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Abstract

o AIM. To evaluate the clinical effect of phacoemulsification
and negative power intraocular lens implantation in
patients with axial high myopia and cataract.

« METHODS . Thirty cases 41 eyes received phacoemulsification
and negative power intraocular lens implantation.
Preoperative axial length, postoperative visual acuity and
the fundus examination were recorded. Intraoperative and
postoperative complications were observed. The follow-
up time was 6 months.

e RESULTS: The mean preoperative axial length was
32.11mm. Postoperative visual acuity achieved 0. 1 or
better in 38 eyes, and 0.5 or better in 12 eyes. Only 2 eyes
had posterior lens capsule rupture, and 1 eye had corneal
edema. No retinal detachment was observed during the
follow-up time. 24 eyes had obvious high myopia
retinopathy.

¢ CONCLUSION: Phacoemulsification and negative power
intraocular lens implantation is safe and effective for axial
high myopic eyes.

o KEYWORDS ; Phacoemulsification; intraocularlens; myopia

Dai Wei,
intraocular lens implantation in axial high myopic eyes. Gugi Yanke

Zazhi( Int J Ophthalmol) 2011;11(1) .121-122

Zhao SH. Phacoemulsification and negative power

HHES

B B TR A LA T A R BRI 5 67 B N T et A

A*/ﬁf”éﬂv\]ﬁﬁ IF 2 B AL s R R

FoiE  XF 30 B 41 R P A O B AR B AT e Rk
F P BB B Bk A 0 T B xRN TR AR A AR Bt 1
6mo , WAL AR HRIAR J5 I K AE ARG T HRIEE L
FER . RFPEHIRAKE R 32. 11lmm, RGMT <0.1 F
3HR,0.1~0.5% 2608, >0.5F 12 R, A2 IR ARk
Jer e R 2 5 1 HR A A A, R LA O S 5, 24 HR RS
A U S ) 5 P T AR RS AR

S50 LA N BRI BRI A R RO T R AR AR
ﬂz{nrléllj*]ﬁﬁ e E IR 4 BRIk,
4B IA R LA I BRI BRE A s T AR AR 5 3R
DOI:10.3969/j. issn. 1672-5123.2011. 01. 041

R, AL FERFT NN TR ARG NS
A B L. EPRIRRL AR RE 2011 511(1) 1121-122

03l5

B = R TR TR AR B K > 26mm, JE G > -6. 00D
E’Jﬁmo FA P i A Bl v S PR ) AR R, T AR A

o TUBEREE , FLH P Dk B AR AL 3 B A4 F T3t 5 L R A )
A A g B S R Y B B AR R R 5 kA
PR ES , AAE A i R N TR R K fab e, bl
A LA AR A FHRAE I IR AR 3 R AR5
FERAERIED , B 7 LA B T AR AR A AR & 7
FIN RS I AR Tz R, AR 2000-
01/2010-01 DA Atk v B A 9 T IN B T 3R e A 78 7 5L
Ak P A s B 58 B0 B BN T f R A AR 1 FR
30 i) 41 BB, A5 F
1 X &FFE
1.1 3% WedE 2009-01,/2010-01 FEFRBEATHEE A FLAL A N
B BREX A BT B N TR AR AR 19 P9 B 5 - il 2
LR 30 191 41 HR , FLAR HRL A T fe bR 1 i ol
JEE R SRR, HERR A 0 7 G AR B A B4 | AR ST | R R
s, Hord 5 11 15 R, %2 19 1 26 R, 474 46 ~ 78 (°F-
Y161) %, ARRIHFIEM ST <0.1 F 24 18,0.1~0.4 & 17 R,
1.2 A% ATRAIREE G508 J7 5 . f#i  Cinescan
A 0 A SO AR HIR IR A 5 5 Topeon #5284
I8 A 2R R 2 =402 20 SRK-T ( Sanders-Retzlaff-
Kraf T) 3158 A T f AR SE R, TR Iy R H HUE
FEFLA N B BRA . AR FL , 2 1 PR sl Bk 5
ZEREHME BRI, T 11: 00 ~ 12: 00 A7 f 25 1. Omm 1§ 55
3. Omm YA IFLERETE V) 11, 115 5 P9 7 A Bh 50550, 4l FH 405 4
BESE M EAR N 5. Smm SR K0 B 5 A FLAk
W Bk At tRAAAZ S R bR AR B o, it R AR 4% P A 7
BN T AbtRAAR e BREG AT, AREE  ICSERTTIR A B R
HIFRAR AL 7 AR AT 1A MR S5 BRI A7 5 AT R I

121



EPRRRIRS
B81%:029-82245172 83085628

QNETR ENE ZE1H www. 1JO. cn
BB 3=F5:1J0. 2000@ 163. com

RAE R A O 5 PR S 2 R Do) I D ik 2 g 46 IR A7 O, B
1Jj 6mo,,
2HR
A MRMKESATIEREELEL AFARRRMK
B4 30.43 ~33. 12(F449 3211 £0.43)mm, AN T i
SRS 6 BE%CR-0. 50 ~-8. 00D, Hirh 38 R EFH AMO-
AR40e Hr& =1 B BN TR, 3 IR % H] HumanOptic-
MUX11ASP $r& 205 BN T AR A
22 WATEXREHERERER AEHIEWT <0.1 F
30R,0.1~0.5F 26 lR,=0.5 F 12 IR ;3 R (7% ) RI5#E
IR 7 5 AT IEAL ) LB TC I 28k, 24 R (59% ) TR
JEAT B S 1) v B I TR JEC S 722, A4 Fuchs BE AR 1) i 25
a5 LI A PE R s B2 40 . RIS Tet i i 3 IR IR
A E
2.3 FAHLEMRIBBIEFR A2 R(5%) fkik)s 2
FEA SR B B AR 1 AT T B B S AR VI B R S, 6 £ 4
N TR A BRI N RSN B . AR5 A Bk
i1 AR (2% ), T A MR W R B K e 32 IR AR, s B 1 £
R, BT 6mo A DA I IR A 5 24
3 itit

F N BB, B 38 1A 5 i 5 (8] 1) % B e A, PA) i 44
TN T SIS AR R RG B RS st Il T B B AR S B,
T ORI BB 22, X RE PRI R BN TR AR ) B A AL
BRI 5 %) v T AR P f s L A B R N T A R A
REFE F P B R A 5 AR A 3 358 4 55 1 o [ A 38 B sV
VD3I AR5 1 B PR O S A i, DA T A — o A
TR AR S R A, MR R FL AR P
BRAJG 2 ~4a P00 BRI 25 0 & A2 % < 4% , T 4& 5 1 s
AN E A 10% ~33%""  Hik, KEZEEEINNA
AR AR AT LRSI 11 PR B 4k 5 AR s R D) R ot 2 25 -
RAERRAEZ, BN, BN T AR E e 5 AR 7Y
JESCIRAS 3 1E 1 FE B SR IE

R IO P38 5 02 11 PN B T EE R O R 22—, Bl
JE I ARAS B R RE R BB g i = e R R R, TN B
It AU A5 3 A 400 P R O 2 1 A o P — B DR TE Y
FE i, Sheu 7 A RFEI [ P A 5 A I JE G 75 A 6 1
BRI AR B AR IRR, 55 1 AR A )
iy R E ] 2] S S NN N S N = o A
I 06 25 ) 5 1 2 Bt 5 F5F B] A HE RS S, EL L N B
FFi MR B BB TR da 2205 KA BRI 25 1
fa o2 i E 1 (AR % > 26. 0Omm, P =0.026) , Williamsl
S50 BRIE T 84 91 (1 P B A O b v v A AR R P
i 127mo , HEFR R 190 FEE Ao 29 15 3% 28 44 U] B g =, v
2 01(2.4% ) kA= T ORI BRI 5, W 1IN B O =
Rl S RS A P B 7S LA TR S & A L I B
A v T N R S R S 2 AR 0.5 ~
1.0% , Ripandelli 2" M%E 930 ] (1 N A5 I 125 B 3T 40

122

S N Hr— IRAT P R R LA B N T AR AR A
A, 55— MRAVERXTIR, BT 36mo, IS ALK EH 74 IR
R AN 25 (8. 0% ), T XS HEZH SRy 11 HR & A 4L 190
RS (1. 2% ) o SCEIA g Al g HE IR AR A vh  FF A
W 7 7L P A e AR o I 5 Py DXL , 303 A R o
5 R0 SPLSE AT 2 P 2 P PN 5 i P o SR A R AT A 7
FUAAR TG R A W0 B0 85 1 B A e PR 3 AR AR S
FE 412 15 474 HR AR5 O R AL AR A | AR O ol
B S IR ER AN > 30mm 21, 4L 6] 2. 44%
WRETARE 1a W, Hoh 1 IRAR PR 8RR, 2 IR 17
Nd: YAG HOCIEBEVITF VR 73 A S LI 55t 725 7 St T
5JE AR VIR O . AT A 176 AR i BE 15 5 [R]
PR A AL I JBE I8 125 2, 23 e DL PR (1) P LA A B
MR B3k A A AR A B AR 2 A8 P TRy, ELOR AR 0 & AR 58
A R 5 (2) LA A BRI R 67 R BN T R R A A
AARBAEE I A R 25 8N #EAT , IR BB 2 2L 00 T8
/N BB AL R 5 352 5 (3) BT A 1) 5

LUREE T STl o B s R P 2 i N A N e o8 i ]
Kb, REBAENG T, 58 B RS L8 M 7E
3 B97K 3 B TR AR R TR A B VE T, AR AR
HR N A RURE I BORSE , IR D AR . R TR IR
AR PR RE R | P RE A s T T R P AR R, X TR A
FUICTEAZ ROERE R DI 060t R A, sl i
R F R R 75 I TR] A 8 57 A 4™ B A 5K B 22 A
FEE AR LA AR = B0 5 B IR AR JS S A 1Y
T 23 ) AU Do JSE 5 5 ) A 3R DR M I TS s SR T IR A
R BE B SE RN

L LR 6T F NS O R I R AT R A L
IR A RN T R A T AR R AR, ARHT
TR A HRBHG A AR o AR A0 ARG B T ARBORA
HEE L,
Sk
1 Colin J, Robinet A, Cookener B, et al. Retinal detachment after clear
lens extraction for high myopia: seven year follow up. Ophthalmology
1999;106(12) ;22812284
2 Sheu SJ, Ger LP,How L. Late increased risk of retinal detachment
after cataract extraction. AmJ Ophthalmol 2010;149(1) :113-119
3 Williamsl MA, McGimpsey S, Abugreen S, et al. The incidence and
rate of rhegmatogenous retinal detachment seven years after cataract
surgery in patients with high myopia. Ulster Med J 2009;78(2) :99-104
4 Ripandelli G, Scassa C, Praisi V, et al. Cataract surgery as a risk
factor for retinal detachment in very highly myopic eyes. Ophthalmology
2003;110(12) :2355-2361
5ARER , THIRZE , £S48, 474 BR i BESE A& 0T 1 P e 75 7L AL K
N TR P ESHIRBLE 2002;20(1) :54-56
6 Kohnen S, Brauweiler P. First results of cataract surgery and
implantation of negative power intraocular lenses in highly myopic eyes. J
Cataract Refract Surg 1996;22(4) :416-420



