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* Decentration and tilt of IOL after capsule tension ring
. implantation observed by ultrasonic biomicroscope
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[ Abstract] Objective To discuss the effects of capsular tension ring after phaco-
emulsification combined with IOL implantation on tilt and decentration of IOL in high
myopia patients with cataract by ultrasonic biomicroscope (UBM). Methoeds A total
of 36 cases (40 eyes) with high myopia and cataract underwent phacoemulsification
combined with IOL implantation were chosen. The average axial length was 26. 88 mm.
The patients were divided into implant group (19 eyes,the capsular tension ring was im-

3 planted) and control group (21 eyes,the routine surgery was performed). The patients

were examined by conventional slit lamp ,and the best corrected visual acuity ( BCVA)
was measured at pre-operation and postoperative 6 months. Tilt and decentration were
measured horizontally and vertically, and total tilt and decentration were calculated by
geometry method. Resullts The postoperative BCVA in the two groups were all better
than the pre-operation,there was no statistical difference in the preoperative and post-
operative BCVA between two groups (all P >0.05). The horizontal , vertical and total

0.60)mm, (0. 24 0. 97 ) mm, respectively. The horizontal, vertical and total tilt in the

the control group were 0. 11° +£0.31°,1.09° £0.20°,1.24° £0. 97°, respectively. There
were statistical differences in the horizontal, total tilt and decentration between two
groups (all P <0.05),but no statistical difference in the vertical tilt and decentration
(P>0.05). Conclusion The capsular tension ring can stable the IOL position after
surgery in high myopia and cataract patients.
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