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Abstract

¢ AIM. To analyze the reasons and clinical outcomes of
intraocular lens (I0OL) exchange.

* METHODS ; This retrospective case series study included
47 patients (53 eyes) who underwent IOL exchange
surgery at the Department of Ophthalmology, the First
Affiliated Hospital of Zhengzhou University, between April
2020 and May 2024, aged from 5 to 87 (44.8+3.6) years

’

old. Patients demographics, surgical indications,
surgical
uncorrected visual acuity ( UCVA) and best - corrected
acuity ( BCVA ), postoperative
complications were recorded.

e RESULTS: The reasons for IOL exchange included
refractive error (18 cases, 23 eyes, 43%), IOL dislocation

(12 cases, 13 eyes, 25%), IOL opacification (12 cases, 12

techniques, preoperative and postoperative

visual as well as

eyes, 23%), neuroadaptation failure (3 cases, 3 eyes,
6%), and patient dissatisfaction with visual quality (2
cases, 2 eyes, 4%). The surgical techniques for IOL
exchange included in - the - bag IOL fixation (16 eyes,
30%), ciliary sulcus fixation (27 eyes, 51%), and scleral
suture fixation (10 eyes, 19%). There was statistical
significant difference between preoperative UCVA
(LogMAR) and UCVA (LogMAR) at 1 d postoperatively
(1.03+£0.64 vs 0.50+0.46, P<0.05), and there was statistical
significant  difference between preoperative BCVA
(LogMAR) and BCVA (LogMAR) at 1 mo postoperatively
(0.41+£0.37 vs 0.17£0.21, P<0.05). Postoperative
complications included posterior capsule opacification in 2
eyes and IOL dislocation in 1 eye.

* CONCLUSION ; Refractive error, IOL dislocation, and IOL
opacification were the three most common reasons for
IOL exchange. Although less frequent, factors such as
neuroadaptation issues associated with multifocal |OLs
and patient-reported visual quality dissatisfaction reflect
growing expectations for improved visual outcomes. |IOL
though
demonstrates favorable clinical

exchange surgery, technically challenging,
efficacy and a low
complication rate, representing an effective intervention
for managing postoperative 10L -related issues following
cataract surgery.

e KEYWORDS: intraocular lens exchange; dislocation;

refractive error

Citation: Han YL, Li XT, Yang YF, et al. Reasons and clinical
outcomes of intraocular lens exchange. Guoji Yanke Zazhi(Int Eye

Sci) , 2025,25(12) :2043-2047.

2043



ERERZE 2025F 128 £25% F12H
815 :029- 82245172 85205906

https://www.ijo.cn
BB {578:10.2000@ 163.com

035l5

H B R S FLAL B S N T AR AR (intraocular lens,
TOL) AB AR H R PN B AR S50 90 AR 5 ot it 1) o 22
FBe, BB i 2 Ak B AT R RV A i 4y
B SRR TS A AT AR AR M 12548 3 BT AR %k
BATER TR TR Z— H IOL BRI A k4, bEE
FIPBETF AR 12 38 S AR BB AR b e i 3 B 1Y
FReuia K F0H AR 75 E AT T0L B e 10 1) 550 0 14 7
Hahn . S ERRRE S 2024 47 K A 1 — T 4 [ AR [l i
BAFNWFFE o - TOL B 6 AR 1 00 i 30 4 14 o, - 2 g 4 3
K 12.7% , Hh 60.2% 1 5 0 8 200 k), Ir4E
KMFFEF 101 B 46 1) 38 22 5 AL 45 101 o7 s e A7
ARIEFAY TOL BEEL TOL R W58 J i ANl B |
2 N ST TOL B 4 A 118 I PR % i PR30 1) SRR A o) 38
o ARSI T 5 a FEASM K225 — B8 S Be IR BH T
IOL B FARK B E 47 4] 53 R, 4347 IOL E AR 19 F AR
R B ARG IR, & A0 I R B2 AR B AIG TOL BUHE 2R g/
ARG I R P — 2 S K
1 XA *
1.1 3% [E I ) R A BE5T, WA 2020 A 4 A E
2024 4F 5 FAERSIN R 2455 — i s e IR B 52 TOL & 4
AR 47 ) 53 B, A AFRAE: (1) BEAE7E TR B 5 o1 B 422
ZHIWHANBETAREE ; (2) IOL # # AR X iy 3 B 6] — 7
SRR BRI SE S, HEBRARUE. (1) ABEE AR A
SRR ; (2) IOL BUH J5 R E B A TOL &, ASHIF 5% 8
PECHR /R BEE T )  U B2 22A0 BR % B 2 A A Ik e (A
5:2019-KY -27) , i 5 & 534 L WP N3 % 38 i A
P U
1.2 7% (VAR P R R 29% F) 22 < X BK R
P B B A B A RBR G, 5 10L MG Bt 2R b, U5
2R 59 B O BE S TOL 9 R D s sR EL  X ik
IV GREASENE B0 TOL, W] YR BRI G2 5 R i 4
ALBFF SR B Y8, SR I s £ 7 m B L R AR
PR IR RIS 00 (AR IR JR TOL 2880 f R | 42
48 KB SE R MR AE ) BERE WA CED BT TOL, B FG e 4% N
[ BER V8 [ 2 DA B I U 4 4 [ o 55, R R I 0L
T, WA AT BT A RSB IBR A . TR 58 B i B
S W TOL A2 IE . ARG Jey i b FHHT A R s B R &
ARZ57K 2 wk,

ICFATA B AT AR L TOL B 5 TOL A1 A
AR 2 4 TR (a) B st ] B AR I L TOL 28 TOL '
AT HT TOL A J [ 78 Ao 8 RS G JFE RSl AR SR
Ji1d,1 mo,1 a WJERIRAL J7 (uncorrected visual acuity,
UCVA) M £ %7 IE ¥ 11 (best corrected visual acuity,
BCVA) MR AR5 I A& 4E

Giitef o Mr Al SPSS 27 1785 A b, iR
XEsZFRon , B I HHE SR F 8 0 & Ty 22 0 b, it — 45
PP HE AR T LSD—¢, T AR i S5 MR s HE#5R HIBC R AEAS ¢
g, LA P<0.05 WS HA G #E X,
2HER
21 MNEE AR AUINAREZ IOL B A #

2044

H 47 4 53 MR, Horb 38 23 ] 27 BR, 4 24 51 26 R, 4 i
5-87(F-¥ 44.8+3.6) £, 0L BT AR 59K A A FEF
A B FEEHE] 1-308 (73 81.89+10.36) mo, FAJ5 [ . Jii
YR IE4H 18 i 23 R (43%), IOL B i 4H 12 fi] 13 iR
(25%) ,10L Z8PEZ 12 f51] 12 IR (23%) , 24 5 10L KA
RIGHEIEN AL 3 5] 3 HR (6%) , #0058 BB A i
B2 B2 R (4%) ., A FAR R H B A 7R W
1, fEJEDCATEL 18 41 23 BR 10 4] 14 HR A5 Rk
B 5 BE LR, b 6 f41] 6 MR A B AR S R T
B4 51 8 R Ry XUHR S A P e, 8 45 9 IR A 41 A DG 1%
FI AR, B 7R TR B sl A0 B 252 111 9 B B R 5 TOL B2 41
12 f6i] 13 AR 738 AR 77 BH S F B S A g S iR, Herp
45 4 HRA MR AM s, 1 B) 1 HR Mafan 25 & AEJR 2, 1 Hil
1 R AR s 1 1 IR SR T A 5,3 6 3 IRAE7E
i RAR P AR A48 101 B0 R ANE 4 49 3 R ;TOL B 2
12 1) 12 MR, ZRI0A TOL S0 4o T a1 g BH 1 R
2 0.5 IR Hr 6 ] 6 IR RIS 3 4 1] 4 IREG A7
%E*%E(yttrium aluminum garnet, YAG){%&%BEHW(MK}%%’
FEGIFFA 2 ] 2 IR TC 4 & & IF0E ; Z M 80 IOL AR5
PRZEIE A R4 3 491 3 AR R L3330 A AR 5
WY R RZOCAER IR T, LR BE Joik S8, ;B R T
e AR N TR AR5 A T PR Jo o R 8 3t
JE S5 S A 5 B L I AN A 2 1) 2 R P 1 i AR
&R TR AE YRS DFTO15 vivity 10L J5 H %% 3T B B0
A SR B ok = # 5 TFNTO00 20D 10L, R Fj AR J5 T
BEESH ST (40 em) 435120 0.32,0.8, R E A TAEM i
AT . 1R Dy P AR 20 PR A A UEE BN TR
& (ZMBO00 23.5D+4D) J& A5 H1 #2500 AMEFT 10L
A HEHR K AT LISA tri 839MP 24.5D I0L, H JH 250 )
(80 em) MARHS 0.2 2 EARJS 0.63, BE W ER, T
AT LA ] [ 7 DL 1.2,
22 INEE IOL BENER
W32,
QIMANBEFARBGEHRAMEBELE MAREFAR
HIJG UCVA H 22 R A Giit24 738 L (P<0.001) , i —25
PIMGELE L 3, ARJF 1 d,H 38 HR(72%) & 1) UCVA
BORFHRTE =2 47, RATIRE A 16.68+4.07 mmHg, R J5
1 mo HRJE A 17.38+4.28 mmHg, 2R3 K4 i ¥ 5 X (1=
0.863,P=0.301) ,
2AMNEBEREHERELRR BE2BERSINTARE
5 mo,1 a HILERIRIR S FERR I, ¥ YAG BOGIRIT A
MAEE, 1 IRTARIE 6 mo &4 IOL Bl , & FRiGI7 5
WA, BT B RS Y6 B = IR A B P Rz g |
B IR A 7K e AR P B i 2 4 0 R
3itit

AHIF 5T 38 1k [0 Bk A3 AT 47 1) 53 BR TOL B R &
FIE IR ZERL, AT AR ARSI PR, B IR A E
Br IOL BUHAEAF , #0555 TOL 2880 HUH R 7 sk 5 A AR
P4 i ] o] B LA % 1 2 325 45 2 A e IR IR AR T L i
R, Al R B A sk 2D TOL HE A AH 26 31 A& E | - 30992 Wi F Ak
B T S K, SREAABFITH L, A SCHE TOL #5407

YRR TOL FAE A L



Int Eye Sci, Vol.25, No.12 Dec. 2025
Tel :029-82245172 85205906

https .//www.ijo.cn
Email : 1JO.2000 @ 163.com

E2 IOLETMAEREFAMEHESERIERE A RIT;B.AE,
1 FAFREENEEERTH
o e P AR ENETEE] [RE]

- (IR%O (B4, 41) (X£s, %) (X£S mo) (X£S,mm)
JEYEAIEA 18(23) 11/7 28.78+20.43 106.43+83.9 26.35+3.05
0L # i 4H 12(13) 6/6 41.46+6.44 60.23+12.57 25.08+2.09
IOL A8 20 12(12) 4/8 74.58+2.99 80+12.39 22.84%1.39
Z S IOL ARG &GN A R4l 3(3) 2/1 51+15.39 2+1 25.51+2.67
A I3 e ANl R A 2(2) 0/2 50+1.41 1.5+0.71 24.13+1.17

x2 MANEHIOLBENER iE}
o U 0L Jt2E 1257 A 0L 2R A & ik
BRSO OBUES S CARRE PR g BASNERE BERWET JUREELRE e
JEJEANTEAH 23 22 1 0 21 1 1 4 19 0
10L B 13 13 0 0 13 0 0 1 3 9
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