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Implantable Collamer Lens (ICL)

*ICL is made from 100 % biocompatible soft flexible
gel lens to be implanted in the ciliary sulcus .

* The material porcine Collagen (1%) is polymerized
with HEMA (99%) Hence collagen copolymer =
Collamer
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General Characteristics of
ICLs

ICL diopteric ranges

o~ ™

ICL™ Myopia (-0.5 D to -18 D)(-23.0 D)
ICL™ Hyperopia (+0.5 D to +10.0 D)

Toric ICL™ +1.0 D to +6.0 D (cylinder)
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Spherical Lenses

| Diopter | Optical Diameter Approximate Equivalent OZ
(mm) at Corneal Plane {mm)
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Vaulting Of ICL
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Implantable Contact Lens - Myopia

Spherical Power
in half-diopter
increments
-3.0D to -12.0D
-12.5D to -13.5D
-14.0D to -16.5D

-17.0D t0 -23.0D

The ICL™ for myopia is available in the following lengths:
11.5mm 12.0mm 12.5mm 13.0 mm

Optical

Diameter (

5.50mm
5.25mm
5.00mm
4.65mm

Optic/Haptic
Thickness (B)

0.3-0.5mm
0.5mm

0.5-0.6mm
0.5-0.7mm

Overall
Height (C)

1.15-1.77mm
1.08 - 1.78mm
1.12-1.89mm
1.19-2.05mm
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Advantages
of ICLs

Closer to
nodal point
so EOZ is

N E0S 202§€

Prerequisites for ICLs

*Age from 18 tO 45 years

*Not fit for LASIK surgery (High Myopic error)
*Intolerant to contact lens and refusing glasses
*Clear , stable Lens

*Ophthalmologically free form ocular pathologies(,
glaucoma , uveitis, corneal disorders, KC , etc..)

*Better with no history of previous ocular -
J#sur'ger'ies EOSZOZZ’»ig '
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Preoperative considerations
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We must assess ACD in the center and in the
periphery

The peripheral depth must be
checked because this is where
myopic IOLs have greater
thickness.
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Preoperative considerations
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White to white measurement

L 023

10



6/1/2023

ICL with High vault ICL with Low vault

Oversized WTW =Oversized VaultIg:aé :;;ﬁ ;C;SG - Undersized WTW=Undersized
ICL= Increased ICL Vault (0.5 - 1.5 C. Thickness) ICL = Decreased ICL Vault

Preoperative considerations

Refraction ACD AC-Angle

o
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Anterior Chamber Angle

Irido-cornealangle Van Herick
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ANTERIOR CGAMBER PARAMETERS
ACD /ACV/ACA

* NORMAL VALUES:

» ACV2 100 mm3

» ACA 2 24°

> ACD 2 2 mm
e IF LESS THAN THESE VALUES MAY LEAD TO ACG
* FOR PHAKIC IOLS :

» ACV2 100 mm?

> ACA 2 30°

>ACD > 3 mm 0SS 202;
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Preoperative considerations
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Effect of ICL on endothelium

Clinical science

Four-year observation of the changes in corneal endothelium cell
density and correlated factors after Implantable Collamer Lens V4c

implantation 2
Wen Yang ', Jing Zhao ?, Ling Sun 7, Jiac Zhao 7, Lingling Niu 7, Xlaoying Wang 7, & Xingtao Zhou *

* 4.03%+2.2% reduction in ECD
* Vault was the most significant factor for changes
in ECD

British Journal of Ophthalmology 2021
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Phakic IOL informed consent

Vision C

Coneal swelling (edema)
Loss of cells lming the mner surface of my comea (endothelial cells)
Glawcoma

Other Rare Risks

1 understand that other complications could threaten nyy vision, ncluding. but not lumited to, mits or nflammation of
the ins (inunediate and persistent), uveitis, bleeding, swelling m the retina (macular edemn), and other visual
complications  Though rare. cestain complications may result i total Joss of vision or even loss of the eye.
Complications may develop days, weeks, months, or even years later.

Non Vision- Threatening Complications

Sedation

Incrensed sensitivity to light or night glare
“Starbursting.” halo. or “heat wave™ effect in my vision
Oner-comrection or wnder-cotrection

Lens may change position {decentration)

]
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PROPER ANAESTHESIA

Intra -Operative Complications of ICL

» Torn ICL = replace
» Wrong orientation = reposit
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Glare and Halo after ICL Implantation

*Pupil size
*Optic size

High myope

Retained OVD

Wrong calculation
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IOP rise

* Improper sizing = high vault ICL
* Retained 0OVD

* Uveitis

* Steroid response

* Pigment dispersion

*Puillary block(old designs)

Other Postoperative Complications

» Rotation of toric IOL

» Cataract

» Corneal edema

» Infections

» Myopic maculopathy

» Angle anomalies, synechiae, or NVs.

» Zonular anomalies (ICLs)

» Loss of endothelial cells at a faster rate
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