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Analysis on postoperative effect of V4c and ordinary ICL surgery for correcting high myopia”
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Abstract; Objective To evaluate the efficacy and safety of V4c and ordinary intraocular lens(ICL) implantation for correcting
myopia. Methods Twelve cases (24 eyes) of high myopia accepted the Vdc type crystal treatment and 26 cases (48 eyes) received
the ordinary ICL therapy. The preoperative spherical equivalent refraction was — 6. 0— —20. 0 D. The uncorrected visual acuity
(UCVA) ,best corrected visual acuity (BCVA), membrane topography, subjective and objective optometry, corneal endothelial cell
counts,intraocular pressure measurement,slit lamp examination index and postoperative visual quality questionnaire were observed
during postoperative 1-month follow up. Results The UCVA at postoperative 1 month in the patients with V4c type crystals and
ordinary crystal was obviously increased compared with that before operation, the difference was statistically significant ( P<C
0. 05) ,moreover Vic type crystal had better UCVA than ordinary ICL, the difference was statistically significant (¢=3.272,P=
3.272). Postoperative intraocular pressure in V4c type crystal and ordinary ICL had no obvious change compared with before opera-
tion, the difference had no statistically significant difference(P>>0. 05). Conclusion The V4c type lens implantation for correcting
myopia has better effect and safety than ordinary ICL but its long-term effect remains to be further observed.
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