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A Case Report of Piggyback Implantable Collamer Lens
Implantation for the Correction of Residual Refractive Errors
after Cataract Surgery of an Individual with High Myopia

Dongjie Song Tian’an Zhou Zongchan Zhang Jianping Tong Ye Shen
The First Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou, Zhejiang, 310003, China

Abstract

Residual refractive error after cataract surgery often leads to unsatisfactory refractive and visual outcomes, thus affecting the
postoperative vision and life quality of patients, which is an urgent problem to be solved in the development of refractive cataract
surgery. This paper reports a case of a 53-year-old male patient with high myopia who had implantable collamer lens (ICL)
implantation in both eyes more than 20 years ago. Later, due to cataracts in both eyes, he underwent ICL explantation combined with
phacoemulsification and intraocular lens implantation. However, residual refractive error led to anisometropia and caused discomfort
in both eyes. After correction with piggyback ICL implantation, his vision acuity recovered satisfactorily. During follow-up, no
severe complications such as intraocular lens opacity, elevated intraocular pressure or pupil obstruction were found.
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BEBE, 532, A WIRANEARGRENE2 17
BEFEIEERG®S . BESAR ST e (AR SE—
16.0D, #7R SE—11.0D ) , 20 FRI TEEFTIELERAT “W
IRICLEAAR" |, 16 FRIA “HIRENE" T2 ERE
BedT “HHR ICL BeH + H N RRulE 75 FLA bR + A TR iAiE
AR, WA HETR “ZEIRENRE" TEEEER T &
AR ICL HXH + (R A ALl + N TRIARE AR
HAEEETIRE, SRR . BT,

ARRHE Rk A A ARARARZCE 7T (uncorrected distance
visual acuity, UDVA) 0.3, % IF # 77 (corrected distance
visual acuity, CDVA ) 0.7 (-5.25DS-0.75DC % 180° ), X
X UDVA 0.5, CDVA0.8 (-3.00DS) .

JEFEAAHR ETTAR £ (intraocular pressure, 10P) :
FHR 17mmHg, ZZHR 17mmHg.

HETRAE: VIRGHRTCIHT i, MEE, #iks
B, WESLR, 293.5mm, U EYIO i, IOL A7,
AR EYE, PIILZESEN, SOSCIRIRIR IS . 12Wr 8 W
REDESZE” | T “HIRE AN TR ICL AR Bk,

RATAHSH B A O 0A2000 MIHR 404K E: A7 R
31.66mm, 7efR 32.25mm; FfEETA: AR K1 42.94 173,
K2 44.47x7.59; 7 R K143.05x3, K244.06x93, @ £
R TE R Al %2 47HR 42.3D/44.0D x 80, Z=fR 43.1D/
43.1D; Hr R AIEEE (central comeal thickness, CCT) : R
506um, 77 HR 508um; A B % (white-to-white, WTW ) :
AR 16mm, ZE[R 11.5mm; BIARES: 470K 3.95mm, 7
AR 3.48mm, i 7= 4= 9 2 it 5 (ultrasound biomicroscope,
UBM) 71: GHREE AT, BERATEASSE; SUHHRIE AR
BEIRVAZNA (sulcus-to-sulcus, STS) 7K FACREE 12.31mm, TE
B 12.70mm, ARG AR 2157 4> /mm?®, AR
2280 /> /mm’, HRF} B #R: AHRA TRAER, BEEAiRh
PEIEIES . HEBR FARZESSS, %5 STAAR Myopic 13.7mm
-3.00D SyiA, FidHM 4 0.7 (-3.42DS+0.72DC x 90° ) .
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AT 12 77 1AM 3mm BR FAIEE)H, 7 ARG,
FHE HIHE A G S B ICL AR, FE e s
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ARIG— AN T M5 FHZERFARIRG .. 0.5% AHmEDE
TR M B B mAEAa IR v A F PY VAR, — JEfE T 0.1% 58t
KIETRINR , #5252 2 Jo

ARfF—HE#: 4R UDVA 0.5, CDVA 0.9 (-3.50DS+
0.5DC x20° ) ; ZHZ UDVA 0.5, CDVA 0.8 (-3.00DS) .
I0P: 770K 18mmHg, ZfX 17mmHg., ZIFGATH: AT, AR
ICL {i71E, #t&m], REARRT BRATTL AW 2 5%
& 7 (anterior segment optical coherence tomography, AS-
OCT) r#fkey (MUICL JE %] IOL HiZEMHE ) 329um, Hil5

% (anterior chamber angle-to-angle, ATA ) 12.286mm.,

AKJg—HEZ: AR UDVA 0.5, CDVA 0.9 (-3.50DS+
0.5DCx20° ) ; ZHF UDVA 0.5, CDVA 0.8 (-3.00DS) .
I0P: 7R 18mmHg, Z R 17mmHg, ZIBRITHA. AR
ICL (i71E, #bmEr], SARGHEEN, REAR, MAENET
¥ AR 2134 4> /mm®, ZAR 1236 4~ /mm’, AS-OCT st
155 361um, ATA 11.959mm.

BHERG=HES, 4l UDVA0.5, CDVA 0.9(-3.50DS+
0.5DCx20° ) ; 77X UDVA 0.5, CDVA 0.8 (-3.00DS) .

10P: 4R 16mmHg, Z=fF 17mmHg. Z4fT0As: 4R ICL
(I, #iEn], SAREREEN, REARR (B 1 FR) o
AN AR 2129 > /mm?, Z20R 1237 /> /mm®, AS-
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(C) AJG3 H AS-OCT
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B, g ErNBE A R s EOE A IERA T B S R
IRsRel AR . ARECF AR IOL BRI F 7K
IOL {5 AR, T — g pr R s VR i Y2 2 3
BAEMNEENS, ZIRFAFESNZ D EFRERE,
W T8O AT AR EEER R ( Laser in situ keratomileusis,
LASIK ) AR R IE H NFEAR G 5 A EE AN IE R AR Y
FAT73 o Fernandez 55 NHJ—TiZ L OIBHA AN 54 24
EINFEA S Hea A E R B E 2L 65 RERRSLAEL =M+
RO BE RN LeWATaT e, 4R %0] 1oL &t
41, Bnak IOL # A LA LASIK AR A7 B8 318
0.58 (0.28-0.93) . 0.75 (0.65-0.92) #10.91 (0.85-1.14) ,
N tREUC S %5 (P =0 .094) . TOL EHRZH Y A]
FRMED 62.5%, 517170 IOL 5 A 217 85%, LASIK 417
100%. Y& LASIK ZEAES 780N Fuilli: 75 thn RREL H A s
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e P — AR 5 5 H 2L P U418 FH RS- ( Polymethy] methacrylate,
PMMA ) %, WEEREEEER = 3N IOL, &1 ikt H
TH AT &4 RAR 9 Sulcoflex IOL, Add-On IOL, [ J}% ICL

( STAAR Surgical, Monrovia, California, USA ) 2 Hr,
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