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Tilt and decentration of intraocular lens after four-point suspension fixation
and their relationship with visual prognosis
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[ Abstract)

Objective To compare and analyze the tilt and decentration of the intraocular lens in patients receiving

four-point and two-point suspension fixation, as well as their relationship with visual prognosis. Metheds A total of 80
patients (80 eyes) who underwent intraocular lens suspension fixation at the Ophthalmology Department of Baoding No. 1
Central Hospital from June 2021 to April 2022 were selected as the subjects. These patients were randomly divided into the
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experimental group (41 patients, 41 eyes, underwent four-point suspension fixation) and the control group (39 patients, 39
eyes, underwent traditional two-point suspension fixation). They were followed up for at least 6 months after surgery to re-
cord their uncorrected visual acuity (UCVA) and best corrected visual acuity (BCVA) before surgery and at the last follow-
up. The tilt angle and decentration distance of the intraocular lens of patients in the two groups were measured after surger-
y by a panoramic ultrasound biomicroscope. The preoperative and last follow-up UCVA and BCVA of patients in the two
groups, as well as tilt angle and decentration distance of the intraocular lens after surgery, were compared, and the corre-
lation between tilt angle, decentration distance and postoperative UCVA, BCVA was analyzed by Person correlation analy-
sis. Results The UCVA and BCVA at the last follow-up in the experimental group and control group were better than
those before surgery (all P<0.05). The difference in postoperative UCVA between the experimental group and the control
group was statistically significant (¢ = -6.20, P=0.00), and the experimental group had better postoperative UCVA than
the control group. There was no statistically significant difference in postoperative BCVA between the experimental group
and the control group (t= -1.43, P=0.16). The postoperative horizontal and vertical tilt angles of the intraocular lens in
the experimental group were 0.70° £0.24° and 0.60° £0. 16°, respectively; while those in the control group were 2. 66° +
1.40° and 3.76° £0.67°, respectively. The differences between the two groups were statistically significant (¢ = -8.51 and
-29.42, P=0.00 and 0.00). The postoperative horizontal and vertical decentration distances of the intraocular lens in the
experimental group were (0.24 +0.10) mm and (0.25 £0. 10) mm, respectively, while those in the control group were
(0.85+0.77) mm and (2. 14 £0.50) mm, respectively. The differences between the two groups were statistically signifi-
cant (= -4.82 and -21.68, P=0.00 and 0.00). In the experimental group, neither the horizontal and vertical tilt angles
of intraocular lenses nor the horizontal and vertical decentration distances were correlated with postoperative UCVA and
BCVA (all P>0.05). In the control group, the horizontal tilt angle of intraocular lenses was positively correlated with post-
operative UCVA and BCVA (both P <0.05), while the vertical tilt angle was not correlated with postoperative UCVA and
BCVA (both P >0.05) ; the horizontal decentration distance was positively correlated with postoperative UCVA and BCVA
(both P<0.05) , but the vertical decentration distance was not correlated with postoperative UCVA and BCVA (both P >
0.05). Coneclusion Both four-point suspension fixation and traditional two-point suspension fixation can effectively im-
prove postoperative vision of patients, while the tilt and decentration of the intraocular lens are smaller after four-point sus-
pension fixation.
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tion, while the rate of reaching the standard sleep duration of junior high and senior high school students was 60.09% and
64.99% , respectively. Most (55.74% ) primary and secondary school students have an average outdoor activity duration of
1 -2 hours daily. The results of multivariate logistic regression analysis showed that the risk of myopia in primary school
students was correlated with the time spent using electronic products (including learning and entertainment), the time
spent reading paper materials at a close range, outdoor activities, time to fall asleep, and sleep duration (all P <0.05) ; the
risk of myopia among junior high school students was related to the time spent using electronic entertainment products,
reading paper materials at a close range, outdoor activities, and sleep duration (all P <0.05) ; the risk of myopia among
senior high school students was only related to the time spent reading paper materials at a close range and the duration of
outdoor activities (both P <0.05). Conelusion The proportion of primary school students, junior high school students
and senior high school students in Tianjin who use electronic products for more than 2 hours is gradually increasing, and
the rate of reaching the standard sleep duration is gradually increasing. The risk of myopia among these students is related
to the time spent reading paper materials at a close range and outdoor activities. Science popularization should be carried
out and management of eye behaviors should be strengthened in the whole society to reduce myopia rates in children and
adolescents in China.
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