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The influence of the implantation of the iris—claw lens in phakic eyes on the corneal endothelial cell density in patients with high
myopia XU Haiming, HONG Chaoyang. Ophthalmology Center, Zhejiang Provincial People's Hospital, Hangzhou 310014, China
[ Abstract ] Objective

density in patients with high myopia. Methods Twelve cases (19 eyes) of high myopia received the Verisyse iris—claw phakic

To evaluate the influence of iris fixed refractive lens implantation on the corneal endothelial cell

intraocular lens (10OL) implantation. They were followed up for 6 months. The corneal endothelial cell density were observed before
and at 3 and 6 month after operation. Results  All 19 eyes were implanted successfully . Compare with that before operation, the
mean corneal endothelial cell density and at 3, 6 month of operation was significantly decreased (P<0.05); but there were no
significant differences between 3 months and 6 months (P>0.05). Postoperatively the mean corneal endothelial cell loss rate at 3
months and 6 months was (5.24 +0.11)% and (5.76 + 0.23)%. Conclusion Corneal endothelial cells are lost shortly after fixed—-iris
lens implantation, but reaches stabilization after three month of operation. its long—-term effects need to be further studied.
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