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lntroduction

Harold Ridley implanted the first intra ocular
lens in 1949, it was an acry ic ens rnp anted
in the capsular bag .

Anterior charnber ens can be broadly
classified according to ,.!hether the haptics
have an ooen loop or closed loop
configurat on and are rigid, flexible or
semfiexibe. The anterior chamber lenses
may be va ulted or uniplanar.

Pa.ry was the first person to describe suture
flxatlon of PCIOL in 1954 by wire suturing of
R d ey's posterlor chamber lens.

Malbar in 1986 used a ho low needle to guide
suture placement through the sclera during
secondary insertion after ICCE

Materials and Method

The patients were divided lnto 2 groups.

Group-l Consisted of patients implanted with
ACIOL, as a primary or secondary
procedure.
Group-ll Consisted of patie nts lm planted with
sulcus fixated (scleral fixated) lOLs, as
primary or secondary procedure.

Allthe paiients in group-l were mplanted with
ACIOL of optic size 5.5 mm diameter with
12.5 mm overall length.

All the patients in group-ll were implanted
w th scleral fixated IOL'S of optic size 6.5 mm
.', r- ove.all lengrh of 13 nm. lts des gn was
-odif ed 'C' loop with eyelets for suture
' !:i on. Sutures used were 10-0 prolene
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Technique which was used in allthe patients
forSFlOL:
. S u per or conjunctiva perltomy.
. The corneo scleralsection 7mm long.. Lamellar scleral fiaps 3mm high & 2mm

wide were taken at 3'o clock & 9'o ciock.. The 10-0 prolene needle was initially
inseded under ihe scLeral flap, and this
needle was brought out from opposite side
of sclera w ih the help of 26 gauge needle
and then lnserted in a reverse manner. So
that a suture loop was formed.. This suture loop was brought outside the
eye from the sclero cornea section, after
cutting the suture loop, ends were t ed on
both the side ofeye et of lOL.. The suture was ocked under the sclera
flap and passed through the eyelet on the
haptic.

. The sutures were tied in their place under
scleralfiaps.

Results:

Besl corrected visual out come after 4
weeks
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:cnclusion
::::s:ica analysis of various parameters
:,i Cone. We found that post operative

: : . A of almost 70% of the patients in both
-: jroups was 6/12 or better. There was no
, :- ilcantdifference in the visual outcomeof
:::s in both the groups.

--: early and late complicaiions in both the
:':-rs were compared and no statisticaly
: .- ficant differences were found between

--- advantages of ACIOL are that, the
: 'l cal procedu re is safe and fast and OL's
: : easy to implant in the anterior chamber.
- - CL implantation ls unsuitable in case with
::'cent endothelial ceJls, large sector
- -:ctorny, PAS, and qiaucoma.

:: OL preserves corneal endothelium,
- - mizes aniseikonia and produce stable,
r - Jierm fixat on of the lOL. lt is implanted ]n-: same plane as crystalline lens and
-,:sn't interfere wiih pupil function and
::trtlcally physiologic. Accuracy of needle
-:.ement in SFIOL implantation is difiicult
,-: :can'tbevisuaiized behindtheiris.

: time consuming and requires elaborate. with aggressive rntra-ocular mani-
,3tions.

,- analysis shows that, one procedure' -sn't offer more safety than the other in
--s of post -operative visual acujty and

young patients and in eyes with com-
promised cornea, shallow anterior chamber,
PAS, glaucoma and lack of iris suppo(
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. :: operative compl cat ons. But long term
: : - rarison between both the techn ques is
:t, red.

-:-:iu pre-operative eva !airo.
::--ea, vitreous phase and .ei.a ,..

oi the

-.:e ection ofthe optimum enst,t[:

:: lLs. seem to be more approprraie ^

'-- + +- ++**-&****-*** + + + *- + + + + + * + + *- *- + *-
Human eyes cilt distin,:litii i> nt,lt1ii

as 10 milliott distinct cctlour i ,rri,? tr(r,ls.
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