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[ Abstract] Implantable collamer lenses (ICL) implantation provides a new method for the treatment of
children with high myopia, anisometropia and amblyopia,who may be spectacle aversive and unsuited to contact lens
wear and corneal refractive surgery. Surgery can improve children s uncorrected visual acuity, increase contrast
sensitivity , promote mental health and improve quality of life. This treatment has a significant effect on amblyopia.
After ICL implantation, the refractive state is highly stable, and the stability is better than small incision lenticule
extraction and laser subepithelial keratomileusis. The selection of ICL size and power is critical to the success of
surgery, and preoperative prediction of vault should be made in consideration of children s eye development.
Perioperative anesthesia,incision method as well as type,amount and duration of postoperative medication are different
from those of adults. Furthermore ,common postoperative complications in children include pupillary block glaucoma,
elevation of intraocular pressure, loss of corneal endothelial cells, wound leak, and traumatic dislocation of the ICL.
Implantation of ICL in children is a staged treatment during the sensitive period of refractive development. After the
refractive development of both eyes is stabilized, refractive errors can be corrected by other methods. This article
reviews the advantages of ICL implantation in the treatment of children with high myopia and amblyopia, and focuses
on ICL selection, postoperative complications and remaining problems,to provide a reference for clinical application.
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AMD . 4 % AH 56 11 35 BEAE 14 (age-related macular degeneration)
ANOVA . J5 22/ #7 (analysis of variance)
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