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Pediatric Cataract |

anaging cataracts in children remains a challenge.

Treatment is often difficult and tedious.

Pediatric Cataract

terior chamber [OL implantation remains the
al procedure following cataract extraction
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AUSES OF ABSENT SUFFICIENT CAPSULAR SUPPORT ; |

1 Following total lensectomy of a subluxated lens ( either congenital or traumatic).

U Loss of the capsule in a complicated cataract surgery .




SUPPORTED ANTERIOR CHAMBER IOL

RNS HAVE BEEN RAISED ABOUT THE RISK OF

IDENCE OF SECONDARY GLAUCOMA.

IF THERE IS NO SUFFICIENT CAPSULAR RIM,
WHAT TO DO?

SUTURED SCLERAL FIXATION IOL

RNS HAVE BEEN RAISED ABOUT THE RISK OF
TIVAL AND SCLERAL EROSION OF SCLERAL SUTURE
| OR ENDOPHTHALMITIS .
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IF¥ THERE IS NO SUFFICIENT CAPSULAR RIM,
TO DO?

WHAT

@

SUTURELESS SCLERAL FIXATION IOL

« Sutureless intra-scleral haptic fixation of a three-piece
posterior chamber IOL in the ciliary sulcus in eyes with no
capsule support

* No available data in the literature concerning its use in
pediatric age groups

‘RIL

WH&T TO D@‘?

IRIS CLAW IOL

An alternative method of iris fixation involves claw shaped haptics

attached to the mid-peripheral iris.

.QIL



IRIS CLAW IOL

* Artisan aphakia lens is a PMMA anterior chamber
iris fixated lens originally designed in 1978 by J .G
Worst

The Artisan IOL is one of the latest versions of the iris

anterior chamber 10Ls with a substantially

t lens design than the previous generations of

ARTISAN LENS
Optic diameter 5.00 mm
Aver all diameter 8,5 mm
Material prespex
A constant 115.00
- Total thickness 0.76 mm
- Weight 8 mg
l Shape Concave-convex

lens

O Available Power : + 2.00 - + 30 D

QO Special small sizes for infants are available with optic diameter of
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Abstract
PURPOSE: To evaluate the visual outcomes and complications after Artisan Iris-claw lens Implantation in aphakic children with
Insummclent capsular support

METHODS: In this prospective, Interventional noncontrolled study, aphakic eyes of consecutive patients =2 yoars of age with
Insufficient capsular support who underwent Artisan Intraocular lens (1I0L) Implantation between June 2011 and December 2012 were
followed far 1 year Patients with anterior chamber depth <3 mm, central endothelial cell density (CECD) <2600 cells/mm(*),
uncontrolled glaucoma. or uveltls were excluded Best-corrected visual aculty, Intraocular pressure (IOP), and CECD were measured
at 1, 6 and 12 months postoperatively.

RESULTS: A total of 26 aphakic eyes of 18 patlents (mean age, 7 86 + 3 08 years) with Insufficient capsular support for a standard
posterior chamber 10L were Included, 18 eyes with subluxated lens and 7 following trauma. The mean preoperative logMAR best-
corrected visual acuity for traumatic aphakic patients was 0.96 4 0.36; for patlents with subluxation, 0.7 £ 0.26. Values Improved at 1
yearto 0.38 £ 015 (P < 0002) and 0.3 £ 0.2 (P « 0.0001), respectively One year after surgery the CECD (2892 .64 £ 441.79
cells/mm(®)) was significantly reduced from the preoperative and 1 month postoperative values (3673 36 £ 468 .9 cells/mm(2), 3081 &
496 cells/mm*), P < 00001, P < 002 resp.) Two cases (8%) developed traumatic dislocation. Pupillary block occurred in 1 case (4%)

CONCLUSIONS: Artisan 10L implantation for pediatric aphakia achleved a good visual outcome.
Copyright ® 2016 Amarican Association for Padiatric Ophthalmology and Strabismus, Published by Elsaviar inc. All rights resarvad
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IS & PROSPECTIVE STUDY CONDUCTED AT THE RESEARCH
£ OF OPHTHALMOLOGY (R.I1.0) AND ABO EL REESH
HOSPITAL, CAIRO UNIVERSITY.

Inclusion
criteria Unilateral or bilateral aphakia with improper capsular
remnants regardless the cause of aphakia (traumatic,
surgical, congenital ...etc).
Age ; more than 2 years old or older.

Exclusion
criteria
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Pre —operative
evaluation

e Meticulous anterior segment slit lamp examination .

e Visual acuity assessment .

e Intra-ocular pressure (IOP) measurement .

Gonioscopy for evaluation of the anterior chamber angle.

Operative
details

JA 5mm optic Artisan aphakia IOL with a total diameter of 8.5

m was implanted through a limbal corneo-scleral incision ( 5.2




PATIENTS AND METHODS

PATIENTS AND METHODS
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No spontaneous decentration or claw slippage occurred in any of
the 25 eyes

RESULTS

In 2 of 25 eyes (8%), traumatic lens dislocation with
slipped one claw occurred 2 and 4 months post operative
respectively. Both cases were readmitted and slipped
haptics were re-enclavated .
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RESULTS

SECONDERY

OUTCOME

* Pupillary block occurred in one eye the 3™ day
post operative and IOP was elevated (40 mmHg).

* Surgical interference was arranged, in the 4th

RESULTS
SECONDERY

OUTCOME

*In 2 of 25 eyes (8%), early post operative mild anterior
uveitis occurred.

‘Both cases were treated immediately with topical
prednisolone acetate 1% atropine sulfate t.d.s.

* Marvelous response was noticed after 3 days of
treatment.
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ARTISAN LENS IS A FAVORABLE OPTION FOR CORRECTION OF PEDIATRIC APHAKIA IN
MABSENCE OF CAPSULAR SUPPORT DUETO :

> EASY TO IMPLANT( SHORT LEARNING CURVE).
>FREE PUPILLARY DILATATION AND CONSTRICTION.

>LOW INCIDENCE OF UGH SYNDROME.

O VISUAL OUTCOMES OF ARTISAN APHAKIC IOLS ARE COMPARABLE TO, IF NOT BETTER
THAN, ALTERNATIVE IOL TYPES .

.QIL
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O ARTISAN IOL IS SAFE ON THE CORNEAL ENDOTHELIUM. HOWEVER, PROSPECTIVE STUDIES OF
THE LONG TERM EFFECT OF THE CLAW LENSES ON THE CORNEAL ENDOTHELIUM IS VERY
IMPORTANT.

QOTHER RECENT ALTERNATIVES SUCH AS ;SUTURELESS GLUED SCLERAL FIXATION IOL AND
IRIS SUTURED IOLS ARE RECOMMENDED TO BE STUDIED AND COMPARED WITH THE ARTISAN
CLAW LENS IN PEDIATRIC AGE GROUPS
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