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Abstract Objective: To evaluate the clinical efficacy of modified “Z”-shaped knotless transscleral suture fixation
intraocular lens (IOL) and traditional knotted transscleral suture fixation IOL in congenital ectopia
lentis. Methods: A retrospective case study. A total of 73 eyes of 73 patients with congenital ectopia
lentis who underwent surgical treatment in our hospital from January 2018 to March 2021 were included.
According to different surgical methods, the patients were divided into the knotless group (36 eyes) and
knotted group (37 eyes). Preoperative and postoperative of 1-year diopter sphere (DS), diopter cylinder
(DC), spherical equivalent (SE), best corrected visual acuity (BCVA), intraocular pressure (IOP), and
axial length (AL), corneal endothelial cell counts and the occurrence of postoperative complications rate
were analyzed among two groups. Results: There was no significant difference in preoperative outcome
measures between the two groups (P>0.05). BCVA at l-year postoperative was significantly better (P<
0.05), and SE at 1-year postoperative was significantly lower (P<0.05). There was no significant difference
in BCVA, DS, DC, SE, IOP, AL, and corneal endothelial cell loss rate between the two groups at 1-year
after operation (P>0.05). One year after the operation, there were S cases of suture exposure (13.5%)
in the knotted group and no suture exposure in the knotless group, and the difference was statistically
significant (P<0.0S). Conclusion: The modified knotless IOL transscleral suture fixation can improve
the best corrected visual acuity and alleviate ametropia of CEL patients, and reduce suture exposure and
related complications effectively.

Keywords  Transscleral suture fixation; Congenital ectopia lentis; Suture exposed
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Figurel Schematic diagram of modified knotless transscleral suture fixation IOL
A: PRICHF BRI ; B: SIAEIBEMAE; C-D. a5 FHOL B E [ 52 SRR I BR iR 1R K R 5 B-F BSIBT iy
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A: Expose and mark the sclera; B: Make the scleral grooves; C-D: After capsulorhexis, fix the lens capsular with iris retractors
and remove the len's cortex and nucleus; E-F: Disconnect the len's zonules and remove the whole lens capsular; G: Preset the
sutures for IOL fixation; H-I: Put the IOL into the anterior chamber and fix the two loops of IOL with preset sutures; J: Correct
the IOL position, and perform transscleral "Z" suture to fix the sutures in bilateral scleral grooves; K-L: Remove the viscoelastic

in the anterior chamber and close the incision
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Tablel Preoperative basic data of patients in knotless group and knotted group

i H HEH (n=37) TeL 4540 (n=36) t p
FARFME /% 7.14 + 3.86 5.94 +3.14 1.445 0.153
A bt )/ 11.84 + 1.59 12.50 + 1.70 -1.720 0.090
PO /2, ) 10/27 19/17 3.193 0.074*
FARIN/ (/£ R 22/15 17/19 1.098 0.295*
BCVA(logMAR) 0.82(0.40, 1.19) 0.52(0.30, 0.82) -1.169 0.242#
DS -9.00(-20.00, 1.25) -9.50(-15.50, 11.63) -1.174 0.240%#
DC -1.25(-3.75, 0.00) -2.00(—4.00, 0.00) -1.122 0.262#
SE -10.00(-20.00, —0.63) -10.88(-16.88, 11.41) -0.972 0.331#
IOP/mmHg 13.75 + 3.06 12.92 + 3.36 1.113 0.269
AL/mm 24.34 + 1.45 24.05 +1.73 0.785 0.435
FARR N Bz A0 A5/ mm? 3581.83 +255.50 3607.11 + 408.90 -0.315 0.754

F: K% # Mann-Whitney UKI55 .
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Table2 Analysis of postoperative 1 year visual acuity. refractive results and ocular parameters between the two groups

= HekshiH (n=37) TeLk 452 (n=36) t p
BCVA(logMAR) 0.15(0.08, 0.30) 0.22(0.10, 0.40) -1.451 0.147*
DS 0.25(-0.63, 1.00) 0.00(-0.94, 1.00) -0.693 0.488*
DC -1.25(-2.13, -1.00) -1.50(-2.00, -1.00) -0.494 0.621*
SE -0.75(-1.25, 0.38) -0.50(-1.50, 0.00) -0.923 0.356*
I0P/mmHg 13.62 £2.45 12.73 £2.61 1.508 0.136
AL/mm 24.47 + 1.47 24.45 + 1.84 0.054 0.957
FAE N B 40 H0 35/ mm? 3175.94 + 228.39 3211.97 + 413.74 -0.457 0.649
FA RN B A 25 2R 32/ 9% 11.24 + 3.95 10.86 + 6.23 0.314 0.755

. * Mann-Whitney UK .

x3 MABERERGF1ERHFRBSHA LR

Table3 Compared preoperative and postoperative 1 year visual acuity and ocular parameters in two groups respectively

| AHif RIF 14 t P
HekshH (n=37)
BCVA(logMAR) 0.82(0.40, 1.19) 0.15(0.08, 0.30) -4.938 <0.001*
SE -10.00(-20.00, -0.63) -0.75(-1.25, 0.38) -3.137 0.002*
I0P/mmHg 13.75 + 3.06 13.62 +2.45 -0.391 0.698
AL/mm 24.34 + 1.45 24.47 + 1.47 2.209 0.034
FA RPN B2 A0 AT/ mm? 3581.83+255.50 3175.94+228.39 -15.827 <0.001
ToLk 4521 (n=36)
BCVA(logMAR) 0.52(0.30, 0.82) 0.22(0.10, 0.40) -4.786 <0.001*
SE -10.88(-16.88, 11.41) -0.50(-1.50, 0.00) -2.019 0.043*
I0P/mmHg 12.92 +3.36 12.73 £ 2.61 -0.569 0.573
AL/mm 24.05 £ 1.73 24.45 + 1.84 4.52 <0.001
FANE N B2 A4/ mm? 3607.11 + 408.90 3211.97 + 413.74 -9.862 <0.001

e * Wilcoxon it X Bk HIKE L

B LR GEA TF R AE . J5 & A I Dok IR £
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Table4 Comparison of postoperative complications between knotless group and knotted group[71(%)]

i H HLsEH n=37) TeL 4540 (n=36) t P
A FL 7 10 IOLAW R () 1.97 +0.17 1.96 + 0.07 0.096 0.928
7K J7 M IOLA A} () 1.90 = 0.09 1.91+0.14 -0.07 0.947
T T M TOLA-Cr () 0.34+0.12 0.310.11 0.287 0.788
JKET5 1O O () 0.36+0.06 0.38+0.02 -0.371 0.729
B 5(13.5) 0 0.029*
25T I 5(13.5) 0 0.029*
T 597 1(2.70) 0 0.507*

. * Fisherffi M3
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