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Abstract Objective To evaluate the effectiveness
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safety predictability and stability of a new posterior chamber
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implantable collamer lens with central hole to correct myopia. Methods 111 eyes of 58 patients were evaluated
including uncorrected (UCVA) and best corrected (BCVA) visual acuities spherical equivalent(SE) cylindrical
equivalent(CE) contrast sensitivity intraocular pressure evaluated preoperatively. 75 eyes of 41 patients were im—
planted with ICL. V4¢(ICL group) while 36 eyes of 21 patients were implanted with Toric ICL. V4¢(TICL group).
Postoperative observation and adverse events were evaluated over 3 months follow-up. Results 3 months after sur—
gery the mean UCVA in ICL group was 1.0 or better in 58.67% . The UCVA of 61 eyes (95.31%) was more
than BCVA before operation. The mean SE was ( —=0.26 £1.16) D 66.67% of 50 eyes were within +0. 50 D.
The safety and efficacy indices were 1. 37 and 1. 31 respectively. The mean UCVA in TICL group was 1. 0 or bet—
ter in 86. 11%. The UCVA of 32 eyes (96.97% ) was more than BCVA before operation. The mean SE was
(0.08 £0.84) D 63.89% of 23 eyes were within +0.50 D. And the mean CE was ( —0.34 £0.54) D
66.67% of 24 eyes were within 0. 50D. The safety and efficacy indices were 1.32 and 1. 30 respectively. The
postoperative contrast sensitivity values in two groups were found significantly higher than those of the preoperative
eyes. The IOP remained stable over time. Conclusion Implantation of the posterior chamber ICL with a central
hole is effective safe predictable and stable for the correction of high myopia.
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