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Introduction

Myopia, also called near- or short-sightedness, is a refractive
defect of the eye in which collimated light produces image focus in front
of the retina when accommodation is relaxed. Myopia may be axial,
attributed to an increase in the eye's axial length, or refractive, due to
increased curvature of one or more of the refractive surfaces of the eye,
usually the cornea (curvature refractive myopia), or due to variation in
the index of refraction of one or more of the ocular media (index
refractive myopia) (Lin et al., 2000)

Treatment of myopia was a matter of debate since long ago.
Treatment modalities are various, all depending on changing the
refractive state of the eye to correct the optical problems. The first
treatment modalities were by using concave lenses (i.e. lenses with minus
power), either in spectacles or as contact lenses (Grosvenor, 1996).

Later after that, refractive surgeries evolved. Most refractive
surgeries were based on changing curvature of the cornea, due to its
accessibility and its greater role in overall refractivity of the eye.
Refractive surgeries on the cornea include radial keratotomy,
photorefractive keratectomy (PRK), laser in situ keratomileusis (LASIK),
laser assisted sub-epithelium keratomileusis (LASEK), EPI-LASIK, and
intrastromal corneal ring segments. Other refractive surgeries are clear
lens extraction and phakic IOL implantation (Waring, 1992).

Phakic 10Ls were introduced in the 1950s by Jose Barraquer, and
it consists of implantation of an IOL inside the eye without removal of
the original lens. The technique was not popular, especially with the
emergence of other refractive surgeries. Because of the optical and
anatomical limitations of other refractive surgeries, phakic IOLs returned
to use again specially with errors of more than -12.00, and are becoming
more and more popular nowadays (Hardten et al., 2004).

According to implantation sites in the eyes phakic IOLs can be
divided to angle supported IOLs, iris supported IOLs, and sulcus
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supported 10Ls. Angle supported IOLs are placed in the anterior
chamber. They are notorious for their negative impact on the corneal
endothelial lining, which is vital for maintaining a healthy dry cornea.
Iris supported IOLs are gaining more and more popularity. This IOL is
attached by claws to the mid peripheral iris by a technique called
enclavation. It is believed to have a lesser effect on corneal endothelium.
Sulcus supported IOLs are placed in the posterior chamber in front of the
natural crystalline lens. They have special vaulting so as not to be in
contact with the normal lens. The main complications with this type are
their tendency to cause cataracts and/or pigment dispersion (Lovisolo
and Reinstein, 2005).

Using a phakic IOL for treatment of high myopia has many
advantages, yet the side effects are numerous. Its advantages include
good refractive results, fast recovery, preservation of accommodation,
reversibility of the procedure and the possibility of combination with
other treatment modalities, either optical appliances or corneal surgery.
Side effects include injury to the anterior segment structures (cornea,
lens, iris, and angle of the anterior chamber), recurrent uveitis, induction
of glaucoma, and the induction of cataract (Lovisolo and Reinstein,
2005).
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Aim of the work

To review the different types of phakic intraocular lenses (PIOLS)
used in treatment of high myopia, and to compare phakic intraocular
lenses against other treatment modalities of high myopia.
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