Int J Ophthalmol, Vol.11, No.6, Jun. 2011  www. IJO. cn
Tel.029-82245172 83085628 Email . 1JO. 2000 @163. com

- IR Y -

HREEFILHEREKS AL REEARFRAENE

= 53 4

ETRF, R L AT AR, R

% R

YEH AL (510317) P RET M, ) AREE - ANRER
MR AL

YEB I ol B, B2l B BRI, W55 7 1] . N | BRJFS
9 P2 IRARL IR A s T ORI IR SMYI

HIRES . R B B BRI, 45 8 T/ 0 Jogg
LA AL AN BETFAR 252 24 iR AMA AL H 75 EHR S5 R A B
PRFAR KR FRB R ER FENEHAIT . e ES
—AT8” T ETCE R R I, B E S5 B R o s E AR
RS TARS SN
Wk H 17 :2011-02-28

. will-wu@ tom. com

& 18] H #].2011-04-08

Clinical analysis for causes of poor vision
after PHACO and artificial intraocular
lenses implantation

Ai-Ping Gu, Yi Wu, Yan-Fang Zhong, Pei-Yi Long,
Yan-Fang Liu, Jing-Jun Chen

Department of Ophthalmology, Guangdong No. 2 Provincial People’s
Hospital, Guangzhou 510317 , Guangdong Province , China

Correspondence to: Yi Wu. Department of Ophthalmology,
Guangdong No. 2 Provincial People’s Hospital, Guangzhou 510317,

Guangdong Province , China. will-wu@ tom. com

Received:2011-02-28 Accepted :2011-04-08

Abstract

¢ AIM: To analyze the causes and preventive measures of
poor vision after Phacoemulsification (PHACO) operation.

e METHODS:. Data of cases with poor vision after
operations from 998 patients with PHACO during 2008 to
2010 in our hospital were collected and analyzed.

¢ RESULTS: All cases were followed up for 3 months after
operation, there were 130 cases with vision less than 0.3,
which was accounted for 13.0% in all cases.

¢ CONCLUSION : The poor vision after PHACO was mainly
due to original eye diseases, which were senile macular
degeneration, diabetic retinopathy, optic nerve injury
with glaucoma etc.
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