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Clinical outcomes of four-point fixation for posterior chamber intraocular lens dislocation
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[ Abstract] Objective To observe the clinical effect of four-point fixation in patients with posterior chamber
intraocular lens dislocation. Methods A retrospective case series study was adopted. Sixteen patients (16 eyes)
with posterior chamber intraocular lens dislocation who underwent suture suspension techniques with four-point fixation
in Changzhou No.2 people’s Hospital from January 2015 to January 2018 were enrolled. Postoperative effects were
observed during follow-up,ranging from 6 to 13 months. The preoperative and 6-month postoperative uncorrected visual
acuity (UCVA) ,best corrected visual acuity (BCVA) ,corneal endothelium cell count and astigmatism were measured
and the differences were compared, and the relationships between total astigmatism and corneal astigmatism or
intraocular lens induced astigmatism were analyzed, and the postoperative position of intraocular lens and
complications were observed. This study adhered to the Declaration of Helsinki. The study protocol was approved by an
Ethics Committee of Changzhou No. 2 People’s Hospital ( No. 2015-C-012-01) . Written informed consent was obtained
from each patient before surgery. Results The mean preoperative UCVA (LogMAR) and BCVA (LogMAR) were
1.09+0.24 and 0.48=+0. 20, respectively, which were significantly improved to 0.30+0. 12 and 0.26+0. 13 at 6
months after operation, respectively. And the differences were statistically significant (¢=11.782,3.795;both at P<
0.01). The preoperative and 6-month postoperative corneal endothelium cell count were (2 270+ 360)/mm’ and
(2 032+327)/mm’, respectively, and the difference was not significant (= 1.921, P = 0.074). The 6-month

postoperative mean total astigmatism, corneal astigmatism and intraocular lens induced astigmatism were (—1.47 +



th A SIS IR B 425 2021 4F 4 A4S 39 %% 4 ] Chin J Exp Ophthalmol , April 2021, Vol. 39, No. 4

0.82)D,(-1.34+£0.61)D and (—=0.22+0.35) D, respectively. There was a highly positive correlation between total
astigmatism and corneal astigmatism (r=0.885,P<0.05), but there was no significant correlation between total
astigmatism and intraocular lens induced astigmatism (r=-0.432,P=0.095). No dislocation, deviation or torsion of
intraocular lens were observed during the follow-up. Varying degree of symptoms of iridocyclitis were observed during
early stage after operation,which disappeared after treatment. There were two cases of high intraocular pressure , which
were normal after treatment. No retinal detachment, choroidal detachment, expulsive suprachoroidal hemorrhage,
endophthalmitis, corneal endothelial decompensation or other complications occurred during and after operation.

Conclusions There is a stable position of intraocular lens, good visual acuity and few complications after four-point

fixation with suture and suspension,which is a feasible method to treat dislocated intraocular lens.

[Key words] Cataract; Intraocular lens, dislocation; Surgery; Outcome; Suspension fixation; Four-point

fixation
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Figure 1

Intraoperative view of the four-point fixation surgical
procedures for posterior chamber intraocular lens dislocation A,
B:Two double-armed 10-0 prolene sutures were punctured into the eye
through the upper and lower margin of the 3:00 and 900 scleral incisions
at 1. 5 mm to the limbus respectively C,D:The haptic of intraocular lens
was pulled out through transparent corneal incision, and two sutures were
knotted on C-shape haptic E,F:Intraocular lens was well centered with
suspension and suturing at 3:00 and 9:00 direction (A, C, E . surgery

picture; B, D, F:diagrammatic sketch)

X A AR AR i O I A R SRR
APANSEAT B AR DIH], EHOR N T R AR 98 AT B
PEATHEL I E o BEARHLAL o e 1 S8, PUE B R T

AR = E U5 8 T AR P 5 R R PN B R D 4R AR R
fifp e, N TR ARIR IR 2 AT By, 0 AR B AT
r AR AR S PR I BB B R DD 2% Bk B B R X LT e
AR BT 2251
1.2.3 RIGWE KA ARG T LB 724 0.5%
AR IR (HAS KA R AR % A5
B FERFA T IR A R, B H 4 0,2 TR O B H 2
UL 4T o RJEHS 1 JH 2R F A2 J7 6 0 1 M i AR T
MR, EEH 3 U1 RSO BRI 1 e AR i BT
OB OLEE AR AT B N LR AL A O AR
T3 R A B PN B AR T B BIOG R SO A E S O
ARJEBETT 6~13 1 H 73 (8.6£2.6) A .
1.3 itk

K HI SPSS 19. 0 Ziit s B AF AT it oo b T8
ORI 22 K-S KB IESE 52 IE 25704, L mean£SD 3%
N FARBIGIIT N BB BOG(E 2 57t
R HTEEXS ¢ 456, B HOGE -5 M B EOLE &N TR
PRIR P BOG (LAY 5 2 23 MR ] Pearson A0 Hr . P<
0.05 N5 A GiitaA R L.

2 FR

2.1 FARAFIEM I A

16 HZ 359 05 A1) 58 1 i A A T R 4R IR P 815
KI5 6 4~ H AR UCVA (LogMAR) 3 0.30+0. 12, % A
B 1.09+0.24 W FR &, 2R HERITFE L (1=
11.782,P<0.01) ; BCVA ( LogMAR ) M\ AR B /Y 0. 48 +
0.20 = E ARG 0.26+0. 13, 2 F H G it 2 & X
(1=3.795,P<0.01),
2.2 FORHTG AR B 20 5k b A

ARETFIA TG 6 A>T AR A R P Bz 20 i 11550 51 ok
(2270+360) /mm’ F1(2 032+327)/mm’, F R {5 kb
MES TG E L (1=1.921,P=0.074)
2.3 PR HOEHE

ARHTAMR A BEHOEE S (-1.30+£0.54) D, RJ5 6
MHBHOCME N (-1.4720.82) D, i BEHOGIH A
(=1.34£0.61)D, AT & R AR U8 M BOG(E i (-0. 22+
0.35)D, ARJ5 6 ™A, BHUGHE S M EHOCE S B %
IEAHSE(r=0.885,P<0.05) ; S EOGE S5 A T db ok ik
P HOEfH JC B B A OGP (r=-0.432,P=0.095)
(E2),
2.4 ARJ5 AT R B W2

W7 9 [ A8 2 T B Al 2 D A AN S L 16 BRI
L INEN AR Y 2 N RN N R VAN EE A2 S
I AE LA A R F AR (K 3),



AR ST IR B 24k 2021 4F 4 45 39 #5545 4 1 Chin J Exp Ophthalmol , April 2021, Vol. 39, No. 4 . 335 .

0.00 . 0.00 £
~0.50|. 2 ~050| S

2-1.00} ’ -1.00 :‘“‘Hx

£ 1s50p . S-150} .

2 . . = \ .

HoooF - . Z2004 5 o]
-2.50+ =250

-3.00 / ’ . -3.00 |

-250  -2.00 -1.50 -1.00 -0.50

FEOEA(D) @

B2 RESHASAESXAMATIRRERERLHBXE
(Pearson K37, n=16) A QHOLIE S M IO (H 52 2 % 1IEAH
H(r=0.885,P<0.05) B S HOGM T A TR AR P HOLE 0]
A (r=-0.432,P=0.095)

Figure 2 Correlation between total astigmatism and corneal
astigmatism , intraocular lens induced astigmatism ( Pearson correlation
analysis,n=16) A:The total astigmatism was highly positively correlated
with corneal astigmatism(r=0.885,P<0.05) B:The total astigmatism
was not significantly correlated with astigmatism induced by intraocular
lens(r=-0.432,P=0.095)
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Figure 3  Ultrasound biomicroscopy image of operative eye at 6
months after surgery The intraocular lens was well centered without
tilt or distortion
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