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ABSTRACT

PURPOSE: Anterior chamber phakie intraccular
lenses (PIOLs) are one of the modalities nsed to cor-
rect high myopia. We report the long-ferm resulis of
our prospective study on the Artisan §-mm optic
myopia lens.

METHODS: We studied 87 eyes of 38 consecutive
patients with preoperative myopiz ranging from
-5.38 o -28.00 D. All patients were operated by one
surgeon. Mean follow-ap was 35 months (24 months
in 67 eyes and 36 months in 61 eyes).

RESULTS: In 45 eyes (67.2%), postoperative
residual refraction was within 21.00 D of
emmetropia. The mean refraction was stable statis-
tically during the entire follow.-up ‘period. Mean
best spectacle-corrected visual acuity improved
from 20/4¢ {o 20/32. Mean endothelial ceil loss at
& months was 5.5% (range, -52.4% to +9.3%), at

12 months, 7.21% (range, -53.2% to +20.1%), at

24 months, 9.1% (range -43.6% to +13.6%), and at
36 months, 10.9% (range, -43.0% to +11.4%). The
majority of eyes had an increase in best spectacle-
carrecied visnal acuity; 5 eyes logt Lest spectacle.
corrected visnal acuity. We eneouniered ne major
complications.

CONCLUSION: Implanting the Artisan B-mm
optic myopia lens in high myopic cyes resulied in a
stable and accuraie refractive outcome. The appar-
ent progressive corneal endethelial cell loss
remaine a matter of concern. [J Refract Surg
2000;18:310-318}
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ver the last few years, phakic anterior
O chamber lenses for correction of high myopia

have been implanted with satisfactory
refractive resulte.’* In 1986, Worst and Fechner
modified the existing iris claw lens for aphakia
{used in cataract surgery) into a negatively bicon-
cave lens, to be used in high myopic phakic eyes.
This new Worst-Fechner lens had an optic diameter
of 4.5 mm, and a few hundred of these lenses were
implanted with good refractive results.®? To
inerease the safety of this phakic intraocular lens
{PIOL), the optical part was altered into & convex-
concave shape in 1991 and the diameter of the opti-
cal part was increased to 5.0 mm, to reduce hales
and glare. This new lens, called the Worst myopia
claw lens, has been implanted successfully ever
gince.!*2 In 1998, the name of the lens was changed
to the Artisan myopia lens, without a change in lens
design; it still has a convex-concave optical part. It
is also available in 6-mm diameter for all powers up
10 -15.50 diopters (). In 1995, we published the pre-
liminary results of our prospective study on the
implantation of the convex-concave 5-mm diameter
Worst myopia claw lens in high myopes.!: Because
most of thege patients have now been followed for
3 vears, we present current results,

PRYIERTS AHD METHODS

Patients

This prospective study consists of conseeutive
cases operated in Stadskanaal, The Netherlands, by
the same experienced surgeon (JGFW). Patients
were sent to the Department of Ophthalmology at
the University Clinic in Groningen for independent
precperative and postoperative examinations, Each
patient was informed of the investigative nature of
the procedure and received a detailed oral and

. written informed consent, in accordance with the
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Tablet
Refraction in 67 Eyes Before
implantation-of Artisan Anterior
- Chamber PIOL -
_ Befraciion (D)

5388 10 -10.00

-10.12 0 -15.00

-15.12 fo -20.00

2012 to -28.04

Helsinki Declaration. The study was approved by
- the medical ethics . board of Refq]a Hospn;al in
- Stadskanaal,

 paF,

- but for this repert we excluded patients who were
. logt to follow-up early in the study. Therefore, the
- fingl study group was comprised of 67 eyes (92% of

¥ and 16 women). Patient age ranged from 17 fo
i-52 years (mean, 35:4 = 9.7 yr). Preoperative refrac-
ion ranged from -5.40 to -28.00 D, of which the
‘majority had myopia betweeri -10.12 and -20.00 T3

6? eyes and 36 months in 61 eyes {86%}

‘ irtlsen Mynpla l:!aw Lens

olet - absorbing polymethylmethacryiate, and . is
-manufactured by OPHTEC B.V. in Groningen, The

 Netherlands. For any amount of correction, the total

length of the lens used in this study was 85 mm
E‘ with an optic 5 ram in diaineter. The vault height of

¥ the tens did not éxceed 0.96 1m, regardless of its
i power. The lens power at the time the patients were -
+ operated ranged from -5.00 to--20.00 D and was.

.- manufactured in steps of 1:00 D, The two diametri-
t.cally. opposed haptics fixated the lens on the irs by
enclavatlon of mdpenpheral iria st;mma v

i Surgical Technigue aad Heiluaﬂnn

; For more details about the surgical techmque, We

- refer to g publication in 1998.'% In shortthe tech-
mque consisted-of a comeoscieral incision of 6 mm
! at 12 o'clock. The anterior chamber was filled with a

 viscoelastic substance, sodium hyalaronate (Healon, )

“Kabi -Pharmaecia, Stockholm,; Sweden) before
i implanting the lens. The lens wes inserted in the
' anterior chamher with a:special implantation for-

. ceps and -was then releéased. The lens was rotated .

':' into the horizontal position, bringing tha enclava.
. tion sites to 3 and 9 o'clock. Small folds of iriaHiasue

" were enclavated with the iris. “crochet” needle. .
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"A total of 73 eyes of 38 pat;ents were operat;ed o

~ the original population) of 36 patients (95%; 20 men

ATable 1). The follow-up period was 24 months in -

. 'The convex-concave Artisan rmyopid lens used in
this study iz made of one-piece clinical-quality ultra- -
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. i
Subsequently, a peripheral iridectomy was per-
formed: All visceelastic material was removed care-
fu.‘!!y with: balanced sait solution, after which the-
incision was closed with 6 to 8 mterrup’sed stainless
stesl sutures, the surgeons fJGFW) preferred
guturé materigl,

Gentamicin 40 mg with betamethasone 4.mg was
injected - subconjunctivally immediately after
surgery. Postoperatively, tropicamide 1% eye drops
and acetazolamide 250. mg tablets were- adminis-
tered in the first two days timolol 0.5%, and

eyclopentolate 1% dm‘mg ‘the: first week, and pred-

nisolone, neomycin, and’ mdomethacm topically

during the first 5 weeks N

Clinlcal Examination . '
Preoperatively, all ayes wore ex:ammed by ‘lit-

lamp microscopy and funduscopy to exclude any

ocular disease, especially glaucoma and. macu-

lopathies. Patients with aubtoimmune disease were

excluded: To determine the poawer of the PIOL, we
measured the subjective refraction, the corneal cur-
vature with the Zeiss keratometer, and the anterior

~ chamber depth with ultraseund:

-These three parameters werensed in the Van- der
Heijde formula.* To determine the predictability of
the refractive sutcome we converted the Van der.
Heijde formula in such a way. that-we could calew-

* late the ‘expécted correction for each implantation

preoperatively. For measurement of visual aciity,
we used the modified Bailey-Lovie chart, placedin a
box with stendardized direct illumination,’® The

* visual acuity was expressed in the logarithm of the

minimal angle of resolution (logMAR) and was.con-
verted into Snellen notation.. - -

‘For examination of the corneal endothelmm, wea
used a Zeiss “nori-confact specular microscope in
7 eyes and a Keelsr Konan sp-3800° wide-field con-
tect specular microscope in-all-other éyes, in combi-
nation with a video camera and a frame. grabber.

. Because of technical difficulties later in the study, ;

all eyes were examined with a noncontact autefocus
cameri, Konen Noncon Robo-ca sp 8000, from the
beginning of 1995. We adjusted the outcome for the -
difference compa:ed with: the other cameras.2®
Three images -were made of each eve during each
session and were processed. The weighted sverage
of the three processed images are presented as the

" mean endatheliai cell density. |,

~ Follow-up examinations were done at 24 hours,

" 1 week, 2 10 4 weeks, 21_;04mo_nths ‘6 months, and
- 12--months. After thdi, patients were -examined

annually: Patients . with ' complications: were
examined more frequently. Specular microscopy was

31



 Luog:term Assuts of Comection f High

Table2 . v
. Refractwe Outcome in 67 Eyes Aﬂer
tmpiantation of Artisan Anterior
: ' Chamber PIOL ‘
Spherical ‘No.EyesWith  No. EyesWitha
{ Equivalent . Residuai Refrac- Difforence From -
Refraction (D)~ ' tiveError -~ Calculated
_ 0y HveRmar o
> +3.10 0 S .
4212104300 .. 4 i
+1 12104200 .. 2 2
+1.0010 +0.62 . 1 -
05004042 8 18"
-050t0-0.00 26 )
-0.51 to -1.00 12 8.
11210 -2.00 8 9
21210 -3.00 5 5 -
1="3.00 : 8 e

- performed after: 2t0 4 months, .at; 6 and 12months,
and then annually- Postoperative -examinafions

inchided slit-lamp piicroscopy, applanation {onorze- -
try, manifest refraction, and best spectacle-corrected '

: ami uncorrécted visual acuity.. |-

- All patients were asked to respond suh_‘}ectavely
about - satisfaction with their visual: ouféome.
Statistical calculations were performed with SPSS
8.0 for Windows. A two-tailed probability of 0:05 of
less was crmmdered statmhcally szgmﬁeant

: RESBi.‘Es .
ﬂsfractlnn and Visual Acutls

‘Mean spherical eqmvs.lent refractmn was- —14 yiil
+ 490 D preope;anw]y, 0,794 290 D -after

6 months, —GQ%:QSGDafter 12 months, -1.12 + -
210Daﬂ'.er24months -&nd.~1:05:4°2.20 D after -

36 menths. In Figure:1, we show mdiwdual refrac-

tive outcome in a scattergram. In 45 eyes (G’Y 265, -

postoperative spherical equivalent’ regidual niyopia
was within +1.00 D of emmetropia (Table. 2).
- Undercorrection exceding 2.00 D ocourred:in 11 eyes
(16.4 %); in 1 eye an overcarrectfon.cf more than
2.00 D was observed. - . - -
. In Figure 2, we plotted the time course of the

mean postoperative refraction. The analysis of vari-
ance (ANOVA) test did not show any significant dif-
ferences over time (P = .12).In 7 eyes, the postopert-
ative refraction changed by 1.00. D or more: In one
eye, a severe change in refraction was due:to the
development of & nuclear cataract.

- Figure 3 shows deviation of achieved correctmn

from caleulated correction for each eye. The meah
deviation of refractive outcome was -0.16 D {renge;
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' F'lgufe 1. Pcstoperative refraction at the last follow-up examination

after amplantahon of . Asisan. myepia PIOL. (Xanus ‘orientation:
mzmbers gc fmm iargest 1o sp’ial[est Ieft o ngh!)
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- Figufa 2 TJmB course of postoperatve redrachon over a 3year
. _foﬂaw-up peried after implantaton of Artisan myopia PIOL, (30 et
'Gme 22OD aHZmo,ZSOD 8t24mo 21OD at36m0,220D)

‘--5-18 to +2.82 D) The dlfference a.reund the caleu-

lated outcome was within'£1.00 Diin 39 eyes (58.0%)

" (Tabie 2} The 95% confidence interval of deviation

mpredmtadmxtcomewasbetween-ﬁSland&iSD

- . Mean. spectacle-corrected vigzal acuity for all-
eyes improved from 20/40: preoperatively to 20732

postoperatively. - Mean postoperative uneorrected

‘visual acuity was 20/50. The cumulative. number of
- gyes with-an uncerrected visual acuity of 30/20 or

hetter was' 8 (12,19}, 20/25 or better.in 10 eyes

. (15.2%), 20/30 ot betier in 22 eyes (33.3%); and

20/40 ot betterin 27 eyes (40.9%). Spectacle-correct-
ed: vimial. acuity ‘was 20/20- or beétter in 16 eyes .
(23.0%), 20/25 or better in 28 eyes:(53.7%), 20/30 or

betier in 52 eyes (77.6%), and 20/4@ or better in 55
eyes.(82, 1%).

E Change in best spectacle-corrected wsual acu.tt:y

. ghpwed 'an-increase-of one Sneéllen line or.more in

- senrast uf Refractive Sucgery Volame 16. May/June 2000



Long-term Results of Comrection of High Myopla with an Iris Claw PIOL/Landesz ef al

]
a
-]
o G
g i Tan
% o B a
& (3
= ag a
8 = un .
&F n
- &
S 20 u" .
-30 .
a3 .20 ) gL 0
aimed correction D) .

number of eyas

change n Snéllen Enas

. Figure 3. Deviation from attempted correction in eyes after implan-
tation of Artisan -myopia PIOL. (X-axis' orientation:
fumbers go-from largest to smallest, left to right.)

the majority of the eyes (Fig 4). In 5 eyea,. we :

observed a loss of best spectacle-corrected visual
acuity by one lice or more. In two eyes this was due
to cataract formation. In the remammg eyes, we
could not find a cause.

- Corneal Endotheiiom :

Figure 5 shows the mean comeal endothelial cell
-loss over the entire follow-up period. We corrected
the measured cell loss with the predicted cell loss
from aging—0.6% per year.)” The mean cell loss in
all 87 eyes was 5.5% at 6 months (range, -52.4% to
| +9.3%), 7.2% at 12 months (range, -53.2% to
- +20.1%), 9.1% at 24 months (range, -43.6% to
+13.6%), and 10.9% at 36 months (range, -43.0% to
+11.4%). The cell loss during the entire 3-year
follow-up peried is statistically - significantly

progressive (ANOVA, P = .0001). -
" The mean anterior chamber depth of these

67 eyes was 3.7 min (range, 3.1 to 4.3 mm). We did

not find any correlation between the anterior cham-
ber depth and the amount of cell loss: Because
23 patients wore contact lenses previously, we test-
ed to determine if the cell loss was significantly dif-
ferent. At 36 months; mean cell loss in“contact lens
wearers was 11.0% (range, -43.0 to +11.4%), and in
non-contact lens wearers 9.9% (range, -24.7% to
+5,1%}, which was not sxgmﬁcantlv dlﬁ'erent
(Student’s t-test P = .63). ‘

cnmpiillﬂnns
Examination by sht—lamp MiCroscopy revealed no

apparent flare in the anterior chamber, nor did we

see damage to the iris tissue. During surgery, we

Jowzsat of Refractive Surgery Volume 16  RRay/Juse 2000

Figure 4. Changs in best spectacie-comrested visuat- a::mty aﬁsr
Impiantation of ‘Artisan myopia PiOL, :

B
g
3
IR N— _
Y —— '
B : oL
g K ____;\! -
gl-m . ‘*"":“""' o . - L )
L E - i
154
a8
-0 o
& 12 24 =}
 follow-Gp (months)

Figure 5. Mean endothelial cell loss after implantation of Artisan
myopia PIOL., comected for mean cell loss due to aging of 0.6% per -
year. (S0 .at 6 mo, 8.1%; at 12 mo, 10.2%; at 24 mo, 8.9%; '
at 36 mo, 8.6%.)

- noticed comeai endothelial touch in one eye. The

preoperative cell count was 2851 cellsmm? and the
postoperative cell count was: 1351 cells/mm® at
12 months;, 1571 cells/mm® at 24 months, and
1569 cells/mm? at 36 months—a aurgica]]y mduced -
and stable cell Ioss.

In -ene eye the PIOL had ic be recentered
4 months after surgery because of distorted images.
Unfortunately, we could not perform endothelial cell
counting prior to the second surgical intervention,
but the . mwean- endothelial cell “densities
preoperatively and 36 months postoperatively were
3274 cellgfmm? and 2441 celis/mm?, respectively.

. One patient had a blunt trauma to his left eye

4.5 months after surgery, without any cbvieus oca-

l{ar damage. The endathelial cell counts in this sye
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were 3751 cells/mm? preoperatively, 3385 celléfzﬁm?

after 6 months, 3332 cells/mm? after 12 months,
3190 cells/mm? after 24 months, and 3025 cells/mm?
after 3¢ months.
In the left eye of another patient a severe mﬂam-
- matory reattion. in the “anterior chamber was
observed during the edrly postoperative period,
which disappeared during the first week after med-
ical treatment. The mean endothelial cell loss at
24 months in this’ patlent ‘wag 19.2%. One patient
had increased postoperative intraocular pressure in

both eyes of 26 and 28 mmHg, which' normatized
after treatment and discontination of topical corti-

costeriods. One patient, 50 years old, developéd -a
nnuclear cataract 3 years after surgery in both eyes.
In total; 8 patients (22.2%) complained of seeing
halos at night. Two of these patients were disturbed
*by this enough that they sometimes use pilocarpine
0.5 % at night. Only one patient complained of glare.
In general; the patients were very satisfied with the

results. .On a scale of 1 to 10 (1—very poor, and.

10—excellent), the mean satisfaction score for visu-
al outcome in these paﬁe}_:lts was 7.9 (range, 5 to 10).

. . mswssmn :
There area vanety of surgieal procedures to treat
‘high myopia. Sophisticated  keratorefractive surgi-
cal techniques to cotrect high myopia,’ such as

epikeratoplasty, kerstomileusis, and excimer laser .

photorefractive keratectomy (PRK), "have shown
unpredlctable results in refractive outcome, refrac-

tive regression, and even scar formation.®* The

-results of LASTK seemn promisingl#3%, but correcting
high myopia -givées unsatisfactory resulis, 2 Clear

- lensectomy to comact ‘high myopia is another gurgi- -

. cal modality, but iy still considered controversial®,
due tothe increased incidence of retinal detachment
in patients with high myopia. The incidencs of reti-
nal detachment in different: studies on-clear lens
exirgetion varies between 1.9%% and 7.3%.%
‘Ancther problem with this type of surgery is the

. development of posierior capsule opacification,
which was described in 36.7%2%of eyes, and the loss
of accommodation in young patients. - :

The use of PIOLs in high myopia has a well-
defined advantage over corneal procedures in terms
of refractive outcome. The high' percentage of
achieved near-emimetropia, as well as accuraey, sta-

“hility, and predictability of refractive ouicome, con-
firm findings. of other investigations on phakic ante-
rior chamber lenses.*?® These results support the
use of PIOLs for the correction of moderate to high
refractive errors. However,: the potential risks of
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‘thes _need’w b evaluated before usmg them

ona large seale. .
The srigeon (JGF Worst) in this study had much

. experience In implanting the claw lens in aphakia,
- the Hiconcave Worst—Fechner PIOL, and the Artisan
" tnyopia lens, so there was no learning curve that.

could.influence the resulta on the effect on the core-
nal endothelium. In our popu]atmn group the mean

. endotheligl cell lose was 5.5% after 6 months, 7.12%. .
" after.1 year, 9.1% after 2 years, and 10.9% after '

3 years. There seems o be progressive endothelial”
cell logs, therefore we want to follow these patients

ford longer permd of time to examine whether cell

toss will #tabilize after 3 years, as was seen in & .
long-term’ study of, phaeoemulslﬁcatlon % However,

- bepanse we were foreed to-use-different tethnigques
~ for endothelisl'cell counting; these results might not

be as accurate. & study by Metezo and colleagies®
on both ~the biconcave Worsi-Fechner and the
convex-concave -Artisan myopia: lenses: together
showed a cell Iogs.of 7:9% at 1 year, 11.8% at 2 years, .

13.4% at- 3. years, 15.8% at 4 years, and 17.9% at -
5 years. It is not.clear whether the natural aging of
the endothelium was taken inte account inthis
study. In a study on the biconeave Worst-Fechher -
lens®?, severe endothelial cell loss was encountered
in three: eyes that subsequently required corneal
transplaritation. Certain studies on angle-supported
phakic anterior chamber lenses reported a marked
decrease in cell density after 1 year with & mean cell
lose of 16.8%, ranging from § to 53.2%.%8%" However;
Baikoff and eolleagues® observed acéll loss of £.5%

 at I year and 5.5% at 3 years in patients with a

newer type of angle-supported PIOL. Another
study® on this fype of lens showed a cell loss of 7.5%
at 3 years with a progressive cell loss that varied
bhetween 0.3% to 0.6% yearly, up to-7 years
postoperative.” - -

Although we did not detect ﬂare in our pahenta
by microgeopy, anterior chamiber lenses may lead to
important blmd—aqueous-harner changes due to the
fization on the iris or pressure of the footplates on
the. iris root. This can produce subclinical uveitis, -
which may’ cause’ chronic endothelial ceil loss.®

" Nonetheless, a retrospective study® on the protein

and-the cell concentrations in the anterior chamber
of eyes with a biconcave Worst-Fechner lens did not

‘show 4 significantly raised protein concentration or

elevated concentrations of cells, Iris angiography on
a subgroup of patients with an. Artisan myopia
lens® did mot show any leakage in ‘the "anterior
chamber. Because we could not perform lager flare
photometry, the concern 'about' an ongoing

soursal of Refractive Surgery Velame 16 May/June 2008



= mﬂammatory responsge creating chronic progressive

‘her lenzes™?? can only be excluded in our patient

= endothelium.

¢ study, we have not noticed any sign of iris _atrophy
:' or other abmormalities at the -enclavation sites.
Hewever, others™ reported iris damage in 4.2% of

" 94 eyes. Several authors® 2 have deseribed specific -

_ comphcainone: in patienls with an angle—supported
- lems, such as mﬂammatory reactions, pupﬁ]ary

;- deformations, iris atrophy, iris perforation, and -
. adherence of the iris to the footplate. Complications °

i-that have been described in iris-fixated PIOLs are’

: early postoperative iritis,  iridoeyclitis, . eystic’

. wounds, temporary increased intraccular pressure,

.. and Urrets-Zavatia syndrome.*%* Anearly postoper- -

©. ative inflammatory reaction’ happened in only ene
~eye of our series. None :of the other probiems

" described above have occurred in our patient group. .
*. The use of an iridectormy or mdotomy in tlus type of

3lens is highly recommended.

* . Elevated -intraocular pressure and puplllary
< block due to the conﬁgu.ratmn of ‘the different
"PIOLS are other possiblé complications, Orily one
.- patient in our study had transient raised intraocy-
. lar pressure in both eyes in the immediate postop-
-erative peried that normalized after discontinuation

- of topical corticosteroids. The percentage of raised -

“intraceular pressure in other studies was 5.3%%

* and 16%.% Studies on the angle- -supported and pos-.

= terior chamber PIOL describe increased intraccular.
" pressure in 7.2%%. and pupillm-y biock in-4.8%% of
. cases.

“developed in one patient after 3 years can be
-ageribed to the PIOL itself, because there was no
« opacification of the anterior capsule; nor did we see
: cataract formation in the other eyves. One can
;. imagine that during implantation, the anterior cap-
: suie of the erystalline lens might have been touched

% by the intraocular lens. In a study by Menezo and
. colleagues®! on the Artisan myopia Iens, no cataract

formation was noticed.

High myopia may cause blinding comphcatmns '

- even when these eyes are not operated. One of the

. serious complications that has been related to pha~

“Xic anterior chamber lenses is retinal detachment;
.the exact incidence and prevalence of retinal detach-
“ment is unknown. An incidence up to 0.8%%? was
reported when using the iris-fixated type of PIOL.
With other models of PIOLs, retinal detachment hag

Sokrue! Gf Rafractive Surgery Volume 16 -Mayiine 2000

-endothelial eell Toss in these phakic anterior cham--
papulatmn by ¥ Iang-term study on - the _

r.. Damage to the iris has been descnbed in both_' |
& ms«ﬁxaﬁed and angle-supported- PIOLS In ‘our-

We ciﬂ ot think that the nuciear eataract that :

Loag-terss Resaults of Corraction of High Myopla with an Iris Claw PIOL/Lantesz et al

. bieen reported in 08%31 ‘and 0.6%* of cases, An

expeciation of 4.5% of retinal detachment in angle- .
supported’ lenses at 79 months 'was deseribed in

" anvther study.® In oir group of 67 éyes, we have not
‘enpountered a refinal detachmentin 3 years, nor did

Menezo and coworkers® in their study of 94 eyes up

672 months postoperatwe

Night halos end glare were reported in 25% of our
patients. Only three patients (8.8%) were signifi-

. cantly hindered by hales, and two of these patients

usé piloearpine on occasion. A 'perfect lens centra-
tion of the Artisan myopia lens is techmcally diffi-
cult because it involves good enclavation of the iris
on both sides. We think that whien the lens is

-shghtly decentered toward: 12 o’elt}ck, patients

expenence more halog or glare. Also, large pupil
sizes can be respensible for these visual'sffects at
night. To diminish these problems, the optical part '
of the lens has been enlarged to 6 mm in diameter
for lenses up to a power of -15.00 D, since 1998,

“Qur study supports the satisfactory refractive
anteome of phakic anterior ehamber Jenges in terms
of predictability and: stability. Of course ,, the main
study subject of this procedure is its . safety. The
technique remains ‘an intraoculsr ‘asurgical” proce-
dure ‘with potential risks. In our geries, no major
complication ‘oecurred, ‘nor did:we. have: {o explant
any of the'lenses, Patients will be followed ias long
as pcsmble anid we }mpe to report 5-year data
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