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Abstract

e AIM:. To evaluate the effects and complications of
diabetic patient with anti-superciliary arch sclera flap
intraocular lens(IOL) implantation.

¢ METHODS: Twenty-six cases(28 eyes) with diabetics of
cataract received anti- superciliary arch sclera flap IOL
implantion.

¢ RESULTS: The visual acuity of 26 cases (28 eyes) had
varied degree after cataract surgery, among them for
better than 0. 3 up to 64. 3%. Complications included:
suspensory ligament rupture in 1 eye, posterior capsular
rupture in 2 eyes,corneal epithelial edema and endothelial
folds in 18 eyes, aqueous flare ( +-+ + ) in 20 eyes,
hyphema in 2 eyes, I0OP increased in three postoperative
eyes. frbrin membranes formation within pupil zone in 3
eyes.

e CONCLUSION: On the basis of strict control diabetic
cataract can get satisfactory surgical treatment. To
improve surgical skills and shorten the operation time can
reduce complications.

o KEYWORDS.: diabetes; anti-superciliary arch scleral
flap; cataract surgery; intraocular lens implantation

Li P, Liu WZ,Wen XH. Clinical experience of diabetic patient with
anti-superciliary arch sclera flap intraocular lens implantion. Int J

Ophthalmol ( Gugi Yanke Zazhi) 2010;10(2) ;383-384

mE

B R IO (B R 5 DUBEED) 11 P R RN T
AR A ARBCR RO A

T3 3% %) 26 1] 28 HOBH PR (4 A R R =5 DL

Y105 B A TR AR

£ .26 1] 28 HRBH IR B H F N A S W1 3598 KN [A) 2
B ARG TT >0.3 DL Eik 64.3% I RIEMEE . AP
BT 1 IR S RN 2 R RS R I K b K
N EZ 444 18 R, /K IAIE( + ~ + +)20 HR A5 i 2
AR, A R kb 3 1R M fLIX £F 4R BB B 3 IR,
S50 TRATTUAR S PR R8T A PN I 7 71 4 ] AR £7%) 2 A
I T ARG B TR e, 46 48 TR A [E] ] L
SRR WH PRI ; I8 5 JURSEHE 5 11 P9 B gl o 5 N T etk A
A

DOI:10.3969/j. issn. 1672-5123.2010. 02. 067

ZEEE XS, SCHEER. Bl RO [ RO 5 UBEED H F 9  4
R R AR A AR I PR R 22, [ BR IR A 2% 35 2010510 (2)
383-384

0518

W27 HA IR B AR & B R R A
PN B B N T e tR AR A R R TR 25 2, F AT 14 2004-
05/2006-05 HA ] X0 PR 182 2R H s 5 U 11
N BRI BR N T R AR R A R 26 4 28 HR , 3043 B 4R 45

Wmr,
1 3R FE
1 3% WA H N R 26 4] 28 AR, Hd 53 15 ],

Lo 11 ) AR 17 BR Z2HR 11 R AR08 49 ~78 (B4 70.2)
%, BEPRIRIE L 6mo ~ 11a( T34 8.9a) . BR 3 BIARHIZ K
MBS R AE 8. 33mmol/L LA b, 4 23 I i 0 1 452 5
8.33mmol/L LT, AR#K: A RAGTHL S . Sk ~0.05 &
18 R,0.06~0.1# 7HR,0.12 ~0.2 F 3 IR, tEfiers
S RE P |, AL 3 REAS 2 e 5 T L b e HR  OE
W IR ARG Loes 020k, T 9k% 6 HR, M 24#% 8 HR, IV
WAz TR, V7 IR, ARATZ B B KA 015 HERR L )
O 25 R 2 P AR ) 5 A

1.2 ik ARG HE 7 FEME B 7575 Ho | Bk J5 35 R
PRI 2 T BRI, w4 LA 55 0 IS i 235 e, 1 L I Bt
1. Smm | E 6mm [ JE 5 B% I8 TR £ B8E B X i AE
BRI, H 3. 2mm ZERI TTHET G SR, AR SR T IR
PidE BT OK B S AR AZ KU 1 2 6mm , FHRE
T o At R AR BB A%, W 3 5 BA Rz T 22 M A T bR A
DrFHELEN IEBRAT 5% A W S B FER) B R oK ] Ak
gl VIO ERAE S 1 ~2 &, DUMRIERT Bk Bk &, 4506
VRS R FE RN NPT R 2, AR5 18 Y i

2GR

2AREMA ARJF 1wk M1 <0.02 & 3 BR(10.7%),
0.15~0.3 &% 7HMR(25.0%),0.4~0.5 % 11 1E(39.3%) ,
0.6 LI EHTHR(25.0%) .

383



