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Comparison of efficacy between phase | and phase Il
implantation of suspension intraocular lens in eyes with

traumatic lens subluxation

JIN Chuang, CHEN Haoyu, XIA Honghe, LU Xuehui

(Shantou International Eye Center of Shantou University and Chinese University of Hong Kong, Shantou Guangdong 515041, China)

Abstract

Objective: To compare the safety and efficacy of primary and secondary implantation of suspension intraocular
lens (IOLs) in eyes with traumatic lens subluxation after blunt ocular trauma. Methods: A total of 29 eyes of
29 cases with traumatic lens subluxation were collected and analyzed retrospectively. All cases underwent the
transscleral ciliary sulcus fixation of IOLs from January 2015 to December 2016 in our hospital. IOLs were
implanted primarily in 11 eyes and secondarily in 18 eyes. Visual acuity, intraocular pressure and complications
were discussed. Results: Patients were followed up for 3-30 months. The postoperative best corrected visual
acuity was improved by 90.9% in phase I group and 94.4% in phase II group. Short-term post-operative anterior

chamber inflammation much higher in phase I group than phase II group. No long-term complications occurred
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in all cases. Conclusion: Primary or secondary ciliary sulcus fixation of IOLs is safe and effective method in eyes
with traumatic lens dislocation.

Keywords  blunt ocular trauma; traumatic lens subluxation; artificial lens suspension
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Table 1 Pre- and post-operative best corrected visual acuity in the 2 groups
I/ [$11(%)]
2 n
~0.1 0.12~0.3 0.4~0.9 =1.0

jeil| 11

AT 5(45.5) 5(45.5) 1(9.1) 0(0.0)

A 1(9.1) 4(36.4) 4(36.4) 2(18.2)
114] 18

ARHT 4(22.2) 8 (44.4) 6(33.3) 0 (0.0)

VR 0(0.0) 3(16.7) 13 (72.2) 2 (11.1)
g — KBV T IEAL T .
*At the most recent follow up.
R22EARFARBEREBR
Table 2 Preoperative and postoperative intraocular pressure in the 2 groups

HR ./ [91(%)]
415 n
<21 mmHg >21 mmHg

6] 11

ARAET 6(54.5) 5(45.5)

VN 11 (100.0) 0(0.0)
gL 18

VN 12 (66.7) 6(33.3)

KJG* 18 (100.0) 0 (0.0)

* iR — U BT AR 2R T IRk

*At the most recent follow up with intraocular pressure-lowering drugs.
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Table 3 Comparison of complication probability in the 2 groups
) n FAIRA b/ [51] (%)) P RS/ [1(%)] ok R 2 / L4511 (%) ]
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1Y) 18 3(16.7) 2 (11.1) 0 (0.0)
g 0.35 4.398 0.621
0.852 <0.05 0.431
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