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Abstract
With the aging of the population, the number of patients with high myopia and cataract is gradually
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increasing. Surgery is currently the only safe and effective way to treat cataracts. Multifocal intraocu-
lar lenses can provide patients with good near and far vision, and even achieve good full vision, so
the use of multifocal intraocular lenses in patients with high myopia and cataract has gradually re-
ceived attention. Under the premise of grasping the indications, it is possible to rationally use mul-
tifocal intraocular lens in patients with cataract in high myopia, and the clinical effect is better than
that of monofocal intraocular lens. In this paper, two patients with high myopia and cataract under-
went phacoemulsification combined with multifocal intraocular lens implantation, and the visual
acuity of the binocular defocus curve was measured 3 months after surgery to evaluate the visual
acuity of different eye distances through precise measurement, calculation and planning, intraoper-
ative fine surgery and postoperative follow-up evaluation.
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Figure 1. The defocus curve of Case 1 both eyes 3 months after surgery
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Figure 2. The defocus curve of Case 2 both eyes 3 months after surgery

B 2. HHIWERASR 3 A BB R

4. Wig

WA i BT M BER K, R BT LA I N R R % . B AL A R DI AR G,
— K ST 5 B0 2 B 4] B A S R P N B R RN o B AT 9 P B FR AR B 7 LA
HRMIRRE, BN AR ER A N T RN Z 8 iR YT @ IR & I A N B BT AR Ty
.o Srinivasan A [STIA AR AL T A T4 77 B BEE AL A 37 1 R 22 A 2 B A S B e
F1 PO REIAR, 2H A TRARARB) T Mk 2 (S 5 6T, YR 2 W L[6]-[813 W3 2 B AN T R A
RBEARNS. B ER ERAHRRS, ARG RE LRT A, EAEENR, HE
RN Synergy AT eIk ZFROOV, HUEIETHTH I M SN TRk, FUf i B R o
B, DRLAR A T 51— BB RN AT 2R 0 N T oIR8 BT ST BB ML, EL S

DOI: 10.12677/acm.2024.14102795 1262 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102795

Bzl BE, SRONESEN. L.

WA R R B . EERRAA LR LAl E5e, BT e il g i iR BRI B s, v AL
B IF AR TR S PRI RO B T A N RE TR, R, MRE 2 RN TR AR R it I,
HPRIC T HENIR A A BO0RE, BF ARG A REAFERZ O BURIE FRESEATE, Pt m[9)% AW R
FEEMEIF AW B E AL BN TRARFIZOOERKAEFRN 12.5%; REHEmmEaiaitan
B B AR AT LW 2 D B AN L AR B S A AR R 2, JUHGR IR BRI &, A EFE[ 1012 A WA S
FHE BFE YRR G 0 T 2R R AR AT 2 EAER . FH0 XL R, AT AL IOL Master 700 i
R OCT on s BEAR IR, Al RIS BE Lo, 3R Bl e m v, BA SR EE 1], AT
PRV A AW SR A5 1 PR AR A T R RO S 7 S HERA 1 D LT . Yichi Z 28 A [12]
XF 407 1w FEI A ARG E SRR BT K I Barett Universalll 23 2 TIP3 22 e/ . EAR S Bl
e, X R E LA R B AR R, H TE R HIRSIMSE SR, mHAR PN EA A
AR ER RS 755K, PRI PPt £ AN [RIBE B RO 0 IR AR B2 SR AR AR N — R 2 F) I 2 H0M 17 P 4
RGO RN B 2, PP BE AL, KB BEEUE O AsAR . AL g Aahs, it R iy h 2
FE BRI 2. A SCE T FIEFH ARG 3 A H IO B A 2R I, nr X R R S AR RS R A
WINREHAT G Ao 45 ERTIR, fESBLIERGENIERATIE T, BRI E, KN ERRKAEY 2
S8, EFEEMATRATHEAX, RiTS58FERMEE, AT, MR, SR e nkE
BEMAZERNT RIS RIFIRARRCR . AWFFOCRARIGE, mWARA SR, wWeEEdE
RS [ AE IR A Bt — P a5

FlizmsE

B VR 5 7 AR E R 25 P %
E&mH

MBI AL R 30 H (1ey12021118).
Sk

[1] Holden, B.A., Fricke, T.R., Wilson, D.A., Jong, M., Naidoo, K.S., Sankaridurg, P., et al. (2016) Global Prevalence of
Myopia and High Myopia and Temporal Trends from 2000 through 2050. Ophthalmology, 123, 1036-1042.
https://doi.org/10.1016/j.0phtha.2016.01.006

[2] Tang, Y., Wang, X., Wang, J., Huang, W., Gao, Y., Luo, Y., et al. (2015) Prevalence and Causes of Visual Impairment
in a Chinese Adult Population: The Taizhou Eye Study. Ophthalmology, 122, 1480-1488.
https://doi.org/10.1016/j.ophtha.2015.03.022

[3] ZEmfE, A28 BRI ARHR (P B ik mT LA S 2 A N AR D], HR AR B, 2021, 57(1): 23-27.

[4] Kanthan, G.L., Mitchell, P., Burlutsky, G., Rochtchina, E. and Wang, J.J. (2013) Pseudoexfoliation Syndrome and the
Long-Term Incidence of Cataract and Cataract Surgery: The Blue Mountains Eye Study. American Journal of Ophthal-
mology, 155, 83-88.¢1. https://doi.org/10.1016/j.2j0.2012.07.002

[5] Srinivasan, B., Leung, H.Y., Cao, H., Liu, S., Chen, L. and Fan, A.H. (2016) Modern Phacoemulsification and Intraocular
Lens Implantation (Refractive Lens Exchange) Is Safe and Effective in Treating High Myopia. Asia-Pacific Journal of
Ophthalmology, 5, 438-444. https://doi.org/10.1097/ap0.000000000000024 1

[6] Wang, Q., Zhao, G., Wang, Q., ef al. (2012) Visual Quality after AcrySof IQ ReSTOR Intraocular Lens Implantation in
Eyes with High Myopia. European Journal of Ophthalmology, 22, 168-174.

[71 Martiano, D. and Cochener, B. (2014) Implants multifocaux chez le grand myope, résultats a 6ans. Journal Frangais
d’Ophtalmologie, 37, 393-399. https://doi.org/10.1016/].jf0.2013.08.009

(8] XUTH, A)BE, R, & AWRES IR R R X 2 A RN TR IR AR B 0 5T DA (D).

DOI: 10.12677/acm.2024.14102795 1263 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102795
https://doi.org/10.1016/j.ophtha.2016.01.006
https://doi.org/10.1016/j.ophtha.2015.03.022
https://doi.org/10.1016/j.ajo.2012.07.002
https://doi.org/10.1097/apo.0000000000000241
https://doi.org/10.1016/j.jfo.2013.08.009

(9]

[10]

[11]

[12]

FRARIR B4, 2021, 57(5): 358-365.
Pt , BUECT, R, &5 MDA N RS 2 BN TR AR IR R RS )], T EICE SR E,
2014, 24(2): 67-70.

O’Sullivan, E. (2013) Clinical Negligence in Ophthalmology: Fifteen Years of National Health Service Litigation Au-
thority Data. Current Medical Literature: Ophthalmology, 120, 859-864.

ek, ZEWRE, T8, 2. I0LMaster700 5 IOLMaster500 J&: 5 /& 300 (1 A BEHR A 9022 5 B0t — BOHERE 72 (7).
FRAESEIGIRRLR R, 2019, 37(4): 292-296.
Zhang, Y., Liang, X.Y., Liu, S., Lee, J.W.Y., Bhaskar, S. and Lam, D.S.C. (2016) Accuracy of Intraocular Lens Power

Calculation Formulas for Highly Myopic Eyes. Journal of Ophthalmology, 2016, Article ID: 1917268.
https://doi.org/10.1155/2016/1917268

DOI: 10.12677/acm.2024.14102795 1264 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102795
https://doi.org/10.1155/2016/1917268

	高度近视合并白内障患者植入多焦点人工晶体的临床应用
	摘  要
	关键词
	Clinical Application of Multifocal Intraocular Lens Implantation in Patients with High Myopia and Cataract
	Abstract
	Keywords
	1. 前言
	2. 病例报告
	3. 结果
	4. 讨论
	利益冲突
	基金项目
	参考文献

