73E £, B A= w] i 45 28 35 1 1%
{50 Y01 R BAS 101 R — 2 19 S DG FE AR

123 FRFAE AT 2wk, A B EARRITT YAG HOL
BT FAVIA . AR 3d i FH A FOR BRI, B H 4 9K
ARBT Th IS 5 FC 0 B ing MR VB 3~ 4 I, TRy
H ) — F AR BEAE AT, SR R IR N 26 1 PR ER TH R 3 9K,
HRLIE TR D, FFHS 45 7 IS, /20 5 266 0 500 i T 4 3 2 0
B R HERRAL R B R A AR AR O, R AR
A e W7 ARG W AR D) 1 R REEHIO G B O A 1 375
SR E SO M DD T, I 896 PC-PRL 4]

F1 218 4E T b5 I Bifi B 9] 4% LR E LA 2R 11 ) |, PC-PRL
PATF T AGE B R SHOR) RV 44038 2 R & A T
P J5 D B, VA VS VR e B A B ) K D) O R
B P A7 B 2R M FE KA R RS R, AR AR SR R
LA R PTG SIEIRYT o
1.2.4 MEEI_ER  ARJFREUTE D 2a, Tl UCVA BCVA
10P \ECD FIHRFT Bt 2%k, JF1di H Pentacam 15 2% B4 /9 141
15 Fr AR I it

B3t 2E 40T AdFH SPSS 25.0 A AT BT 400, 4
B IR TR OB U B e Rl 25 (xxs) FRoR, TR
5 224 B 1] o5 H R 2 0y 22 0 A, itk — 25 R
FL R LSD—1 K558 5 A 1R 2543 A 031 WERER FH 6 5k
(PUSMALIRIEER ) [ M (P, Pog) 137, AR JG AN R B i) i b 388
K H Wilcoxon 5 A5, AH I /M R H Spearman AH
KT, R 22 04 Pk A AT A G HE e i 5 R &
P<0.05 MERAGITHE L,
2R
21 FARER  GAEE 40 6] 77 IRHITF 4T PC-PRL
AR BT R K B g | i AR RN B R AR T
B 4k &1 T O TR | A R A | BB K A0 I R G
PC—PRL /Lo 5l A7 55 ™ 5 5 & IE
22FARBIEMRMBBSE HAERE W-T-W H 11.63=
0.42mm , PR K 3.6420.38mm, T AR5 & R =
BHA, B 10P 4h 22 5 35H Gt 2% & L (P<0.001) , U
F1, MABREARE, RJG 3mo,2a ACD ACA K, 5
YIRS 4 5 L (P<0.05) ;KRG 3mo,2a ACV 5AKHI I
L ESWASEE X (P<0.05) ,HARJE 3mo,2a ACV
W, Z RG22 X (P>0.05) . WAREARG 3mo,
2a ECDYJEAR BT /L (P<0.05) , HARJG 2a ECD B A J5
3mo Y3/ (P<0.05) , RJF 3mo,2a ECD ¥ A Fij 1 2k
182.72+200.90 ,301 £ 196cell/mm* , R J7 2a ECD A Fi*F
YIRFE 7.92%+4.79% , KK BEViI BT 48 A B ECD ¥ T
2000cell/mm*,
23FARZEMMBRMYE A5 2a, WARE VL2
B(ARJG BCVA/ARRET BCVA) N 1.36+0.32, “F- X4 845 51
(AR JG UCVA/AR R BCVA) 2 1.23 +0.31, H  64%
(49/77) 1) R HR R J5 UCVA R 20/20 B{ ¥ 4, 100%
(77/77) I ARHBR AR JG UCVA A 20740 SCE4F, WK 1, 40
ABHEH 999% (76/77) I AR IR R J5 UCVA 5K BCVA
AR B B 4 Horh R S UCVA IR fif BCVA A [/l & 5
38%(29/77) , A J5 UCVA # AR Hij BCVA $2£ 5 1 175 &
27%(21/77) , 4 2 478 DL 3 7 34% (26/77) ;ALK
1% (1/77) ARIEARJG UCVA ARG BCVA KT 1 47

1001
O AR HBCVA
= RJFUCVA

80r

S

5 60f

i

=3

£ a0

20t

0
20/100 20/40 20/33 20/29 20/25 20/22 20/20 20/17 20/13

B1 PHANBEFARERAER,

1719



2023108 5E23% SH10H
85205906

EfRIEREE
E81E . 029- 82245172

http://ies.ijo.cn
B8 F{5%§:1J0.2000@ 163.com

24 FAFHMMEMIBEENE AKJ5 3mo, AR SE 1E
+0.5DN i 39% (30/77) ,+1.0D W i 79% (61/77) ; KRG
2a, AN SE 7E£0.5D N 5 34% (26/77) ,£1.0D N
68% (52/77) , WK 2,
25 REHBREZMEZE ARJ5 3mo,2a, A B FHHL S
4351 362(323.5,435) 353(315,427.5) pm, 25 %4 G it
HEN(Z2=7.625,P<0.001) , RJ5 2a #LE B AT 3mo F
YIFF% 10.61+7.04um, H 83% (64/77) B A R HE75 K
251 ~750pm,17% (13/77) B ARIRHE R R 150 ~250pm
FHRVE > BT BoR, RJF 2a #E 5 5 R AT ACD AR R
ACA ARHj ACV B IEA 3 (r,=0.41,0.30,0.47,3 P<
0.05) , 5 AR B 52 A 5C (r, = -0.90,P<0.001) , 5
W-T-W JCAH M (r. =0.034,P=0.380) , Ff fietRAIRIE B |
ARHIACV ARHT ACA AT ACD 1ER HAE i, AR5 2a #E5
VB TR AR Bt SR FH ) BT 0 5 19 28 B R4 T 22 o etk Il 0 43
M, S5 B, SR AR JE FE AR T ACV X AR5 2a HEm 2
A B ERW(P<0.01), W3k 2,

3itit

ST 73 7 S 51 o VIE E e o N B W 1L
FARANTOL AE A, 2 B 340 8 2 1) F- ARy =02 o e LAY
A iR 5 55 B T R4 (implantable collamer lens,
ICL) /AR . AHFFE B FH ) PC-PRL J2&: 1 [E
mn 24 i W B 45 $ JR) ( China Food and Drug Administration,
CFDA) L () —Fh 5 b5 Y 6 Aot i, HoAT Lk SIEL146
REIC , 26 B A G /K B30T 101, i 6 B AR i 2 i (R B, ) 2 i
it Y R RS B gD/ NG i1 R S S i B ol I D B= 5
AR K 853 R T PC-PRL 5 [ B SR AR G 12 A A
Xof J LR 2 20 B MLAMORI 38, TCL R A AR % 1E 30T 4L 3 2503
>4 0.00~ —18.00D, i PC—PRL i A AR 7] %5 IF - 10.00 ~
—30.00D [ 8 f&5 B T AR, 5 3 4 BK d i nT 8 OE B R, N
-18.00~—30.00D = & 3 8 & A ACD /NF 2.8mm [
RO THIE T, MRS R, ICL Al PC-PRL A A
AR v B S AR I S8 R A I A 7 Ak, PR AR O XA
YT R EEE RS

A 35T 32% B 30T 25%
301 251
~ 251 22% s 20 18% 18% 6%
E, 201 1% 3 15f
o 157 i ol = o
107 & & % & ) ’—‘ ’_‘ -
o] [ 1=, o
R I NS R T S S
AN SN 9?3 Q XQ% ; N x\% e ’,\?3/ N D?J o xgb \9" x\?: x‘VQ\
SE(D) SE(D)

2 WMANEBERBSEER AR5 3mo; B AJF 2a,

#£1 MNEFH PC-PRLENARBIERIMSE LR x*s
SR AT ARJF 3mo KI5 2a F P
UCVA( LogMAR) 1.53£0.17 0.03£0.11° 0.03+0.11° 2167.86 <0.001
BCVA(LogMAR) 0.11£0.12 -0.0120.11° -0.02£0.11"° 79.01 <0.001
Bk (D) ~14.72+6.79 0.13+0.84° -0.42+0.81" 177.27 <0.001
(D) -1.17£0.97 -0.89+0.67" 0.65+0.56™° 13.65 <0.001
SE(D) -15.97+5.08 -0.30+0.82° -0.39+0.85"° 190.02 <0.001
ACD(mm) 3.13+0.31 2.92+0.33" 2.91+0.32" 91.57 <0.001
ACV (mm®*) 176.06+30.71 116.9+25.03" 112.31£22.24° 1050.89 <0.001
ACA(°) 35.62+4.79 25.23%5.20" 24.5414.94"° 449.70 <0.001
I0P ( mmHg) 16.77+2.02 16.42+2.02 16.53+1.74 1.91 0.157
ECD( cell/mm?) 2757.69+253.09 2574.97+203.37" 2534.08+205.16"° 6519.28 <0.001

1 P<0.05 vs AR ;P<0.05 vs KRJF 3mo,

*2 ARgcaf#ftE¥MEENSTEERANINER
s AARHEFC A A A t p Vir

B PR ifE R
W 1165.485 86.305 145.686 13.504 0.001 -
SR AR (mm) -58.635 14.412 -0.221 -2.858 0.006 1.328
ARHETACV (L) -0.463 1.232 -0.142 -2.699 0.009 2.460
RHETACA(°) 0.472 0.246 0.023 0.552 0.583 1.322
AT ACD(mm) 8.654 23.53 0.027 0.469 0.640 2.416

1 : VIF (variance inflation factor) ; /7 22K K+,
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Ji# G TR 2 A PR BUR H8 RIS BCVA 5 KT
BCVA [, AR HE BURF8 R JG UCVA 5 RHT BCVA
FIHAE T APPSR A BIFT PC-PRL FEA R B 5 %
S PR RCEFE B R 1.36£0.32 F11.23+0.31, 3% 558
R BT 45 R — 5, 0] PC-PRL A AR 5 ¥ 145 2
s, FARL MR, Ak E N 20 SOkt s T
JLT-FiH PC-PRL M AR JG B35 UCVA Y3k 2 838 1 R
FI BCVA'™® " R 5E BoR, WA B RS 3mo SE 7
+0.5D 5 39% ,+1.0D N 79% ; RJ5 2a,SE 7£+0.5D
i 34% ,+1.0D 5 68% , UEW] PC-PRL #i A J& it 3] Al
ISR A . AR IR A B E A 4 41 8 TR
JpHFER T -1.0D, 9 A B ARG 3mo, 2a Mt Fl i i O
FE£1.0D & 5395 21% (16/77) Fl 32% (25/77) , /0 HrJ
PRI AT R Ay R A 3 L B At R TS AN H5: TOL B4R
BT R 2E AT RE R T R B — 2D MR P B, R R
A AT 0 P 5 i ) R R A 8 DA O | i R 0 ' A
FREOCHLE S,

i T PC-PRL H- A HAA B IEHOCH DI BE , ABFFT A
R AR AR 5 £ J IO b A 7 B D b SO RS ER D) 1T
FEARE BOG I/ INE V) COXHINAT A B 2508 V1T, R A AR
J& 3mo,2a HOG(-1.17+0.97 .—0.89+0.67 ,0.65+0.56D) ¥,
BARGEES  UWEE M AT 8O BT AT, vl
AREFAARSFHOE, EARTITRMAEE DA 1 R ARHL
SR —4.25D , W FETE £ B BE IS Bl E Aol O 2 BOG IR TR
YIEA X AT 1 B 2 908 D1, RJG 3mo &2 4 5% AR WO
-2.0D, RJ5 2a B AEFRAHOE-2.50D, FHAR G UCVA &
TFARHT BCVA, $E7- % FHROGRR AR 0 835 i RO
BrIEJE  FRATBOLER , A FLR R ARG UCVA &
H—EMN, PC-PRL ANE&HIEBOLRTIRE, X FHk
JeAE-2.0DLL B BBE M LT IE HOE B A BR, R
JEERATHOL SR AR )T UCVA , R 14156 % - %0 4
H L WAELR AT 7E PC-PRL ML AR G VK & 52 2 I, #4615
FEFAIE AT EOERT IEBOEAR

T TOL FEA RS T 5 K6 35 01 5 & B 2 47 1
JEE B2 122 fiy | AR J o ) 0K ST HIR e % B P9 R 40 ) 195 190 s
I R ES AR R B BRI, AR R, A B E TR
Ja B R TCHH B AR, 22 R G F R L, IR BT
ZRAETEAR G 2h FIARJS 1d, F 25 b T 26 9570 7% B B %€
Jr ff1, 38 1 B B R v RA 5 B TR R 25 9 B AT 4% i
PC-PRLML AR FHTCFH A A FE A, 55 RFE BE > T HR N
FhERFIBRER AT — 2k 1 HR 3 = s, HLJC B A T 4
S F AR, WD RER, AR ARG A IR R
U A R AR I LR AR R E Y AN, AR AT N
ABE ARG 3mo ECD K 2574.97+203.37cell/mm” , S5 ARHET
A 1 2 2% 182.72 £200.90cell/mm* ; R J5 2a ECD K
2534.08+205. 16cell/mm*, 5 AR fi kb 42 F ¥ % & 301 =
196¢ell/mm” , RJ5 2a ECD M LA RT3 FRET 7.92% +
4.79% , WEFEZIE5E % IR FAR 2 8 ECD =24, f#
ECD /0" Bhandari %" BF 58 % B pIOL M5 A AR J5
9mo ECD F-XJ F I T 6.1% ., Kamiya 25 )\ 7 T B 5%
Siit kW, pIOL #H A ARG 351 HRFE S 1a ECD 44 F [
0.1%+10% , 5 FRWFGEAH b, AWF 5T 90 A B35 3T L Bk

TAEA ECD £ ECD B4 A HVE T2 0.8% ~ 1%,
BEIA G 2a RELECD T REEREZN 1.6% ~2.0% , i e
ECD B T FEBR T A= BEVE T A1, AT RE IR 5 Hofth R R A 2%,
T it — W5

TOL AE A Ji5 HE w55 0 2 0 PR B2 A= G i i fn) 8, B A
FFEINN TOL A AR J5 BEARHE 51 4 250 ~ 750pm , 3X 4> 155
J¥ R ARG I B B RS 32K . H R, 4T ICL, pIOL
RAFAIS ACD W-T-W BRIV | AR AR S B9
ARG HEE M EEE R, T ICL AR L AR ik |
BT 5 DR AR B A P e 20 T 0 AR I8 2 BT AR
TS B 143000 2 T A it R AR /NI 3 1t i 20
HE i PC-PRL HA BAS | 22 M8 A I A% vk 5 7R
ST HE IR AR RS AR HE RS HE
DR R HAEPR B A RS S I 2E . AN AT
AT s , ARG 2a #EF 5 R AT ACD RAT ACA R
B ACV B R IFEA X, 5 W-T-W oA e, b iT
Z I RNE 23 B & 3, KT ACD R HT ACA X AR5 2a
Phw 0 B E R, 5 R S RN B B AR I T 4 R A
N ARG E 5 W-T-W FIAR AT ACD ¥ JoAH M
T B R A A 5T M 2k [l 9 B R & B, PC - PRL
MAARGHEE 5 A [ ACV HA L0568 &R  (H 5 A
K X G AHSNE TS A S, 2 M T BE R B TR AT ACV
FERAY A 005 B T B AR S5 2a B B9 STk /D
o 22 UL A B SRR rh A1 224 1 A8 A R R TR
ELA B 5% 4 A 19 22 00 26 1 [ A B A8 A 4 — IR AR
1.862, UESE MIHEE SR AT 48 . 15 M R, plOL 952 )
FEALEE 3 NSy, RUEEY 32 0 AT B PE R ) TR
FE 2, BT PC-PRL & A Sy 280t (i H A2 3142
S e i FL P ok R BV FH ), AR A e A T L
JE R SO PC-PRL AL ARG i T H L & 5 Bk
AFRL, JEL 1) AR e 1% o AR 22, R AT ACVY B K, /i B
T 5 AP T R, At 3 ARG #5241 5 R ACV /N, i
B} Je WAV FE e /0N ot e s . BEAEDR 9T & B0, 1
W-T-W ARFT ACD #E 7 A HE o 000 A A | A0 A %R T
AREARY L] W-T-W 5 AR AT ACD 4k w8 i 7 78
AR, AR ACV i 5 4 52 i 7 e d

UEAh , AHIE 58 AT 2 J0 46 1 91 A 43 47 & 31, PC - PRL
AR JGHES 5 AR IR R B A R R, 2 A
5,15 Qi AP BT A R — B, BN AR PR R , R A
I 1A 2 i L O ) 3R LR BN PC-PRL A SR 5 H
B R 2 T 22 B B N PR AR B A 1 1 K %
W R A b DR AR T B R T S ORI
Schimidinger %5 #F 5% % PL, A A pIOL J&i AR 1A J5 2 57 £
BEFEEHN 20wm , A5 HE R B LA EFAE 28 wm R 3E B R %, P
AR, BON A B S ] A p bR A 2 A 4 TR
B, AR MABE ARG 3mo,2a #HEE 3910 362(323.5,
435) 353(315,427.5) pm, RJi 2a HEE B AT 3mo F15
FEET 10.61£7.04um, 5 Schimidinger %5 B 57 B A 3T
el T DAz S HE i 0 i AR B et AR R B RS Y
B ARJEHE I R pIOL 5 0T A58 EE 8% | m (7 32 34 22 /)N
QW s F AR AS BE 58 OGP, AT 5 | e e 2R A i R B
JEHR T ARG A B AR S BE VT A HBHR R TR
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P F11 OGP T OGO 58 4 2619 10, 3ok 15 9k e 45 F o —
B, ARE#EE R 2 A AN R N R, AT
ABHEPARIE 2a £ 13 R HEE KT 250pm, e % A
182wm, & 4 FOR (R 0 A& B, R kB A A B, UL W]
PC-PRLAYEFF B T 5 IR AU He fi, LI 15
AR AR T B2 A 42 ik, BT LA 5 2B 1 A e, LR KA 22
At DL, IO U0 M AR s 2 B AR AR A

£ Lk, PC-PRL FE AR — 22 24 B0 5 1
o BE SR I TR 7 20, AR ACY 0 AR AR JEE B 2 5 i R
SR I E B AR AR, AW RAT B A — s 1 Sy B
(D) REA RN, SR FEES FABIETR BEAFTE R 0 5 (2) R4
KR IIE] , th T8 20 £ R SN U B BE U5, H At B
VI [] 0 20 Bk 2% (3) Bl U5 1) A 8, TGk Xt
PC-PRIAE A5 A A B A2 PR TAIE ST
5% Sk
1 Chen MJ, Long QR, Gu H, et al. Accommodation changes after visian
implantable collamer lens with central hole for high myopia. Medicine
( Baltimore) 2019;98(28) :e16434
2 Yan ZP, Miao HM, Zhao F, et al. Two —year outcomes of visian
implantable collamer lens with a central hole for correcting high myopia.
J Ophthalmol 2018;2018:8678352
3 Tang Y, Ye J. Phakic posterior chamber intraocular lens with a central
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