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Clinical study on the stability of high myopia cataract with intraocular lens implantation on corneal astigmatism Toric
Zhang Xiaocheng s Chen Maosheng ,Li Jiawen

(Almay Eye Hospital Group-the Chongqing Aier Ophthalmology Hospital Cataract Family ,Chongqing 400020 ,China)

Abstract: Objective To evaluate the Acrysof Toric toric surface artificial lens in cataract with high myopia associated with reg-
ular corneal astigmatism in patients with clinical effect and rotational stability. Methods A randomly selected from 2009 June to
2011 August during the cataract and corneal astigmatism in patients, phacoemulsification and implantation of Acrysof Toric IOL op-
eration. The experimental group of 40 patients(43 eyes) ,cataract with high myopia patients (axial length=26mm,IOL<C15D) im-
plantation degree;optometry mirror ball(—5, 50— —10. 25)D,average( —6. 254 —0. 25)D,column mirror(—1, 25—4, 25)D, aver-
age(—2.75£—0.25)D. A control group of 39 cases (40 eyes) simple astigmatism in cataract patients(axial length<C24mm =
22mm) ,optometry mirror ball (—0.25——1.25) ,average(—0. 75+ —0. 25)D, column mirror (1.50—4., 25)D,average(—2. 50+
—0. 25)D. Postoperative March fully after mydriasis slit—lamp photography,using Adobe Photoshop software artificial lens axis a-
nalysis, were recorded during the preoperative, postoperative observation of uncorrected visual acuity(UCVA) , best corrected visual
acuity(BCVA) , postoperative corneal astigmatism and whole— eye astigmatism astigmatism, expected and actual residual astigma-
tism, IOL degree of rotation. Results After March, UCVA™0.5 eyes had no significant difference between two groups(P>0. 05).
BCVA>0. 8 eyes had no significant difference between two groups(P>>0. 05). Postoperative residual astigmatism in March, the ex-
perimental group for the(0.56+0. 33) D, control group(0. 54+0. 32)D, the difference was not statistically significant(P>>0. 05);
March after intraocular lens degree of rotation,the experimental group was 3. 79°%+2. 33°, rotation range is( —6. 25°, +7. 78°) ; the
control group was 2. 75°4 1. 38°, rotation range was(—4. 62°,+6. 15°) ,two groups of rotating degree of the differences were sta-
tistically significant(P<C0. 01). After March the direction of rotation, clockwise, counterclockwise proportional difference did not
have statistical significance(P>>0. 05). Conclusion Acrysof Toric IOL March observation indicated that the implant can efficiently
and stably for correction of high myopia with cataract corneal astigmatism,the patients get better uncorrected distance visual acui-
ty. But as a result of high myopia patients with capsular bag is larger,some patients may present the suspensory ligament relaxa-
tion.and simple astigmatism in cataract patients compared, Acrysof Toric IOL in the capsular bag rotational stability have certain
difference.
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