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[Abstract] Objective - To analyze the changes in visual function and adverse effects of wearing rigid gas permeable contact lens (RGPCL) and primary
intraocular lens (IOL) implantation in the infants with monocular aphakia after congenital cataract surgery. Methods - The pre- and postoperative visual
acuity, strabismus, nystagmus, adherence to patching and adverse events of the patients with unilateral congenital cataract who underwent cataract surgery
with or without primary IOL implantation were analyzed retrospectively. RGPCLs were used to correct aphakia who did not receive IOLs. Results - All
of 60 patients were included in this study. Twenty patients with unilateral aphakia used RGPCLs (group 1). Forty patients were implanted with IOLs
primarily (group 2). In group 1, there was obvious improvement in visual acuity and strabismus (P<0.05). There was no statistic difference in visual acuity
and strabismus between group 1 and group 2 finally. Nystagmus remission rate in group 1 was higher than that in group 2. The patients with adherence to
patching had better visual acuity after operation than those without (P<0.05). All of the patients in group 1 had no ocular disease that affect visual acuity.
More adverse events happened in group 2. Conclusion - Wearing RGPCL is a safe and effective optical correction method for the patients with monocular
aphakia after congenital cataract surgery, especially for the patients below 2 years old who are not suitable for IOL implantation. RGPCL has similar visual
correction effect on the patients with primary IOL implantation, but it is accompanied by less adverse events.

[Key words] rigid gas permeable contact len; congenital cataract; monocular; aphakia; intraocular len

SeRPEANEEE AT L# i BREMBCE IR 2 —,  ZULEMRAE G724 (Infantile Aphakia Treatment
HAT, ZBCEFRBHELILHA)E 6 ~ 8 BT HNRERE  Study, TATS) fEdEAT— UM 5 AR AYATIETE £ thoOBEHL
BRFA, REMERENEE . RiBLILANERRA  MRIERIKEE, ZCHNT 7 ARREEILAE T —
A ERESE, XA FRIRRE M R K T AL WA TRk (intraocular len, TOL) A, [a]IF & I
Y, FARIBIT OO BT I8 8, RIFA AR 24 Hik ™, IBJLA)E 12 4 H A IRgh ot
DhREW G R MM T A e B IE e D REI 2K, B I B RLHLERES, B AR o B DR £ LR TOL FEL,

[BEE£WmB ] Lilgd DAEMTFATREASESTE (201440037) (Major Program of Health and Family Planning Commission of Shanghai, 201440037),
[1EETN ] BRIEEE (1991—), &, fEReleli, fit; 155 787391961@qq.com,
[@BS1EHE 1 Jebemi, B T5%i: kangxiaoli@xinhuamed.com.cn,

.(_@-. JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) Vol.38 No.10 Oct. 2018



[RIEIE, 5

HAREHRIEIRBE IR . BRI A BT A R T eIk i
IREILA G A R AR R A AR, JCHRR
IR iR A AR B L. fAfEE Bt (contact len, CL) [N
RO AR ZERG S, DA R /N IR T it TR AR R,
BN ZZ AR, A AE TOL HH AR — RS It
RIETBE T, T P R AR AR A BRI B IR TC IR
IRIRAEL CL RYRFZSHRIE . ASHIFZ B 53 47 T 20 {3 B iR
Fe R BB LA I TG R A IR (i e a8 e R 2
fish 5% (rigid gas permeable contact len, RGPCL) J% 40 4
AR RIE A BRI A IOL B kR 7R, Bl
.

1 HBREHE

11§55

ARSI B 43 B 2008 4 9 % 2017 4 5 T Liff
SR BB IR AR s B B A B IR e R A 1 R AT
AR A DR Tl 8 RGPCL (4 1) K —MI4E A IOL (4
2) wEBILIEIR TR, FASRE D 2 AR ERKT
3mm B NEE, PIAPRIEA T A LR W S A BLRE T
IFiE) 4 6 A A LA L. HEBRArRofE A ARG Uik 15T 6
AH, SRSMEtER N, 2tk AN R T RIGTTHY
BIL, SSERMEA NERA G PEF TEIR b & 77 LA
WA 2 S MR 5 3 T AR L. Wt BE e 2l sF
(HEREZDSREEETT), FEEMEAER, Frad
TN I PRI 5 83 Y % 2 St TR RS

1.2 Jjik

1.2 kA S THERKT 3 PRIEILRT S m EH
BrAR i AL D AR A, et A e /N oy B AR A B
(logarithm of minimal angle resolution, LogMAR); *}T4f
WA e 3 B ILR A LEA M (LEA gratings) 41 45
A, RS AR AR A BRI B ), DA LogMAR #E )
PEATIC R . 8 ATk B 2 R 2 TR U T R .
T SRR PR A AP BB AS A IRER R W, VT 7 %Y
BILAHTRHPE LS, KRG R A T FELL Rig it
FTHE S CRE R, i icare THFaUIR A THI IR M
ST ALERATIRATY, HREH A/B B (L R, E%
R AR B S HRF A/B P (A T BBtk AR A A . KRG
i # RGPCL 1B L, BFTEAT MR R &, SIEFEM
Mo e 3 B Pl e AN BER S A, BRI, SRS
TR R e PG A, B BE R B IL, IR Sk A SRk
JE T EAMEIR T HEATAH AR A

http://xuebao.shsmu.edu.cn

AR SE R 1 P e B LA S T8 bR A BRSR R AR [ 95 1E 7 SR ML) RE B AR BRI B2 P Al | 1209

122 [ BILTFFARELE, T4A 34H,
PARe 2 it 3 ~ 6 A HEARBEIRFH 1272 1L. HE
i RGPCL AL T ARG 1 AT IE, W%
dHF +2.00 D, LAFIT#ILPGE .

1.2.3 MR MENRBCR PG ARGE LI ) e i 25 K 59
PUNZRT5 k. 41 EILIE RGPCL 3 4~ J Jr AR 8 18 5 1k
MAEREATIE A PEAl, 2 2 BILAE A IOL Ji 3 4~ H AR U 1
s RMPEREA TR PP . 5 A B LR KRS B RE
AT, WIACAIZ B LG (R MPERT 5 iR TR E 2E 1 7 i
i, MR IZ B LI R 22

1.3 Biik¥ Ik
}¥ FH SPSS 19.0 % HEAT Se it 2 4 Hr AL B, R il Ak
SEREA R BRI TS, P<0.05 Ak R B il

B

2 BER

2.1 JEARTRRBURE

FLAR S R 1 A B A A i RGPCL e — 1 A IOL
B 20 (5] (20 HR) Fz 40 {51 (40 )5 HovbZok 34
N, 5 56.7%, 2 APER, PETARER R BE DI R 1,
2 TARERBA 1 ER, ERAGHEEL (P=0.023),

A1 2HUSERMEA IR IUIER 3T ARG B D IR il 1 L %E
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Tab 2 Adverse events and complications of two groups of congenital cataract
patients [1 (%) ]
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i FLALAE R 0(0) 3(7.5)
i fLFZ B 1(5.0) 5(12.5)
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Tab 3 Terminal visual acuity of two groups of congenital cataract patients at the same age
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Tab 4 Comparison of relevant parameters of congenital cataract patients with
different adherence to patching
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Tab 5 Primary and terminal eye alignment of two groups of congenital cataract patients
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