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[ Abstract] Objective To evaluate the effectiveness and safety of minimally invasive anchoring hook
intraocular lens (IOL) interscleral suture fixation surgery. Methods A cohort study was conducted. A total of 74
patients (74 eyes) with aphakia, artificial lens dislocation, or lens dislocation were included at Tengzhou Central
People’s Hospital from 2021 to 2022. According to the surgical method, the patients were divided into conventional
fixation group (39 cases,39 eyes) undergoing conventional intraocular lens suspension surgery and anchoring hook
fixation group (35 cases,35 eyes) undergoing minimally invasive anchoring hook type IOL interscleral suture fixation
surgery. Surgical time, preoperative best corrected visual acuity ( BCVA) before surgery and at 1 day and 1 month
after surgery, corneal endothelial cell density before and at 1 month after surgery, mislocation of the artificial IOL and
the incidence of complications were recorded. This study was reviewed and approved by the Ethics Committee of
Tengzhou Central People’s Hospital ( No.2019-20) ,and all patients signed the informed consent form. Results One
day and 1 month after surgery,the BCVA of the anchoring hook fixation group was better than that of the conventional
fixation group,and the differences were statistically significant (both P<0.05). The preoperative corneal endothelial
cell densities of the anchor hook fixation group and conventional fixation group were (2 431+556) and (2 406+

625) cells/mm” , and the postoperative 1-month corneal endothelial cell densities were (2 012+703) and (2 004+
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759) cells/mm” | respectively, without statistically significant difference (both P>0.05). The average surgical time of the
anchoring hook fixation group was (67. 1+7.2) minutes,which was significantly shorter than (93.1+17.9) minutes of
the conventional fixation group, and the difference was statistically significant (z= 13.654,P<0.001). During the
1-month follow up,no IOL mislocation occurred in the two groups,and two eyes in the routine fixation group developed
anterior chamber hemorrhage, accounting for 5. 1%, no anterior chamber bleeding occurred in the anchoring hook
fixation group. Corneal edema was observed in 6 eyes and 1 eye of the conventional fixation group and anchor hook
fixation group, accounting for 15.4% and 2.9% , respectively. Macular edema was observed in 2 eyes of the
conventional fixation group, accounting for 5. 1% , and no macular edema occurred in the anchoring hook fixation
group. Throughout the entire follow-up, there was no case of low intraocular pressure, ciliary detachment, exposed
sutures, or requiring secondary surgical intervention in either group. Conclusions  Both minimally invasive
anchoring hook IOL intrascleral suture fixation and conventional IOL suspension are safe and effective. Compared with

conventional I0L suspension surgery, anchoring hook IOL intrascleral suture fixation surgery has more advantages in

postoperative visual recovery,shorter surgical operation time and a lower incidence of postoperative complications.
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Table 1 Comparison of demographics between two groups
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Figure 1  Schematic diagram of anchoring hook production and
surgical steps A :Insert the tail end of the 8-0 polypropylene suture into
the eye with a 30G BD needle 2 mm behind the corneal margin,leading it
out from the main corneal incision B :Fix the IOL with two loop sutures,
then push it into the eye C:Enlarge the production process of the anchor
hook sample, with the main suture indicated in blue and the reserved
suture in red. The black arrow in the figure indicates the direction of
needle insertion D :Pull the anchor hook into the scleral layer. The right
side was the needle insertion process,and the left side was the state where
the anchor hook in place E:The final effect was achieved by cutting off

any visible exposed stitching
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between two groups (xs)

*4 BAFRBHFRERERBRILE
Table 4 Comparison of incidence of different
complications between two groups
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