Int Eye Sci, Vol.24, No.6 Jun. 2024 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email.1J0O.2000@ 163.com

DR EEEE
7 M5 M B K R S B AL

5o R REC RE R S E

- IR -

K NRBEEEFAUANTIRBREEBANRE

SR SN X RS B R, 45, DU 5 B A4S0k I SRB A
FULA T SR AAE ARG SMIE SRR B2, [ PR IR B2

A, 2024,24(6) :975-979.

e AL, '(261000) T E LR A HELG T, ML IR B R BE & I
RE LR BT IR B 3T B 1E KOG IR B E 141 ;% (325027)
WA RN T RN E R R

s IR T2 30 AR STk — 38,

EZ B DR, AT, B AT B, BFFE 05 1« 1 PN B X)) ok,
AR B FAT BT, DI 00 N R A

WIWAES A E, Bt R AT B0, #7557 1) IR AE 2 et
FAR. doctmengjunfu@ 163.com

Wk H 4. 2023-11-18 B la . 2024-04-23

WE

B B BRI ] 2 28 485K J1 38 (SFCTR) A ABE A bR 1A
T LA BRI T R A4 (TOL) A5 AR VA I7 A3 1
RAZR N AL ) R 73K

ik B SEVEHL 2018 -12/2023-02 1T SFCTR AH A B4
PR 75 LA R I TOL A8 ARG TT B A 05 M SR A4 2
WA B 14 6 14 IR, RJ5 RE DT 00 7 IR He | R i B R
AH R AR AR (UBM) SR K A, 1 5% 10L A & &
A S5 I KRS,

R WA HREY NI SFCTR FI4E48 4 0L, RJ5F
YIBE U7 1.92 £ 1.36 a, K K [ U5 B, UDVA (0.20 =
0.18 LogMAR) 1 CDVA (0.16+0.17 LogMAR ) % A& ij
UDVA(1.13+0.56 LogMAR) i & 2t3% (P <0.01), IR &
(17.64%3.67 mmHg) B AFT (22.00£9.92 mmHg) F&1% ( P<
0.05) . BEVIHANE , Z4BELT A A UL TOL 7 T R4S P | {7 & =
o, UBM K25 WL CTR Al IOL v FH24% P, BE4S AR A 8 5 B
PRI B TR AT A A

£518 . SFCTR HH AKX A AR 408 7 2L AL I B TOL A AR
FEIRTT AN SR AR A ) — Fh A B A R F- R 5 i3
KR T FLL B ASTKTII  SeRAR A 5 N T AR A
S W)

DOI :10.3980/].issn.1672-5123.2024.6.26

Scleral - fixated capsular tension ring
combined with phacoemulsification and
intraocular lens implantation in the
treatment of traumatic lens subluxation

Ma Gang'",
Fu Mengjun®

Liu Yugiang'*, Zhao Guoliang',

'Weifang Eye Hospital; Weifang Ophthalmology Institute; National
Clinical Key Specialty; Zhengda Guangming Eye Group, Weifang

261000, Shandong Province, China;>Wenzhou Medical University,
Wenzhou 325027, Zhejiang Province, China

* Co—first authors; Ma Gang and Liu Yugiang

Correspondence to: Fu Mengjun. Wenzhou Medical University,
Wenzhou 325027, Zhejiang Province, China. doctmengjunfu @
163.com

Received:2023-11-18 Accepted :2024-04-23

Abstract

¢ AIM: To investigate the effect of scleral-fixated capsular
tension ring (SFCTR) combined with phacoemulsification
and intraocular lens (IOL) implantation in the treatment
of traumatic lens subluxation.

e METHODS: A total of 14 patients (14 eyes) who
underwent SFCTR combined with phacoemulsification and
IOL implantation for traumatic lens subluxation from
December 2018 to February 2023 were selected. Visual
acuity, intraocular  pressure, anterior  segment
photography, and ultrasound biomicroscopy (UBM) were
examined during postoperative follow-up. The location of
IOL and postoperative complications were recorded.

e RESULTS: SFCTRs and I0OLs were successfully
implanted in all patients. The mean postoperative follow-
up was 1.92+1.36 a. At the last follow-up, the uncorrected
distance visual acuity (UDVA; 0.20+0.18 LogMAR) and
corrected distance visual acuity ( CDVA; 0. 16 = 0. 17
LogMAR) were significantly improved compared with the
UDVA (1.13+£0.56 LogMAR) preoperatively ( P<0.01). The
intraocular pressure (17.64+3.67 mmHg) was lower than
that before the operation (22.00+9.92 mmHg; P<0.05).
During the follow-up, the slit-lamp examination showed
that the IOL was in the middle of the pouch. UBM
examination showed that the CTR and IOL were located in
the pouch, and the distance between the equatorial part
of the pouch and the ciliary process was equal in all
directions.

e CONCLUSION: The SFCTR combined with
phacoemulsification and IOL implantation is an efficient
and minimally invasive method in the treatment of
traumatic lens subluxation.
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