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Background: When compared to patients with normal axial lengths, 

Surgical Methods: In all cases the steep axis was used for the main incision wound in thepatients with high myopia (refractive error greater than -6 diopters) have a 
greater likelihood of developing retinal holes, tears and 
detachments. Cataract extraction is the most common intra-ocular 
procedure performed in the United States today. Thus, it is important to 
understand if surgical risks change depending on patient 

Surgical Methods: In all cases the steep axis was used for the main incision wound in the 
clear cornea. When less than one diopter of keratometric cylinder was measured pre-
operatively, a 2.7mm incision was used and the IOL implanted via an injector.  When pre-op 
keratometry revealed cylinder 1-2D, a 3.2 clear cornea incision was used at the steep axis.  In 
cases when pre-op cylinder was over 2 diopters, the 3.2 incision was used in the steep axis 
along with a 2 7mm paracentesis at the axis 180 degrees awaydemographics. Since high myopia patients have an increased risk of retinal 

complications at baseline, it is necessary to investigate whether cataract 
extraction is safe and beneficial in this particular population of patients.

Objective: To evaluate the safety, efficacy and retinal complication rate of 
phacoemulsification and IOL implantation in patients with high myopia

along with a 2.7mm paracentesis at the axis 180 degrees away. 

In all cases thorough irrigation and aspiration of cortical remnants was performed through a 
5-5.5mm incision.  This was important in order to achieve anterior capsular "capture" of the 
implanted IOL and lower the incidence of PCO.  This decreased the need for YAG 
capsulotomy a procedure that would further increase the risk of retina complications

. 

phacoemulsification and IOL implantation in patients with high myopia. 

Design: Retrospective, comparative, non-interventional case series.

Methods: 85 eyes with a pre-op average of -7.2 diopters of myopia 
(ranging from -6.00 to -28.00) were evaluated for age, sex, uncorrected 
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capsulotomy, a procedure that would further increase the risk of retina complications .

The AcrySof SA lens was used in all cases unless the high diopter IOL was not available in an 
SA lens.  In this case an MA60 was used. 

Discussion: The relative accuracy of IOL calculations noticed in this series is believed due to 
the use of the IOL Master (Carl Zeiss Meditec, Inc.) for calculations, as opposed to A-scan 
biometry.  In highly myopic eyes, A-scan calculations may not be as precise as the IOL 
Master.

visual acuity (UCVA), best spectacle corrected visual acuity (BSCVA), 
intra-ocular pressure (IOP), refraction (spherical and cylindrical correction) 
and possible peri-operative complications of clear cornea 
phacoemulsification and IOL implantation. Follow-up time ranged from 11-
52 months.  All cases had a thorough pre-op retinal exam, including 

i h l f d i i f ll d b h Also, it cannot be stressed enough that through careful pre-operative screening and
avoidance of posterior capsular compromise during surgery, significant retinal complications 
can be avoided.  

Lastly, we consider the RD incidence minimal considering the large number of cases and the 
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Participants: 45 patients consisting of 27 women and 18 men, with a 
mean age of 54.5 and mean axial length of 26.8mm (25.8-32.5). 

peripheral fundus examination, followed by the same exam at post-op 
months 1 and 6 following the cataract extraction.  

long follow-up.  Essentially only one case had an RD. Two cases had a small peripheral RD 
associated with a break treated with focal photocoagulation. 

Results: Mean UCVA improved from 20/800 to 20/50 and mean BSCVA 
improved from 20/100 to 20/35. The mean refractive error improved to        
-0.75 (+1.25 to -2.75). Post-op IOP ranged from 14.5 to 17.5, endothelial 
cell count (ECC) from 1950 to 2259. There were three retinal detachments 
diagnosed at an average of 23 months: two partially treated with diode laser 

Conclusions: Cataract extraction in high myopia patients appears to be 
very effective in visual rehabilitation in regard to possible post-operative 
retinal complications.

photocoagulation and one treated with a scleral buckle. 

The incidence of clinically significant PCO was about 6%.

retinal complications. 


