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Abstract

e AIM: To observe the early clinical efficacy of
phacoemulsification combined with Bigbag, Sensar and
PMMA intraocular lens (IOL) implantation in patients of
high myopia complicated with cataract.

¢ METHODS: Totally 159 cases (202 eyes) patients received
phacoemulsification combined with IOL implantation, in
which implanted Bigbag, Sensar and PMMA 10L were 55,
71 and 76 eyes respectively. The best-corrected visual
acuity (BCVA) 1 month after surgery, the difference of
distance between posterior capsule with retina 1 month
after surgery and preoperative, the postoperative
complications of three groups were observed.

¢ RESULTS: In 1 month postoperation, the number and
percentage of eyes with BCVA=0.6 were 9 eyes (16.4% )
in Bigbag group, 17 eyes (23.9% ) in Sensar group and 11
eyes (14.5%) in PMMA group, the difference between
any two groups was not statistically significant (P>0.05) ;
the difference of distance between posterior capsule with
retina 1 month after surgery and preoperative in Bigbag
group was (1.52 0. 11) mm, which was significantly
smaller than Sensar group and PMMA group, the
difference was statistically significant ( P < 0. 05); the
postoperative pressure ( IOP ) had no
statistically difference among the three groups (P>0.05).
No serious postoperative complications occurred in three
groups.

e CONCLUSION: Bigbag IOL has no obvious superiority
to increase visual acuity than other IOL, but because of its
special design, it can play a stabilizing role of supporting
the postoperative posterior capsule and weaken the
vitreous rush forth so as to reduce the influence of

intraocular

phacoemulsification combined with IOL implantation for
posterior segment of eyeball.
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R1 ZHMEERIER x*s
20531 PRI (H/ 2 FR (YY) Rah(mm)  MRJE(mmHg)
Bighag 41(38 %) 25/13 62.63+5.40 30.52+1.93  15.05+2.02
Sensar 41 (57 #) 39/18 61.42+6.19 30.20+2.42 16.13+1.55
PMMA #H (64 1) 45/19 63.45£5.34  29.76 £2.02  15.58 +1.23

®2 ZHARE 1mo Bt BCVA BRIE  FARBI/E Hrh X &K 4 J5 T2 1% 2 40 I B 18] BE 25
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BCVA(HR%0)
ZH 5 iR & H
A1 <03 0.4-05 506 ZH(mm)  BUE(mmHg)
Bighag 41 (55 ) 34 12 9 1.52+0.11  17.08 £2.05
Sensar 41(71 i) 41 13 17 1.77+0.11"  16.85£2.30
PMMA 2 (76 iR ) 51 14 11 1.83+0.14" 17.25+2.17
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