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The Posterior-Chamber
Implantable Contact Lens

The ICL offers outstanding refractive accuracy and predictability.

THE U.5 FOOID AND DRUG AD-
ministration’s (FDA} Phase 1T and 11T
trials of the Staar implantable contact
lens (TCL} for myvopia required candi
dates to have less than 2.5 D of -;_\]i".-

der and mvopia ranging from -3.0 to
2000 . A hyperopie version of the
lens is in UL5S. clinical trials, and a tor-
i version is in trials internationally. 2
As a clinical co-investgator tor the
FIA trial of the Staar Myopia 1CT., our

sractice has contributed 18 evies with

weaperative mvopia of <75 to =200 D
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up to three vears.

Advantages
In our limited series, 100 percent of

eves demonstrated a postop residual

action hebween |':-|;L:|r: and 073 D

of the intended H]J]u'r'iuu] n;*tgnix'uh-nl

There were no overcorrections. These
|'|_":~'.'.|lx contrast “'i[:‘l a resoent .'1'[||<_|_x af
the Artisan phakic [OL in which 67
eves with a preoperative refraction of
-3.35 to 2500 D were imp];mlt-:] and
followed for a mean of 35 months.
Results demonstrated that 67 percent
af patients were within +~1.00 1D of
emmetropia.” These studies suggest
that the refractive acouracy of the ICL
is superor to that of the Artisan IOL, 1
tind the 1CLs degree of predictabilit

to be remarkable in light of the high

Richard A. Erdey, MD

=

. IR iy [ S
L-0fer ﬂ]ﬂh‘b, Chio

myopic corrections atternpted.

A kev difference between the phakic
[OLs under im esligalion involves lens
design. Anteror-chamber phudc 10Ls
nse a PMMA material, which must fit
|‘_}|‘1. |'Z'-_[]| a
o sutures. With these lenses, induced

laree (G-mm) incision reouir-

astigmatism becomes a real possibilitv.
Bv contrast. the foldable posterior-
chamber ICL may be im-
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planted far less traumatically
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im. The patient presents

next f]:l:‘\. with a clear

white eve, no sutures to
remove and little induced
iomatism.
The ICL's :“u{-\ihi]il_\' alsa

miezns that it is far less likely

han a rigid, anterior-cham-
ber EF!I:tka' IO to canse in-
ternal damage to the comea
or iris if the eve is subjected
to trauma, either in the form
of an acute, blunt injury or
even chronic eve rubhing,
Additionally. a posterior-
ber phalie 10L is natu

ch
:'"L\.|_\ farther AW [renm the
comesl endothelium than an
anterior-chamber model. As
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iective complaints of clare and night
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oping long-term corneal endothelial
loss than do those with anterior-c
;31'.' I_El‘kiﬂ'l‘\.'} "ril:lf'(,'{l'\l."f_ |'|"“\|'::|'l_'}'|l':"- -Cl!.
anterior-chamber phakic I0Ls report
postoperative iridocyelitis and sub

hados, With the Artisan lens in particu-
lar, elare and halos have been associat

ed more with the TOLs S-mm optic
than the G-mnm optic.” None of these
problems have staced in the trals of







