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Introduction

Harold Ridley implanted the first intra ocular
lens in 1949, it was an acrylic lens implanted
inthe capsularbag.

Anterior chamber lens can be broadly
classified according to whether the haptics
have an open loop or closed loop
configuration and are rigid, flexible or
semiflexible. The anterior chamber lenses
may be vaulted or uniplanar.

Parry was the first person to describe suture
fixation of PCIOL in 1954 by wire suturing of
Ridley's posterior chamberlens.

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

Materials and Method
The patients were divided into 2 groups.

Group-I Consisted of patients implanted with
ACIOL, as a primary or secondary
procedure.

Group-Il Consisted of patients implanted with
sulcus fixated (scleral fixated) IOLs, as
primary or secondary procedure.

All the patients in group-| were implanted with
ACIOL of optic size 5.5 mm diameter with
12.5 mmoverall length.

All the patients in group-ll were implanted
with scleral fixated IOL's of optic size 6.5 mm
with overall length of 13 mm. Its design was
modified 'C' loop with eyelets for suture
fixation. Sutures used were 10-0 prolene.
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Technique which was used in all the patients

for SFIOL:

« Superior conjunctival peritomy.

« Thecorneo scleral section 7mm long.

» Lamellar scleral flaps 3mm high & 2mm
wide were taken at 3'o clock & 9'o clock.

* The 10-0 prolene needle was initially
inserted under the scleral flap, and this
needle was brought out from opposite side
of sclera with the help of 26 gauge needle
and then inserted in a reverse manner. So
that a suture loop was formed.

e This suture loop was brought outside the
eye from the sclero corneal section, after
cutting the suture loop, ends were tied on
both the side of eyelet of IOL.

* The suture was locked under the scleral
flap and passed through the eyelet on the
haptic.

» The sutures were tied in their place under
scleral flaps.

Results:

Best corrected visual out come after 4
weeks

6/60 | 6/36 | 6/24 | 6/18 | 6/12 | 6/9 6/6

ACIOL

(25 pt) 1 1 g 2 6 8 4
(SZFSIEE 2 0 2 3 7 7 4
Complication (25A ;?J?.';m; {Zss;lea(t::lgnt}
AC Reaction Grllitolllin all cases | Grllto Il in all cases
Hyphema 1 0
Vitreous in AC 1 0
Pupillary membrane 1 1
Decentered |OL i 2

[OL tilt 0 1

PAS 0 0
Vitreous hge 0 2
Vitritis 1 1

Iris Prolapse 2 0
Raised IOP 4 6

CME 1 2
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cal analysis of various parameters

=s done. We found that post operative

/A of almost 70% of the patients in both
; roups was 6/12 or better. There was no

ant difference in the visual outcome of
s in both the groups.

“ne early and late complications in both the
-roups were compared and no statistically
<anificant differences were found between

o

"= advantages of ACIOL are that,

the

= _rgical procedure is safe and fast and |IOL's
== easy to implant in the anterior chamber.
~ Z!OL implantation is unsuitable in case with

~=%cient endothelial

==10L preserves corneal

cells, large sector

ctomy, PAS, and glaucoma.

endothelium,

— nimizes aniseikonia and produce stable,
~ngterm fixation of the IOL. It is implanted in
= same plane as crystalline lens and
"“nt interfere with pupil function and
optically physiologic. Accuracy of needle
' a:ement in SFIOL implantation is difficult

tcan'tbe visualized behind the iris.

- s time consuming and requires elaborate

with aggressive

intra-ocular mani-

~ulations.

r analysis shows that, one procedure

‘—=sn't offer more safety than the other in

_zreful

s of post —operative visual acuity and

-=1 operative complications. But long term
~omparison between both the techniques is

=guired.

~t

pre-operative evaluation of the

mea, vitreous phase and retina will allow
~= selection of the optimum Iem‘- type

S510

Ls, seem to be more appropriate in

young patients and

in eyes with com-

promised cornea, shallow anterior chamber,
PAS, glaucoma and lack of iris support
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Human eyes can distinguish as many

as 10 million distinct colour variations.
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