ORIGINAL RESEARCHES Vol. 16(2) 2023 Ophthalmology Journal

17
DOI: https://doi.org/10.17816/0V321819 ' o.)
Research Article
Check for
updates ’

Long-term results of late “in-the-bag” I0L dislocation
surgery

Vitaliy V. Potemkin 2, Sergey Yu. Astakhov !, Tat'yana S. Varganova ?, Xiaoyuan Wang ',
Liliia K. Anikina "2, Shokhida E. Babaeva?

! Academician I.P. Pavlov First St. Petersburg State Medical University, Saint Petershurg, Russia;
2 City Multidisciplinary Hospital No. 2, Saint Petersburg, Russia
% North-Western State Medical University named after I.I. Mechnikov, Saint Petersburg, Russia

BACKGROUND: Intraocular lens (IOL) repositioning and I0L exchange are the main methods of surgical treatment of late
“in-the-bag” I0L dislocation.

AIM: To evaluate refraction, induced corneal astigmatism and IOL tilt after surgical treatment of late “in-the-bag” I0L dis-
location by transscleral suture fixation and exchange to “iris-claw” IOL with retropupillary fixation.

MATERIALS AND METHODS: 78 of patients with late “in-the-bag” IOL dislocation were included. Transscleral suture 10L
fixation was performed in group | (38 eyes), exchange to “iris-claw” IOL was performed in group Il (40 eyes). Refractometry,
keratotopography and optical coherence tomography of anterior segment were performed before surgery, 1 week, 1, 3 and
6 months after surgery.

RESULTS: The groups did not differ in subjective and objective refraction. But there was significant variability of data in the
group | 3 and 6 months after surgery. There was no difference in corneal astigmatism in both groups during 3 months, but a
significant increase was found in group Il 6 months after surgery. There was no difference in IOL tilt between groups before
surgery. Decrease of I0L tilt in 180 degrees plane was observed after 1 month in group II, while there was no difference in
90 degrees plane between groups.

CONCLUSIONS: Both methods of late “in-the-bag” I0L dislocation treatment allow to receive good refractive result, but
refraction is less predictable after trans-scleral suture I0L fixation. Surgically induced astigmatism is higher in I0L exchange
group due to large sclerocorneal tunnel incision. Transscleral suture IOL fixation does not cause clinically significant IOL tilt.

Keywords: IOL dislocation; AS-OCT; IOL exchange; IOL fixation; IOL tilt.

To cite this article:
Potemkin VV, Astakhov SYu, Varganova TS, Wang X, Anikina LK, Babaeva ShE. Long-term results of late “in-the-bag” IOL dislocation surgery.
Ophthalmology Reports. 2023;16(2):17-27. DOI: https://doi.org/10.17816/0V321819

Received: 01.04.2023 Accepted: 26.06.2023 Published: 30.06.2023
&
ECO®VECTOR The article can be used under the CC BY-NC-ND 4.0 license

© Eco-Vector, 2023


https://crossmark.crossref.org/dialog/?doi=10.17816/OV321819&domain=PDF&date_stamp=2023-07-14

OPYTHATIBHBIE CTATBN Tom16,N°2,2023 OdpransMonorm4ecKie Be4omMocTs

DOI: https://doi.org/10.17816/0V321819
HayuHas cTatbs

OueHKa OTAANEHHDbIX pe3y/bTaToB XUPYpPruyecKoro
neyYeHUs No3gHen AUCNOKaUUM KOMNeKca
KMUHTPAOKYNAPHasA JIMH3a — Kancy/bHbiA MELIOK»

B.B. Motemkun "2, C.10. Actaxos !, T.C. Bapranosa?, C. Bau ', J1.K. Anukuna "2, LLI.3. babaesa®

! Mep.blit CaHKT-TeTepBypreKuii rocyLapcTBeHHbIA MeANLIMHCKIIA YHUBEpCUTET M. aKad. WL.I. Masnosa, CankT-Metepbypr, Poccus;
2 TopopcKas MHoronpodunbHas GonbHuua Ne 2, CankT-Metepbypr, Poccus;
% CeBepo-3anaaHblil rocyAapCTBEHHBIA MeAMUMHCKII yHuBepcuTeT uM W.W. Meunukosa, CakT-Metepbypr, Poccust

AxkmyansHocmb. OCHOBHbIE CMOCOObI XMPYPrYECKOro NIeYeHUs MO3LHEN AMCIOKaLMM KOMMEKCa «MHTPAOoKyNspHas
nun3a (MOJT) — KancynbHbIii MeLoK»: cknepanbHas gukcaums MOJT n 3amena Ha apyryio MOJ1 ¢ pasnnuHbiMK BUAaMK
duKcauum.

Llene — ouennTb pedpaKuMio, POroBUYHbINA acTUrMaTu3M, yron HakioHa MO0J1 nocne xmpypriyeckoro iedeHns nosg-
Hen gmcnokauuu komnnekca «M0J1 — KancynbHbIM MeLwoK» MeToaaMu TpaHCCKIepanbHoM WwoBHOM dukcaumn WOJT u 3a-
MeHbl Ha «mpuc-Knoy»-M0J1 ¢ peTponynunnspHoi GuKcaumei.

Mamepuanel u Memodel. B vccnepoBaHue BroYeHs! 78 naumneHToB: B rpynne | (38 rnas) BbinonHeHa TpaHcCKnepanb-
Has woBHas ¢ukcaums MOJ1, Bo rpynne Il (40 rnas) — 3aMeHa Ha «upuc-knoy»-NUOJT ¢ peTponynunnspHon duUKcaumeil.
[lo onepauun u yepes 1 Hea., 1, 3 n 6 Mec. nocne Hee NauMeHTaM NPoBOAMAN pedpaKTOMeTpuio, KepaToTonorpaduio
1 n3mepeHue yrna HaknoHa M0J1 MeToAoOM oNTMYECKOW KOTepeHTHOW ToMorpaduu.

Pesynemamel. Mexpy rpynnamu cpaBHeHUs He DbiNo AOCTOBEPHOW PasHMLbI N0 BENMUMHE CYObEKTUBHOW U 0ObEK-
TMBHOM pedpaKLmnW, 04HAKO B OTAANEHHbIE CPOKYM B rpynne | BbisBNEH 3HaUUTENbHBIN pa3bpoc AaHHbIX. B TeyeHne 3 Mec.
TPYNMbl HE OTAMYANUChL MO POrOBUYHOMY acTUrMaTU3My, yepe3 6 MecC. 0BHapYKeHO 3HauMMoe ero yBeNiMYeHue y nauu-
eHtoB rpynnbl Il. Tpynnbl He oTnnyanuch no yray HaknoHa MOJ1 go onepauumun. Yepes 1 Mec. nocne onepauun W aanee
0TMeyasnoch ero yMeHbLueHue B rpynne |l B Mepuamnane 180°, B To BpeMs Kak B MepuamaHe 90° [0CTOBEPHBIX pa3inymii
MeXay rpynnamu He BbISIBAANOCH.

3aknwyeHue. Tpy BbINOSIHEHUM TPAHCCKEpanbHOM WOBHOW ¢uKcaumm MOJT BeposiTHOCTb pa3BUTUS XWpypruye-
CKM WHOYLUMPOBAHHOMO acTUrMatuaMa HuKe, YeM npu 3aMeHe Ha «upuc-knoy»-MO0J1 ¢ petponynunnspHoi duKcaumen.
06a MeToAa AalOT BO3MOMHOCTb MOMYYNTb XOpOLIMKA pedpaKLMOHHBIA pe3ynbTaT, ofHako npu 3ameHe MOJ1 KoHeuHas
pedpakumsa bonee npeackasyeMa. MeTof TpaHCCKNepanbHOM LLOBHOW (UKCaLMW He NPUBOAMT K KITMHUYECKU 3HAYMMOMY
HaknoHy MOJT.

KnioueBble cnoBa: MHTPaoKynsapHas NnH3a; aucnokaumsa MOJT; onTudeckas KorepeHTHas ToMorpadus nepepHero OTpeska;
3amena MOJT; durcaums MOJT; yron HaknoHa UOJT.
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BACKGROUND

Cataract is a progressing age-related disease, and
more than 50% of people elder than 75 years suffer
from it [1]. The leading treatment method for cataract
currently is phacoemulsification with intraocular lens im-
plantation (PE + 10L) One of the severe complications of
this method is the I0L dislocation. I0L dislocations are di-
vided into two groups: that of the I0L-capsular bag com-
plex (“in-the-bag” dislocation) and that to the outside of
the capsular bag (“out-of-the-bag” dislocation). The “in-
the-bag” dislocation occurs mostly in 6-12 years after
surgery, and is related with zonular weakness; the pre-
valence of this complication of the PE + IOL procedure is
0.5-3% [2]. The most prevalent cause (up to 50% of cases)
of the late “in-the-bag” dislocation is the pseudoexfolia-
tive syndrome [3-5]. Among other frequent predisposing
factors are sex, age, axial myopia, primary glaucoma,
injuries, history of vitreoretinal surgery, chronic uveitis,
pigment retinitis, connective tissue disorders, and intra-
capsular ring implantation at phacoemulsification surgery
(2, 6,71

The pseudoexfoliative syndrome is a systemic dis-
ease, progressing with age and presenting as produc-
tion and accumulation in tissues of several organs of an
extracellular fibrillar material. The accumulation of the
pseudoexfoliative material on zonules and ciliary body
processes leads to the stability impairment of the zonular
lens support [8].

There are two main approaches to the treatment of
the “in-the-bag” dislocation: scleral I0L fixation and ex-
change to an I0L with various fixation types. In the pres-
ent study, we compare the results of transscleral suture
technique of IOL fixation with I0L exchange to the I0L
with retropupillar fixation to the iris stroma (“iris-claw”).
As a benefit of such exchange, the possibility to regu-
late the postoperative refraction is assumed, but large
corneal or limbal incisions needed to replace the I0L,
lead to more significant surgically induced astigmatism
[9-11]. To perform the transscleral 10L fixation by su-
tures smaller incisions are needed, but when using this
method, the refractive result depends on the position of
haptics and on the “|OL-capsular bag” complex insertion
into the initial position.

It is possible to assume that the I0L’s tilt influenc-
es the quality of vision after surgical treatment of the
“IOL-capsular bag” complex dislocation as well. The an-
terior segment optical coherence tomography (AS-0CT)
of the eyeball ensures high resolution imaging, which
allows estimating the I0L's tilt angle.

Aim — to evaluate the induced corneal astigmatism,
resulting refraction, I10L’s tilt angle change, and compli-
cation profile at different terms after surgical treatment
of the “IOL—capsular bag” complex dislocation by trans-
scleral suture fixation and by exchange to “iris-claw” IOL.
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MATERIALS AND METHODS

Into the study, 78 patients (78 eyes) were included,
who have been admitted to the hospital from September,
2018 through January, 2020, for a surgical treatment of
the “IOL-capsular bag” complex dislocation of 2" and
3" degree according to the classification proposed by
N.P. Pashtaev [12]. Depending to the treatment method,
patients were divided into two groups: the group | — pa-
tients in whom a transscleral I0L fixation by sutures was
performed (38 patients, 38 eyes), the group Il — patients
in whom an exchange to an “iris-claw” |OL with retropu-
pillar fixation was done (40 patients, 40 eyes).

Exclusion criteria:

« refractive error of high degree;

+ |OL luxation into the vitreous;

+ moderately severe and severe dry eye syndrome;

« history of corneal surgery, of keratitides, of keratecta-

sias, of corneal degenerations and dystrophies;

« history of uveitides;

« iris diseases.

The mean age of patients was 78.89 + 9.33 years
in the group | and 83.3 £ 5.29 years in the group Il
(p > 0.05). Groups did not vary in the distribution of male
and female patients in them (p > 0.05). The time since
PE + I0L procedure in average was 8.0 + 2.98 years in
the group | and 8.0 + 5.01 years in the group Il (p > 0.05).

In the group I, there were 50% of patients with glau-
coma, in the group Il — 40%. In 68% of the group | pa-
tients and in 72% among those of the group Il, the pseu-
doexfoliative syndrome was diagnosed.

All surgeries were performed by one surgeon. In the
group | patients, transscleral 0L fixation by sutures was
done using limbal mini-pockets (patent No. 2698174 from
August 22, 2019). In the transparent limbal area, at op-
posite meridians, a preliminary incision involving the half
of its thickness of about 2 mm length was made using
a keratome. Then, a triangular pocket was created at
the level of medial limbal layers. In the meridian of the
pocket position, in 2.5 mm from the limbus, the sclera
was perforated with an injection needle 27 G, the nee-
dle was led under the I0L’s haptic element and through
a paracentesis. A strait needle was introduced into it,
with a polypropylene 10-0 thread, and both needles were
brought outside. In 2.25 mm from the limbus and in 1 mm
from the first entrance, the second perforation by an in-
jection needle 27 G was achieved, it was led over the I0L’s
haptic element, and a second needle was introduced into it,
with a polypropylene 10-0 thread, and both needles
were brought outside. Therefore, on the haptic element
a loop of polypropylene thread was created, which fixed
it to the sclera. Both needles were brought intrasclerally
in the direction of the limbal pocket, and led out of it.
This manipulation was simplified if the needles are
bent beforehand, and a slight pressure on the profound
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pocket’s lip was put. The IOL was centered by pulling
the ends of threads. The needles were cut off, and the
threads were tied one to another by a surgical knot.
The threads were cut off leaving short ends, and the knot
was buried in the mini-pocket. Same actions were done
in the opposite meridian.

In group Il patients an IOL replacement to the “iris-
claw” one was performed. A bridle suture was put on the
superior rectus muscle. The conjunctiva was separated
from the limbus in the upper area. Diathermocoagula-
tion was performed. A sclerocorneal tunnel 6 x 3 mm
was formed. A viscoelastic was introduced into the an-
terior chamber and under the dislocated IOL. I0L was
brought to the anterior chamber, then it was explanted
through the sclerocorneal tunnel incision. The “iris-claw”
IOL Appalens 100 (Appasamy, India) was turned with its
angulation directed downwards taking into account the
following retropupillar fixation, and introduced into the
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Fig. 1. Tomey SS-1000 CASIA keratotopography protocol
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anterior chamber. The haptics were positioned horizon-
tally, brought behind the iris one by one, and enclavation
of the iris stroma in the haptic elements was achieved.
The tunnel incision was closed by 1 interrupted suture
(silk 8-0). The conjunctiva was fixed to the limbus by
two interrupted sutures (silk 8-0). The remnants of vis-
coelastic were aspirated.

Control patient examinations were performed before
surgery, in one week, 1, 3 and 6 months postoperatively.
At each visit, besides a standard ophthalmologic exami-
nation, all patients underwent keratotopography for cor-
neal astigmatism evaluation and optical coherence to-
mography of the anterior segment to measure the 10L’s
using the tilt angle Tomey SS1000 CASIA device (Tomey,
Japan). This device allows to carry out measurements of
keratometric astigmatism, as well as those of anterior
and posterior corneal surface astigmatism and of real
corneal astigmatism (Fig. 1).

Pachymetry

Puc. 1. lpoTokon kepaToTonorpadum, BbINONHEHHON Ha npubope Tomey SS-1000 CASIA

| GOT/ACD | _Flop Thicknwss | Avea Mamual | Luminance Aversge | Leratrspiine)

Fig. 2. Base line and Intraocular lens line determination
Puc. 2. Onpegenenvie 6a30BoN IMHUM U IMHWAW NAOCKOCTU UHTPa-
OKYNSIPHOM JIMH3bI
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Fig. 3. Intraocular lens tilt determination
Puc. 3. OnpegeneHve yrna HakiaoHa WHTPAOKYNApHOH
JIUH3bI
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For objective refractometry, we used the autore-
fractometer Humphrey 570 (Allergan Humphrey, USA).
The intraocular pressure was measured using Icare TAO1i
tonometer (Icare Finland Oy, Finland).

The tilt angle was measured in the 180° and 90°
meridians using the data of the anterior segment op-
tical coherence tomography (AS-OCT). The measure-
ment was performed following the method described by
N.P. Pashtaev et al. [13].

The frontal axis was determined by the baseline pass-
ing through points corresponding to the scleral spur.
Then, the out-to-out distance of the I0L was measured,
and the line through its optic center was drawn (Fig. 2).
If the visualization of the scleral spur was insufficient for
the baseline, we used points corresponding to the pupil
margin of the iris.

To determine the I0L’s tilt angle in degrees against
the plane of scanning, a line was drawn in parallel with

Table 1. Subjective and objective refraction of patients
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the baseline, from the margin of the lens optic to the
crossing with a horizontal line determining the longitu-
dinal axis of the lens. The software automatically mea-
sured the angle in degrees (Fig. 3).

The results were compared in the program SPSS
Statistics v20.0. For parametric data, Student’s t-test
for independent and paired (with Bonferroni correction)
samples was used, for non-parametric — Mann-Whitney
U test and Fischer's exact test. At p < 0.05, the differ-
ences were considered to be statistically significant.

RESULTS

The objective refractometry was difficult before sur-
gery due to the incorrect I0L position. The comparison
groups were not different in terms of subjective as well
as objective one expressed as a spherical equivalent at
all follow-up terms (Table 1).

Ta6nuua 1. CyobekTuBHaA 1 06beKTUBHASA pedpaKLMA NaLMUeHTOB rPyNn CpaBHEHNS

Group SubjectiEe refraction, Objective refraction,
i D+o
Before surgery

Group | 0.61+6.36 -
Group I 0.17 £ 3.89 -
p 0.8814 -

1 week
Group | -1.65+1.89 -1.12 £ 3.56
Group I -1.1+0.65 -0.81+0.97
p 0.5381 0.8694

1 month
Group | -1.8+2.45 -1.42 £ 3.93
Group Il -1.25+1.358 -1.72 +2.29
p 0.6243 0.8941

3 months
Group | -2.3+1.99 -1.55 £ 3.43
Group Il -2.06 +1.39 -1.5+1.68
p 0.8281 0.9773

6 months
Group | -2.17+2.23 -1.43 £3.26
Group Il -1.33+0.58 -1.21£0.95
p 0.5416 0.8779

DOl https://doi.org/10.17816/0V321819
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Table 2. Maximum and minimum values of subjective and objective refraction of patients
Ta6nuua 2. MakcuManbHble M MUHUManbHble 3HaYeHUs CYObEKTUBHOM M 00 bEKTUBHOM pedpaKLmMM NALMEHTOB rPynMn CPaBHEHUS

Parameter Group | | Group Il
3 months
Subjective spherical equivalent, D min -4.75 -4.0
max +2.0 -0.75
Objective spherical equivalent, D min -4.5 -35
max +9.62 0-125
6 months
Subjective spherical equivalent, D min -5.0 -4.0
max +2.0 -1.0
Objective spherical equivalent, D min -5.0 -35
max +9.62 -0.375

Table 3. Comparative astigmatism of patients in groups, D + ¢

Tabnuua 3. CpaBHMTEJ'IbeIe NnoKasaTtesin aCTurMaTtM3amMa naumeHToB B rpynnax, Dto

Group Kergtomgtric Astigmatism of the anterior | Astigmatism of the posterior .Real.
astigmatism surface of the cornea surface of the cornea astigmatism
Before surgery

Group | 1.24 £ 0.1 1.37 £ 1.07 0.26 +0.21 1.28£0.9
Group Il 1.09 £ 0.93 1.23 £1.03 0.5+0.44 1209
p 0.7945 0.2023 0.0561 0.8415

1 week
Group | 1.07 £ 0.93 1.19 £ 1.02 0.31+0.24 124096
Group Il 1.52£0.9 1.67 £ 0.1 0.75+0.45 1.5+0.85
p 0.2758 0.2937 0.0178 0.332

1 month
Group | 1.31 £ 0.55 1.46 £ 0.6 0.29+0.12 1.41 £ 0.67
Group Il 0.97 +0.71 1.07 £ 0.76 0.57 £ 0.62 1.22 £ 0.81
p 0.2301 0.2405 0.303 0.5892

3 months
Group | 1.03 £ 0.69 1.14 £ 0.74 0.25+0.13 1.03+0.7
Group Il 1.57 + 0.74 1.8+0.79 0.27 £ 0.06 1.73 £ 0.67
p 0.7114 0.1236 0.7718 0.1148

6 months
Group | 0.96 + 0.6 1.08 + 0.69 0.22 + 0.1 1.03 £0.79
Group Il 1.93+£1.12 217 £1.25 0.23 + 0.06 2.37+0.21
p 0.0293 0.0238 0.4839 0.0108

Note. Embolden are values p < 0.05

However, at long-term after the transscleral suture
IOL fixation, there was a significant data scatter evi-
denced by the increase of standard deviation. The data
scatter in the comparison groups at 3 and 6 months after
surgery is shown in the Table 2.

Comparing the data of keratometric, real, and ante-
rior corneal astigmatism between the groups, we did not
receive any statistically significant differences during the
follow-up time up to 3 months. However, in 6 months,
there was a statistically significant increase in corneal

DOl https://doi.org/10.17816/0V321819

astigmatism in group Il patients, both in comparison with
pre-operative values within the group, and with group I pa-
tients. At the same time, the mean values of induced astig-
matism in the group Il reached following values: the kera-
tometric astigmatism in the group Il was +1,13 + 0,68 D,
that of anterior corneal surface +1,27 + 0,81 D, the real
one +1,37 + 0,67 D. In one week, an increase in posterior
corneal surface astigmatism in group Il patients was re-
vealed, whereas at other follow-up terms, there was no
difference between groups (Table 3).
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Table 4. Intraoperative complications of patients, %
Tabnuua 4. ViHTpaonepauMoHHble 0CNOXKHEHWUS MALMEHTOB rpynn cpaBHeHus, %
Complication Group | Group I
Before surgery
Hyphema - 25
Hemophthalmos - 1.5
Intraocular pressure >21 mm Hg 31.5 1.5
1 week
Defects in the pigmented epithelium of the iris - 2.5
Hyphema - 5.0
Hemophthalmos - 5.0
Intraocular pressure >21 mm Hg 13.2 5.0
1 month
Defects in the pigmented epithelium of the iris - 25
Intraocular pressure >21 mm Hg 13.2 2.5
3 months
Defects in the pigmented epithelium of the iris - 2.5
Intraocular pressure >21 mm Hg 5.3 2.5
6 months
Defects in the pigmented epithelium of the iris - 2.5
Hemophthalmos - 2.5
Intraocular pressure >21 mm Hg 7.9 -

The dynamics of corneal astigmatism changes in
comparison groups is shown in Fig. 4.

Among intraoperative complications, there were hy-
phema, vitreous hemorrhage, and defects of the pigment-
ed epithelium of the iris in the group Il (Table 4).

The comparison groups had no differences in the 10L
tilt angle before surgery. In 1 month of postoperative

DOl https://doi.org/10.17816/0V321819

follow-up and later, there was a decrease in the IOL tilt
angle in the group Il in comparison with the group | in the
180° meridian (p < 0.05). In the 90° meridian, no statisti-
cally significant differences between groups were noted
during all the study period (p > 0.05). The dynamics of
tilt angle changes in 180° and 90° meridians is shown
in Fig. 5.
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b

Fig. 5. Changes in Intraocular lens tilt: a — in 180 degrees meridian; b — in 90 degrees meridian
Puc. 5. 13aMeHeHve yrna HakNoOHa MHTPAOKYNAPHOI NMH3b: @ — B MepuauaHe 180°; b — MepuamnaHe 90°

DISCUSSION

In the article by E.Y. Choi et al. [14], the absence
of refractive spherical equivalent changes during the
24 months follow-up period was demonstrated in pa-
tients, in whom the exchange to the “iris-claw” 10L with
retropupillar fixation was performed. There were also
no changes of refractive spherical equivalent revealed
at 12 months after the transscleral suture IOL fixation,
at the same time, a high value of the standard devia-
tion was noted [15]. However, 0. Kristianslund et al. [16]
found that the target refraction was reached in smaller
number of patients after the transscleral suture I0L fixa-
tion, than in those after the exchange to the “iris-claw”
IOL. The myopic shift of refraction in 6 months after
surgery in patients, in whom |OL repositioning was per-
formed, is described in the article by M. Dalby et al. [17].
At the same time, it is important to note that from the
6" through the 24™ months of follow-up, the spherical
equivalent stayed stable both after IOL exchange and IOL
repositioning. Based on our study results, it is possible
to suggest that the manifest refraction at long-term after
the transscleral suture fixation of the “lOL-capsular bag”
complex, was much less predictable in comparison with
the exchange to the “iris-claw” I0L.

The literature data on corneal astigmatism chang-
es after surgical treatment of the “IOL-capsular bag”
complex dislocation are contradictory. In the article by
0. Kristianslund et al. [16], after 6 months of follow-up,
according to the results of vector analysis, in patients
after an I0L exchange, there was a higher tendency for
the surgically induced astigmatism development than in
patients after a transscleral suture I0L fixation. At the
same time, in another study by 0. Kristianslund et al. [18],
comparing the corneal astigmatism 6 months after sur-
gery, they did not find any differences between two groups,
one after the “IOL-capsular bag” complex repositioning,
and another after I10L exchange [18].

E.Y. Choi et al. [14] did not establish any corneal
astigmatism changes during all the follow-up period
(excluding 1 month after surgery, when a statistically
significant increase in spherical equivalent was noted)

DAl https://doiorg/1017816/0V321819

in patients, in whom because of the “IOL-capsular bag”
complex dislocation, an exchange to an “iris-claw” IOL
with retropupillar fixation was done. An increase in
corneal astigmatism was revealed only at the end of
24 months follow-up. According to the data obtained
by A. Kemer et al. [15], in patients after a transscleral
suture 0L fixation, there were no corneal astigmatism
changes during 12 months of follow-up.

The conducted analysis of literature and of own data
give the possibility to suggest that the 0L exchange
to an “iris-claw” IOL predictably leads to more signifi-
cant surgically induced astigmatism, which becomes
evident at long-term after surgical treatment. Probably,
this is related to a biodegradation of the interrupted
silk 8—0 suture put on the center of the tunnel incision.

In our study, we did not reveal any differences be-
tween groups concerning the 10L’s tilt angle. Because of
the absence of a single common technique of the IOL’s
tilt angle evaluation, the comparison of our results with
the data obtained by other authors is difficult. It is im-
portant to note that the I0L’s tilt angle does not cause
any influence or causes a significantly smaller influence
on the quality of vision in contrast to the I0L’s decentra-
tion [19].

In the group I, the prevalence of intraoperative com-
plications was higher than in the group I. Intraocular
hemorrhages and iris pigmented epithelium defects are
anticipated in I0L exchange, because the excision of the
whole “IOL-capsular bag” complex increases the risk of
iris damage. During all the follow-up period, no post-
operative complications were noted in patients of both
groups.

Therefore, the data we obtained and the survey of
modern literature allow to draw a conclusion that after
a transscleral suture 10L fixation, the probability of sur-
gically induced astigmatism development is lower than
after IOL exchange to an “iris-claw” IOL with retopupillary
fixation, provided that these changes have a tendency to
manifest at long-term after surgery. At the same time,
both methods give the possibility to obtain a good re-
fraction result, but it is obvious that in the IOL exchange
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the resulting refraction would be more predictable.
The method of transscleral suture I0L fixation does not
lead to clinically significant IOL tilt, as well as is related
to lower risk of intra- and post-operative complications.
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