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Abstract

Changes in intraocular pressure were studied in 141
eyes following intraocular lens implant. The average
observational time was twelve years. We tried to fix
both loops of the implant in the ciliary sulcus. The in-
traocular pressure increased over the ten year inter-
val at 0.19 mmHg per year. Twenty-seven of the 141
eyes developed glaucoma. We studied the intraocular
pressure of the cases with or without complications.
Thirty-eight eyes had complications, fifteen eyes
(39%) developed secondary glaucoma, and three eyes
(8%) developed glaucomatous visual field defect. In
twenty-three cases without secondary glaucoma, the
intraocular pressure increased over a three-year in-
terval after surgery and remained constant thereaf-
ter. 103 eyes had no complications to influence the in-

traocular pressure, twelve eyes (12 %) developed sec-
ondary glaucoma, and four eyes (4 %) developed glau-
comatous visual field defect. In 91 cases without sec-
ondary glaucoma, the intraocular pressure increased
over a five-year interval after surgery at 0.28 mmHg
per vear and remained constant thereafter. We rec-
ommend regular examination, especially during the
initial five-year period when the intraocular pressure
is apt to increase even if complications are not evi-
dent. (J Jpn Ophthalmol Soc 102 : 5458, 1998)
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