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Table 1. Patient characteristics

Characteristics
Number of eyes 18
Age (years)
Mean 26.7+6.0
Range 21~49
Sex (M/F) (3/7)
Preoperative refraction (SE*, Diopter)
Mean -9.98+1.28
Range -7.50~-12.50
Anterior chamber depth (mm)
Mean 3.90+0.31
Range 3.29~4.29
oL’ power (Diopter)
Mean -11.61£1.35
Range -9.50~-14.50
Follow-up (months)
Mean 10.3+£2.8
Range 6~12

"SE: spherical equivalent, "IOL: intraocular lens.

M

1

Table 2. Preoperative and postoperative mean uncorrected visual

endothelial cell density
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acuity, best corrected visual acuity, spherical equivalent and

Preoperative 1 month 3 months 6 months 12 months
UCVA’ 0.02+0.01 0.67+0.18 0.84+0.13 1.00£0.12 1.02+0.14
BCVA' 0.80+0.12 0.90+0.08 0.97+0.08 1.00£0.08 1.08+0.08
Se* (diopters) -9.98+1.28 -0.35£0.12 -0.26+0.21 -0.20+0.17 -0.22+0.18
ECD'(cells/mm?) 31634470 3076+408 30114389 29684382 28874439
"UCVA: uncorrected visual acuity, "BCVA: best corrected visual acuity, *SE: spherical equivalent.
‘ECD: endothelial cell density.
Table 3. Efficacy index and safety index

1 month 3 months 6 months 12 months

Efficacy index” 0.84 1.05 1.25 1.28
Safety index’ 1.13 121 125 135

“the ratio of the mean postoperative UCVA to the mean preoperative BCVA.

" the ratio of the mean postoperative BCVA to the mean preoperative BCVA.
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Figure 1. Dislocation of the Artisan lens into the nasal

angle. Right iris claw is dislocated from iris and left claw

remains enclaved.
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=ABSTRACT=

The (linical Results of Ins-Fixed Phakic IOL

Hyun-Cheol Kim, M.D.l, Se-Youp Lee, M.D.l, Chang Bo Shim, M.D.2

Department of Ophthalmology, Keimyung University, School of Medicine', Daegu, Korea
Daegu Shim and Kim Eye Clinic’, Daegu, Korea

Purpose: To prospectively evaluate the clinical results of iris-fixed phakic intraocular lens (IOL) implantation
(Artisan® implantation) in patients with high myopia.

Methods: Eighteen eyes of 10 patients underwent Artisan” implantation between December 2001 and
February 2003 and were followed up for more than 6 months. The study prospectively analyzed the efficacy,
safety and predictability of Artisan” implantation based on visual acuity and refractive errors.

Results: The preoperative mean uncorrected visual acuity (UCVA) was 0.02, and mean spherical equivalent
refraction was -9.98D. Postoperative uncorrected vision was more than 0.5 in 83.3% of the eyes at 1 month
and in 100% after 3 months. Also it was more than 0.9 in 22.2% of the eyes at 1 month, in 50.0% at 3
months and in 88.9% at 6 months. The spherical equivalent refraction after surgery was within 0.5D of
emmetropia in 77.8% of eyes at 1 month, in 94.4% at 3 months and in 100% at 6 months. Also it was within
1.0D of emmetropia in 94.4% at 1 month and in 100% after 3 months. Complications included temporary
glare or halo in 3 eyes, transient elevation of intraocular pressure in 1 eye, and decentration of IOL due to
incomplete iris-fixation in 1 eye.

Conclusions: Because of its good visual results and rare complications, the Artisan” implantation may be an
effective surgical procedure for patients who cannot undergo laser in situ keratomileusis (LASIK).
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