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Indikace p AC |OL u déti:

Myopicka anisometropie nad -10 az -18 D SE ( na zakladé
pachymetrie nelze multizonal LASEK pro zachovani 400um
intaktni centralni tloustky rohovky )

Hypermetropicka anisometropie nad +6,0D

Bilateralni ametropie mimo rozsah -10 az +6 D u deti s
neurologickym postizenim
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VERISYSE Myopia 6/8.5 (VRSMG60)



Alternativa chirurgické korekce vysoké anizometropie
u déti mimo zakrok excimerovym laserem- implantace
fakické nitrooCni Cocky-fixované na duhovku. A Artisan B Artifex




Cile a metodika

V obdobi 1998 -2010 byla provedena jednostranna
implantace prednékomorove cocky Verisyse

myopicka anisometropie - 11 az -19,5 D,SE u 38 oci
hyper. anisometropie +7,25 az +10,5 D,SE u 11 oci

bilateralni ametropie > +6,0D u 4 oci 2 déti, >-10D u
12 myopickych oci 6 déti s neurologickymi poruchami
(napr. DMO, autismus)

Celkem bylo operovano v celkové anestesii 65 oCi 57 déti
ve veékovém rozmezi 5-16 rokd ve 3 centrech 3 chirurgy
(R.A., L. T, A.P.) standardni technikou implantace
doporucenou vyrobcem pIOL Verisyse s optickou casti
5,0-6,0 mm (A.M.0.).



Metodika

Hloubka predni komory v vsech oci byla nad 3,2 mm.
Pred a pooperacni vysetreni, hodnocené parametry:

M+ C refrakce, zrakova ostrost, kvalita binokularniho
videni. ortopticky status, axialni uzv biometrie,
topografie, pachymetrie, endotelialni mikroskopie,
vysetreni anizeikonie (jen u deti s anizometropiii).

Priimérné a stredni hodnoty sledovanych parametrd byly
statisticky zpracovany (one-tailed nebo two-tailed,
paired f£tests) jako signifikantni pri P<0,05.

Doba sledovani po operaci je v rozmezi 1,5-10 rokd.

U déti mladsich nez 8 rokl v dobé operace byla
indikovana po zakroku pleopticka lecba polodenni okluzi
dominantniho oka.




Vysetreni pred operaci

Zrakova ostrost, objektivni a subjektivni refrakce
Manifestni a cykloplegicka refrakce

Ultrazvukova biometrie —
hloubka predni komory > 3mm

Axialni délka bulbu

PENTACAM

Endotelialni mikroskopie
Biomikroskopie, tonometrie
Keratometrie, K1, K2, AVE

Pachymetrie

Topografie rohovky

Dynamicka pupilometrie

Fundus primou i neprimou oftalmoskopii
Elektrofyziologicka vysetreni- pattern VEP
Kompletni ortopticky status

Anizeikonie




NIDEK ConfoScan4
CS4

= Konfokalni
mikroskopie rohovky

s Bezkontaktni
endotelialni
mikroskopie

= Konfokalni
pachymetrie




Kontrandikace implantace fakické prednékomorové nitroocni cocky -
predni komora < 2,9 mm (B)
OCT predniho segmentu
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Implantace fakicke IOL Verisyse
16,0 D u 9-letého ditéte

Pripravili R. Autrata, J. Winkler
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Vysledky-refrakce

= Primeérna myopie (SE) pred operaci
—15,6 D postop —0,79 D (+0,5 az -2,75)

= prumerna hyperemetropie +7,64 pred
operaci postop +0,92 (-0,75 az + 1,5) pri
posledni kontrole.

= 839%0 vsech oci (54/65 oci) finalni
pooperacni refrakce v intervalu £ 1,0 D
emetropie,

= 17% (11/65) oci v intervalu = 2,0 D
emetropie.




Vysledky- zrakova ostrost

= Predoperacni primérna nekorigovana
zrakova ostrost (NZO) 0,013 {log MAR
2,09+0,47) v rozsahu 0,2 a7 0,0016.

= PrUmérna pooperacni finalni NZO
se zlepsila ne 0,33 (iogMAR 0,48+0,21)
t-test; P=0,0001.

= Vyrazne zlepseni nekor. zrakove ostrosti
je statisticky vysoce signifikantni.



Vysledky- kor. zrakova ostrost

s Primérna nejlepsi korigovana zrakova .,
ostrost (NKZO) pred operaci byla 0,27
(log MAR 0,59+0,14)

= Finalni pooperacni NKZO zlepsena na 0,61
(log MAR 0,19 £ 0,12), t-test; P=0,0225.
Zlepseni NZKO po operaci je statisticky 456
signifikantni.

= Tzv Safety Index SI vsech oci byl 2,25
(prim NKZO postop/preop)




Visual Acuity Conversion Chart

Distance Near
Visual Spatial % Central sl it % Central Revised
Line Angle Frequency Visual Feet Meter Visual Inches Centimeters  Jaeger American “M”
Number (min) (Cyc/deg) LogMAR Efficiency 20/ 6/ Decimal Efficienty (14/) (35/) Standard Point-Type Notation
-3 0.50 60.00 -0.30 100 10 3.0 2.00 100 7.0 17.5 - — 0.20
-2 0.63 48.00 -0.20 100 12.5 3.8 1.60 100 8.8 21.9 — - 0.25
—1 0.80 37.50 -0.10 100 16 4.8 1.25 100 11.2 28.0 - - 0.32
0 1.00 30.00 0.00 100 20 6.0 1.00 100 14.0 35.0 1 3 0.40
1 1.25 24.00 0.10 95 25 7.5 0.80 100 17.5 43.8 2 4 0.50
- 1.50 20.00 0.18 o1 30 9.0 0.67 95 21.0 52.5 3 5 0.60
2 1.60 18.75 0.20 90 32 9.6 0.63 94 22.4 56.0 4 6 0.64
3 2.00 15.00 0.30 85 40 12.0 0.50 90 28.0 70.0 5 7 0.80
4 2.50 12.00 0.40 75 50 15.0 0.40 50 35.0 87.5 6 8 1.0
- 3.00 10.00 0.48 67 60 18.0 0.33 42 42.0 105.0 7 9 1.2
5 3.15 9.52 0.50 65 63 18.9 0.32 40 441 1103 8 10 1.3
- 3.50 8.57 0.54 63 70 21.0 0.29 32 49.0 122.5 - — 1.4
6 4.00 7.50 0.60 60 80 24.0 0.25 20 56.0 140.0 9 11 1.6
7 5.00 6.00 0.70 50 100 30.0 0.20 15 70.0 175.0 10 12 2.0
- 5.70 5.26 0.76 44 114 34.2 0.18 12 79.8 199.5 11 13 2.3
8 6.25 4.80 0.80 40 125 37.5 0.16 10 87.5 218.8 12 14 25
- 7.50 4.00 0.88 32 150 45.0 0.13 6 105.0 262.5 — - 3.0
9 8.00 3.75 0.90 30 160 48.0 0.13 5 112.0 280.0 13 21 3.2
10 10.00 3.00 1.00 20 200 60.0 0.10 2 140.0 350.0 14 23 4.0
11 12.50 2.40 1.10 17 250 75.0 0.08 0 175.0 437.5 - - 5.0
- 15.00 2.00 1.18 16 300 90.0 0.07 0 210.0 525.0 S - 6.0
12 16.00 1.88 1.20 15 320 96.0 0.06 0 224.0 560.0 — - 6.4
13 20.00 1.50 1.30 10 400 120.0 0.05 0 280.0 700.0 — - 8.0
16 40.00 0.75 1.60 800 240.0 0.03 0 560.0 1400.0 - - 16.0
20 100.00 0.30 2.00 0 2000" 600.0 0.01 0 1400.0 3500.0 - — 40.0
30 1000.00 0.03 3.00 0 20000' 6000.0 0.001 0 14000.0 35000.0 - — 400.0




Vysledky

U déti s neurologickymi poruchami a vysokou
bilateralni ametropii doslo v priibéhu pooperacniho
obdobi 1-2roku v disledku zlepsSeni vidéni ke zlepseni
psychomotorickeho stavu a tedy k pozitivhi zméneé
kvality zivota.

Ve vsech pripadech dosazeno uspesné redukce Ci
eliminace anizometropie umoznujici pripadnou
dodatecnou plnou brylovou korekci rezidualni refrakcni
vady, nebo byt zcela bez korekcni pomucky.

U déti s vysokou myopickou anisometropii
a amblyopii mladsich 7 let bylo po operaci a pleopticke
lécbé zlepseni NKZO o 6 az 9 radkd Snellen optotypd,
v pripadech hypermetropické anisometropie 3 az 7
radkd.



Vysledky- binokularita,komplikace

= Hodnoceni zmény kvality BV bylo mozné
brovést u dobre spolupracujicich 46 déti.

= Procento zastoupeni flze /stereopse:

= preop versus postop: 16% /0% versus
5490 /18%b0 (Randot-stereotests).

= zadne pooperacni komplikace s nasledkem
zhorseni zrakovych funkci

= Primer. pocet endotelovych bunék preop. byl
3185/mm2, postop 3114/mm2 pri posledni
kontrole; zadny vyskyt sekundarniho glaukomu;
1x reoperace pro decentraci pACIOL.




Zaver

= Implantace pACIOL Verisyse u deti je na zakladé
dlouhodobych vysledk{ Gicinnou a bezpecnou Iécebnou
metodou. Pri dodrzeni vsech indikacnich kriterii prinasi
détskym pacientiim s vysokou anisometropii mimo rozsah
+7,0 az -11,0 D a intoleranci kontaktnich cocek zlepseni
nebo stabilizaci zrakovych funkci vcetné binokularniho videni.

= U deti s neurologickymi poruchami a vysokou ametropii
s nemoznosti korekce refrakcni vady tradicnimi metodami
umoznuje implantace pACIOL zlepsenim zrakovych funkci

zlepseni kvality zivota.
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Anterior chamber phakic intraocular lens implantation in children to treat severe
anisometropic myopia and amblyopia: 3-year clinical results.

Pirouzian A, Ip KC.

Kaiser Permanente Medical Group, Santa Clara, California, USA. amirpirouzian@msn.com
Abstract

PURPOSE: To evaluate the midterm efficacy of anterior chamber phakic
intraocular lens (AC plOL) implantation in reducing clinically significant (>-8.0
diopters) myopic anisometropia in children who have been noncompliant with

traditional medical treatment.
SETTING: Private practice in affiliation with San Diego Children's Hospital, San Diego,

California, USA.

METHODS: A retrospective interventional chart review identified highly anisometropic myopic pediatric patients
in a single practice who had AC plOL implantation in the more myopic eye. None of the patients were compliant
with spectacle correction or contact lens therapy, and all had dense amblyopia. Preoperative and postoperative
visual acuity, stereoacuity, central corneal thickness, motor alignment, and endothelial cell counts were
performed in all patients. Occlusion therapy was initiated subsequent to plOL implantation.

RESULTS: The review identified 7 patients ranging in age from 5 to 11 years; the postoperative follow-up was 34
to 36 months. All patients had a significant improvement (>6 lines) in visual acuity postoperatively. The mean
corrected distance visual acuity was 20/40 at 3 years. All patients had improved stereoacuity Randot testing,
from a mean of O seconds of arc preoperatively to a mean of 185 seconds of arc at 3 years. No intraoperative or
postoperative complications were identified.

CONCLUSIONS: Results indicate that

when there is poor
patient compliance with traditional medical treatment.
of corneal endothelial cell density after pediatric AC plOL
implantation
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Phakic intraocular lens implantation for the correction of myopia in

children: areport by the American Academy of Ophthalmology.

Huang D, Schallhorn SC, Sugar A, Farjo AA, Majmudar PA, Trattler WB, Tanzer DJ.

ncollins@aao.org

Abstract

OBJECTIVE: To review the published literature for evaluation of the safety and outcomes of phakic intraocular
lens (pIOL) implantation for the correction of myopia and myopic astigmatism.

METHODS: Literature searches of the PubMed and Cochrane Library databases were conducted on October 7,
2007, and July 14, 2008. The PubMed search was limited to the English language; the Cochrane Library was
searched without language limitations. The searches retrieved 85 papers that they considered to be of high or
medium clinical relevance to this assessment. The panel methodologist rated the articles according to the
strength of evidence.

RESULTS: Two plOLs have been approved by the US Food and Drug Administration (FDA): one iris-fixated
plOL and one posterior-chamber IOL. In FDA trials of iris-fixated plOLs, uncorrected visual acuity (UCVA) was
>0r=20/40 in 84% and >0r=20/20 in 31% after 3 years. In FDA trials of posterior-chamber plOLs, UCVA was
>0r=20/40 in 81% and >0r=20/20 in 41%. Satisfaction with the quality of vision with both types of plOLs was
generally high. Toric anterior- and posterior-chamber plOLs have shown improved clinical results in European
trials compared with spherical plOLs. Comparative studies showed plOLs to provide better best spectacle-
corrected visual acuity (BSCVA) and refractive predictability and stability compared with LASIK and
photorefractive keratectomy and to have a lower risk of retinal detachment compared with refractive lens
exchange.

CONCLUSIONS: in the correction of myopia
and myopic astigmatism. In cases of high myopia of -8 diopters or more, plOLs may
provide a better visual outcome than keratorefractive surgeries and better safety
than refractive lens exchange. The short-term rates of complications and loss of
BSCVA are acceptable.
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Verisyse intraocular lens implantation in a child with anisometropic
amblyopia: four-year follow-up.

Assil KK, Sturm JM, Chang SH.

Assil Eye Institute, Beverly Hills, California 90210, USA. Kassil@assileye.com
Abstract

A Verisyse phakic intraocular lens (pIOL) (AMO) was implanted in the eye of a
3-year-old child with unilateral high myopia and suspected dense amblyopia.
Four years postoperatively, the Snellen visual acuity was 20/30 with a
refraction of -1.00 -1.00 x 77 and the endothelial cell density was 3262
cells/mm(2) compared with 3092 cells/mm(2) in the right eye. The Verisyse
plOL may be a treatment option to in children with
highly myopic anisometropia.
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Foldable Artiflex phakic intraocular lens for the correction of myopia: two-year follow-up
results of a prospective European multicenter study.

Dick HB, Budo C, Malecaze F, Guell JL, Marinho AA, Nuijts RM, Luyten GP, Menezo JL,
Kohnen T.

Center for Vision Science, Ruhr University Eye Hospital, Bochum, Germany.
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Abstract

OBJECTIVE: To evaluate the safety, efficacy, predictability, stability, and complications of the foldable Artiflex iris-
fixated intraocular lens (Ophtec BV, Groningen, The Netherlands) for the correction of myopia in phakic eyes.
DESIGN: Prospective, nonrandomized, open-label, multicenter trial.

PARTICIPANTS: Two hundred ninety eyes of 191 patients aged 18 to 60 years with average spherical equivalent
of -9.33+/-2.60 diopters (D; range, -18.5 to -5.5 D) were analyzed.

METHODS: All eyes underwent implantation of the foldable iris-fixated Artiflex phakic intraocular lens (PIOL) with
an optic zone of 6 mm. The follow-up was 2 years. Phakic intraocular lenses were implanted in powers ranging
from -5.0 to -19.0 D.

MAIN OUTCOME MEASURES: The main parameters assessed were best spectacle-corrected visual acuity
(BSCVA), uncorrected visual acuity (UCVA), refraction, and endothelial cell count.

RESULTS: After 2 years, a UCVA of 20/40 or better was observed in 97.2% of eyes. The BSCVA was 20/40 or
better in all eyes. A gain of 1 line or more of BSCVA was found in 49.9% of eyes, and 0.8% lost 2 or more lines.
The mean endothelial cell change was -0.05%, 1.79%, and -1.07% at 6 months, 1 year, and 2 years,
respectively. Complications were comparable with complications that have been reported previously of the
Artisan PIOL, the only exception being a higher incidence of iris pigment precipitates (4.8% at 2 years after
surgery).

CONCLUSIONS: of follow-up, the implantation of the foldable iris-
fixated Artiflex intraocular lens proved to be for the
correction of myopia in phakic eyes.
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