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Annotatsiya. Dolzarbligi. Katarakta operatsiyalari vaqtida ba’zida gavhar kapsulasi saglanmaydi,
bu esa intraokulyar linzani odatdagi usulda joylashtirishga imkon bermaydi. Bunday holatlarda
linzani ko‘zning orqa kamerasiga fiksatsiyalash kerak bo‘ladi. Tadqiqot maqsadi: Gavhar
kapsulasi bo‘lmagan holatlarda intraokulyar linzalarni ko‘zning orqa kamerasiga
fiksatsiyalashdan so‘ng, bemorlarning ko‘rish funksiyasi, anatomik holati va klinik-funksional
ko‘rsatkichlarini kompleks baholash. Material va usullar: Gavhar kapsulasi bo’lmagan
katarakta bilan og‘rigan 50 nafar bemor (50 ko‘z) tekshirildi. Bemorlar ikki guruhga ajratildi: 1-
guruh (asosiy guruh) — intraokulyar linza orqa kameraga fiksatsiya qilingan bemorlar; 2-guruh
(nazorat guruhi) — intraokulyar linza oldingi kameraga fiksatsiya qilingan bemorlar. Barcha
bemorlarga umumiy oftalmologik tekshiruvlar (vizometriya, biomikroskopiya, tonometriya,
oftalmoskopiya va boshqalar) hamda maxsus tekshiruv usullari (avtorefraktometriya,
paximetriya, endotelial mikroskopiya, exobiometriya, A-skan, B-skan, ultratovushli
biomikroskopiya (UBM), optik kogerent tomografiya (OKT)) o‘tkazildi. Natijalar: Intraokulyar
linza orqa kameraga fiksatsiya qilingan bemorlar o‘rtacha ko‘rish o’tkirligi yuqoriroq bo‘lib,
0,6+0,1 ni tashkil qildi, Intraokulyar linza oldingi kameraga fiksatsiya qilingan bemorlarda esa
bu ko‘rsatkich biroz pastroq — 0,5+0,1 bo‘ldi. Asosiy asoratlar quyidagilarni o‘z ichiga oldi:
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kistoid makulyar shish (8%), IOLning dezentratsiyasi (6%), yallig‘lanish reaksiyalari (12%).
Operatsiyadan keyin 1 oy ichida 90% bemorlarda ko‘z ichki bosimi normallashdi.

Xulosa: Gavhar kapsulasi bo’lmagan holatlarda intraokulyar linzalarni orqa kameraga fiksatsiya
qilish kataraktali bemorlarni reabilitatsiya qilishda samarali usul hisoblanadi. Fiksatsiya
usulining optimal tanlovi asoratlar xavfini minimal darajaga tushirishga va qoniqarli funksional
natijalarga erishishga yordam beradi.

Kalit so‘zlar: intraokulyar linza, fakoemulsifikatsiya, katarakta, katarakta jarroxligi, IOLni orqa
kameraga fiksatsiyalash.
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AHHOTaNUsA. AKTYaJbHOCTBh. B X0z1€ onepannii o yJaJeHUIO KaTapaKThl HHOTAA HE yAaeTcs
COXPaHMTH KaICyJy XpYyCTajuKa, YTO JeJacT HEBO3MOYKHOM MMIUIAHTALUIO MHTPAOKYJISIPHOU
mn3bl (MOJI) cranmapTHbiM criocoboM. B Takux cirydasix HeoOXoauMo (UKCHUpPOBATH JTMH3Y B
3agHeil kamepe raza. Lleab mccaegoBanusi: KommiekcHas OlleHKa 3pUTENBHBIX (DYyHKLUI,
AQHATOMHYECKOTO COCTOSTHHS M KJIMHUKO-(QYHKIMOHAIBHBIX MMOKa3aTelNel ras3a nocjie puKcanuu
NOJI B 3anHel kaMepe y NMalUEHTOB ¢ OTCYTCTBYIOLIEH KalCyJIoW XpycTanuka. MarepHaJbl U
Metoabl: O0cienoBanbl 50 manmenToB (50 rma3) c¢ adakueit mociie ynaneHHs KaTapakThl 0e3
COXpaHEeHMsl Karcyjbl XpycTanuka. IlanuenTsl ObulM pa3zieneHbl Ha JIBE IPyMNIbl: 1-s rpymma
(ocHoBHas1) — manueHThl ¢ (ukcanueir MOJI B 3axHeil kamepe; 2-s1 rpynmna (KOHTPOJIbHAs) —
nauenTsl ¢ Gukcarnueit MOJI B mepenneil kamepe.

Bcem mammenTam mpoBeneHo ofmiee odTambMONOTHYecKoe oO0cieoBaHHE (BU3OMETPHS,
OMOMMKpPOCKOIINS, TOHOMETpHUS, O(PTaTbMOCKONUSA U Jp.), a TaKKe CIELUAIbHBIE METO/bl
UCCIICIOBAaHMS:  aBTOpe(PAKTOMETpHUS, MaXUMETPHs,  OSHIOTEIMAIbHAS  MHUKPOCKOIHSA,
sxobuomerpus, A-ckaH, B-ckaH, ynbTpazBykoBas Ouomukpockonus (UBM), onruyeckas
korepentHast Tomorpadusi (OKT). Pesyabtarhi: CpemHss ocTpoTa 3peHHUS y TAlUEHTOB C
¢ukcauueit MOJI B 3amneit kamepe cocraBwia 0,6+0,1, B TO Bpems Kak y MalEHTOB C
¢ukcarmert MOJI B mepemnerr kamepe — 0,5+0,1. OCHOBHBIE OCIOKHEHUS BKJIFOYAIIH:
KUCTOMIHBIN Makynsipublii otek (8%), meuentpauus MOJI (6%), BocmanmuTenbHble peakluu
(12%). ¥V 90% mnamueHTOB BHYTPHUIJIA3HOE aBJICHHE HOPMAIM30BAJIOCH B TEUEHHUE OJIHOTO
Mecsna nocie onepauuu. BeiBoa: @ukcanus MOJI B 3apHell kamepe riaza Ipu OTCYTCTBUU
KarCyyibl XpyCTaluka sBisieTcss d3(PQPEKTHUBHBIM METOJOM peadWiIMTalUi IalueHTOB C
KaTapakToil. OnTumalibHbBId BBIOOp MeToJa (hUKCAlMy MOMOIaeT CBECTM K MHUHUMYMY PHUCK
OCJIOKHEHUH M JJOCTHYb YAOBIETBOPUTEIBHBIX ()YHKIIMOHAIBHBIX PE3YIIbTATOB.

KiroueBble cioBa: HMHTpAOKyJsipHAS JIMH32, (AKOIMYIbCHU(PHUKAIMS, KaTapakTa, XUPYpPIrHs
katapaktel, pukcauus MOJI B 3agHelt kamepe.
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Abstract. Relevance. During cataract surgeries, the lens capsule is sometimes not preserved,
which makes the standard placement of an intraocular lens (IOL) impossible. In such cases,
fixation of the lens in the posterior chamber of the eye is necessary.

Aim of the study: To perform a comprehensive assessment of visual function, anatomical
condition, and clinical-functional indicators of the eye after fixation of IOL in the posterior
chamber in cases without the lens capsule. Materials and Methods: Fifty patients (50 eyes)
with cataracts lacking the lens capsule were examined. The patients were divided into two
groups: Group 1 (main group) — patients with IOL fixed in the posterior chamber; Group 2
(control group) — patients with IOL fixed in the anterior chamber. All patients underwent a
comprehensive ophthalmological examination including visual acuity testing, biomicroscopy,
tonometry, ophthalmoscopy, and special diagnostic methods such as autorefractometry,
pachymetry, endothelial microscopy, echobiometry, A-scan, B-scan, ultrasound biomicroscopy
(UBM), and optical coherence tomography (OCT). Results: The average visual acuity in
patients with IOL fixation in the posterior chamber was higher, at 0.6+0.1, while in patients with
IOL fixation in the anterior chamber, it was slightly lower, at 0.5+0.1. The main complications
included cystoid macular edema (8%), IOL decentration (6%), and inflammatory reactions
(12%). Intraocular pressure normalized within one month post-operation in 90% of patients.
Conclusion: Fixation of IOL in the posterior chamber in the absence of the lens capsule is an
effective method for rehabilitating patients with cataracts. Optimal choice of fixation method
helps to minimize the risk of complications and achieve satisfactory functional outcomes.

Keywords: intraocular lens, phacoemulsification, cataract, cataract surgery, IOL fixation in the
posterior chamber.
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Functional Indicators of the Eye in Cases of Intraocular Lens Fixation in the Posterior Chamber
without the Presence of the Lens Capsule. Advanced Ophthalmology. 2025.10

Relevance. Cataract is a disease of the visual organ characterized by partial or complete
clouding of the lens. The risk of developing cataracts increases with age. Approximately 40-50%
of people aged 50—60 are diagnosed with cataracts, while this figure reaches 65—-70% among
individuals aged 7080, and cataracts are observed in nearly all people over the age of 80 [1].
Currently, the most widely used and physiologically optimal method is the implantation of the
intraocular lens (IOL) into the posterior chamber. With this fixation method, an almost natural
iris—lens diaphragm is restored, and the IOL does not come into direct contact with the iris
endothelium or the tissues of the anterior chamber angle. This reduces the risk of iris
decompensation, chronic inflammation, glaucoma, peripheral anterior synechiae, and other iris-
related complications [2].

At the same time, reconstruction techniques can be divided into two main groups: fixation of the
IOL to the iris or fixation under a scleral flap through a scleral tunnel. Numerous studies
dedicated to iris fixation describe suturing the haptic elements of the lens from the central to the
peripheral parts of the iris [3]. However, the literature highlights certain disadvantages of iris-
fixated IOLs, such as iris atrophy, pigment dispersion, an increased risk of uveitis and cystoid
macular edema. This technique may also cause continuous trauma to the iris tissue, provoke a
chronic inflammatory reaction, and increase the risk of bleeding [4]. Nevertheless, several
proposals have been made to reduce the risk of iris injury, including the development of new
suturing techniques or the use of a scleral tunnel approach. With the second method, the
physiological position of the IOL in the posterior chamber, greater anterior chamber depth, lower
risk of iris endothelial disorders, and reduced likelihood of postoperative intraocular pressure
elevation can be noted [5].

Objective:
To comprehensively evaluate the effectiveness of posterior chamber—fixated intraocular lenses.

Materials and Methods:

From 2021 to 2024, 50 patients (50 eyes) with cataracts and absence of the posterior capsule of
the lens were selected at the Republican Specialized Scientific-Practical Medical Center of Eye
Microsurgery. They were divided into two groups: the main group and the control group.

. Group 1 (Main group): patients with a posterior chamber intraocular lens (IOL)
implantation

. Group 2 (Control group): patients with an anterior chamber intraocular lens (IOL)
implantation

Table 1.

Distribution of selected patients by sex:

Sex Main group Control group Total
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(n=25) (n=25) (n=50)

Number % Number % Number %
Male 10 40 11 44 21 42
Female 15 60 14 56 29 58
Total: 25 50 25 50 50 100
Table 2.
Distribution of selected patients by age:
Group 45-55 56-65 66-75 75-80 Total
Main group 4 (16%) 8 (32%) 7 (28%) 6 (24%) 25
Control group 5 (20%) 7 (28%) 8 (32%) 5 (20%) 25

All patients underwent general ophthalmologic examinations (visometry, biomicroscopy,
tonometry, ophthalmoscopy, etc.) as well as special diagnostic tests (autorefractometry,
pachymetry, endothelial microscopy, exobiometry, A-scan, B-scan, ultrasound biomicroscopy,
optical coherence tomography (OCT)).

Results and Discussion

Follow-up examinations were performed 3 months after surgery.Visual acuity:

The average visual acuity in the main group was higher, amounting to 0.6 + 0.1, whereas in the
control group it was slightly lower — 0.5 £ 0.1.Intraocular pressure (IOP):Patients in the control
group showed slightly higher IOP values, averaging 22 + 3 mmHg, while in the main group this
indicator remained within the normal range — 18 £ 2 mmHg.Cystoid macular edema:In patients
with posterior chamber—fixated intraocular lenses, the incidence was 8%, whereas in the control
group it was somewhat higher — 12%.I0L decentration:The frequency of IOL decentration in
the main group was 6%, while in the control group it reached 10%.Inflammatory
reactions:Inflammation was observed in 10% of patients in the main group, compared with 14%
in the control group.In addition, the main complications were associated with a reduction in iris
endothelial cells and intraocular inflammatory processes.

In patients with anterior chamber—fixated IOLs, the loss of iris endothelial cells averaged 12%,
whereas in the group with posterior chamber—fixated IOLs this value was 8%.

This confirms the likelihood of mechanical impact on the iris endothelium due to the closer
proximity of the IOL implanted in the anterior chamber.

Table 3.
Comparison of complications after anterior and posterior chamber intraocular lens
implantation in the main and control groups

Control group | Main  group
Parameter (n=25) (n=25) P-value
Visual acuity 0,5+0,1 0,6+0,1 <0,001
Intraocular pressure(IOP) 2243 mmHg 1842 mmHg <0,01
Cystoid macular edema 12% 8% <0,001
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IOL desentration 10% 6% <0,001

Inflammatory reactions 14% 10% <0,001

Reduction of iris endothelial cells 10% 2% <0,05

Secondary glaucoma 12% 2% <0,05
Conclusion.

Implantation of the intraocular lens into the posterior chamber demonstrated favorable clinical
and functional outcomes. Although certain complications were observed in patients with anterior
chamber IOL implantation, the overall results were assessed as satisfactory. The obtained
findings will help in selecting the optimal method of intraocular lens implantation in the future.
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