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Effect of ultrasound biomicroscopy on assessing the efficacy and safety of
central pore type V4c implantable contact lens surgery

LUO Yi, LI Zhi
Department of Ophthalmology, Chongqing Red Cross Hospital , Chongqging 400020, China

ABSTRACT Objective To explore the efficacy and safety of central pore type Vdc implantable contact lens (ICL) in
correcting the high myopia by detecting the changes of intraocular pressure and the shape of the anterior segment with ultrasound
biomicroscopy(UBM) after implantation with ICL.Methods FEighteen patients(36 eyes) underwent a new type of central V4c ICL
operation.UBM was used preoperatively and 3,6,12 months postoperatively to detect the anterior chamber depth (ACD),ICL-
vault, AOD500 and trabecular iris angle(TIA ) in 4 angles from upper, lower,nasal and temporal side,and central lens thickness.
Results  Significant difference was found in ACD after surgery comparing to that in preoperative group( P<0.05),and no
significant difference was found between any postoperative groups.There was no significant difference in postoperative ICL—-vault
values.Significant difference was found of AOD500 and TIA in 4 angles from upper, lower,nasal and temporal side (all P<0.05),
and no significant difference was found between any postoperative groups.No significant difference in ICL distance from the
anterior surface of the lens and intraocular pressure was found befere and after surgery.Conclusion The lens using new type of
central pore type V4c ICL surgery is stable in the intraocular position.No significant changes could be found in the anterior segment
and intraocular pressure after operation.Central pore V4c ICL surgery is a safe and effective way for correcting high myopia.UBM is
an effective, simple and reproductive way to safely evaluate ICL surgery.
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