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Introduction and Present Status of Intraocular Lens Implantation in
Kawasaki Medical School Hospital

Junji Takeda, Akio Tabuchi and Susumu Ichihashi

Intraocular lens implantation in our hospital was introduced in June, 1986 by
one of the authors who was trained for 22 months at the Miyata Eye Hospital.
The method involves planned extracapsular cataract extraction (PECCE) and
implantation of a posterior chamber lens. We have not carried out implantation of
an anterior chamber lens. The operators are skillful in PECCE. The operative
indication is strictly limited.

We investigated one hundred eyes observed for longer than one month after
the operation from the introduction of the procedure to December, 1987. The
results were good, with patients’ visual acuities being above 0.5 in 91 per cent.
There was one case of bullous I{eratopathy as a severe complication, but we
have not experienced this complication after the strict washing of instruments.

We discussed future problems, i. e, control of corneal astigmatism, new
operative methods, the introduction of a new lens, new evaluation of visual func-
tion, operative education and ethics. (Accepted on April 19, 1988) Kawasaki Igakkaishi
14 (3) : 466—470, 1988
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Fig. 1. Postoperative astigmatism as
measured by keratometry
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