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[ Abstract] Background Phakic posterior chamber implantable contact lens ( PPC-ICL) or phakic posterior
chamber Toric implantable contact lens ( PPC-TICL) implantation is an effective way for the correction of high myopia
or high myopia with astigmia,but it often has residual myopic power. Excimer laser-assisted subepithelial keratectomy
(LASEK) can correct the residual myopia following PPC-ICL or PPC-TICL, but its effectiveness and safety deserve
attention.  Objective This study was to analyze the clinical effectiveness and safety of LASEK for residual myopia
after PPC-ICL implantation for extreme high myopia. Methods A prospective cases-observational study was
performed ,and written informed consent was obtained from each patient before any surgery. Fourteen eyes of 9 patients
with residual myopia following PPC-ICL or PPC-TICL for the eyes with spherical equivalent refraction of =-20. 00 D
were collected in the Affiliated Hospital of Guizhou Medical University from July 2010 to March 2015, including PPC-
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ICL implantation in 8 eyes and PPC-TICL implantation in 6 eyes. LASEK were performed on the eyes to correct the
residual myopic power. Uncorrected visual acuity (UCVA) ,best corrected visual acuity (BCVA) , haze,the distance
of intraocular lens to lens, corneal thickness,corneal topography, corneal endothelial cell counting, intraocular pressure
(IOP) and fundus were examined and compared before and after surgery. The effectiveness and safety of the surgery
were evaluated. Results The operation was smooth and no complication was found after surgery in all of the eyes.
The UCVA and BCVA were significantly different in the eyes among before surgery, 6 months after PPC-ICL
implantation and 12 months after LASEK ( F =31.360,1.778;both at P<0.05) ,and the UCVA after LASEK was
higher than BCVA before LASEK. The refractive powers were (—=22.27+4.29) ,(-3.75+2.25) and (-0.42+0.63)D
before surgery,6 months after PPC-ICL implantation and 12 months after LASEK, showing a significant difference
among them (F=46.370,P<0.05) ,and the refractive power was considerably lower after LASEK than that before
surgery and after PPC-ICL implantation ( both at P<0.05). No significant difference was found in IOP or corneal
endothelial cell counting in operated eyes among before surgery,6 months after PPC-ICL implantation and 12 months
after LASEK ( F=1.663,1.055;both at P>0.05). The distance of intraocular lens to lens was (0. 69+0.26) mm in
the eyes after LASEK and (0.71+0.29) mm in the eyes after PPC-ICL implantation, with no significant difference
between them (¢=0.192,P>0.05).

Conclusions PPC-ICL or PPC-TICL implantation for the correction extreme

high myopia often remains a certain degree of myopia,and LASEK for the correction of residual refractive power is safe

and effective.
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12 4~ A A F0JE S B Lh %k (xxs)

i} i %34 UCvA BCVA J# 6 (D)
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chamber morphology after LASEK [ J]. Int Eye Sci, 2016,16 (12) :
2354-2355. DOI:10.3980/j. issn. 1672-5123.2016. 12.51.

(W Fs H 1 :2016-11-06)

(RS g X))

BEE - MEE - R

R %L & F 5€ 3 48 B 15 2 18 AR %

AMD : 4F % A & 1 35 B A8 4 (age-related macular degeneration)

ANOVA ; B [H 26 J7 224} H7 (one-way analysis of variance)

BUT : H A& i 24 B} [11] ( breakup time of tear film)

DR : 4 PR 955 A I’ B 955 A% ( diabetic retinopathy)

EAU ; S5 B B 138 1175 24 1 48 (experimental autoimmune uveitis )

EGF . % [ 4 K [H F (epidermal growth factor)

ELISA ; fif§ ¢ 4 5 Wt 91 22 ( enzyme-linked immuno sorbent

assay)

ERG : L [ i 3, [] ( electroretinogram )

FFA ;% % % IR JE 1. % 1 5 (fundus fluorescein angiography)

FGF . % &1 4 410 s 4= 1[5 7 (fibroblast growth factor )

GFP. 2% {6,5¢ Y % 1 (green fluorescent protein)

IFN-y:vy T3 % (interferon-y)

IL: F 4l i 2 (interleukin)

IOL: A T ff IR 44 (intraocular lens)

IRBP . ) [6] 32 /4R A1 5 25 ) i 4% 4 & H (interphotoreceptor retinoid
binding protein)

LASIK : 43 F6 A FA IR BE K (laser in situ keratomi leusis )

ICGA : M| W 75 4% 1fIL %5 3% 5 (indocyanine green angiography)

LECs: SRR F Bz 401 (lens epithelial cells)

miRNA : 2% /)5 RNA ( microRNA)

MMP . 5 5 43 J& % 14 i ( matrix metalloproteinase)

mTOR: I L 3 ¥ 25 F WA & £ ¥ & H ( mammalian target of

rapamycin)
MTT ; Py B 5L {48 i £k ( methyl thiazolyl tetrazolium )
NF: # 5 F (nuclear factor)
OCT : 324 41 F 41 J2 $7 41 (optical coherence tomography)
OR :fl; # H ( odds ratio)
PACG : J§1 % 1 1A 11 8 35 JGHR ( primary angle-closure glaucoma)
PCR : 3 4 it 3 52 7 ( polymerase chain reaction)
RGCs : L [¥ JI5 35 21 Jfd ( retinal ganglion cells)
POAG : J& % P JF #7135 Y6 HR ( primary open angle glaucoma)
RPE ; ¥ F i {6, 2% | Jz (retinal pigment epithelium)
RNV ; ¥ % & 37 45 1fiL 45 ( retinal neovascularization)
RP: 4 % 5 €5, 2% 78 P (retinitis pigmentosa)
S 1 t:iHW 3 Wik B (Schirmer [ test)
shRNA ; /)N %& 3¢ RNA (short hairpin RNA)
siRNA ; /N T4t RNA (small interfering RNA)
o-SMA ; -7 ¥ WL 31 28 11 ( a-smooth muscle actin)
TAO ; B bR B 4 56 TR 955 ( thyroid-associated ophthalmopathy)
TGF . 54k 4= | [ 7 ( transforming growth factor)
TNF ; i1 98 35 5C Al F (tumor necrosis factor)
UBM : #8752 ) 58 18045 (ultrasound biomicroscope )
VEGF : IfiL 4§ 5 fz 4 P F (vascular endothelial growth factor)
VEP : #9515 /& 1 {37 ( visual evoked potential )

(A T 25t 48 75 )
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