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Abstract

e AIM. To investigate the clinical effects of vitrectomy
combined with intravitreal phacoemulsification to treat
dislocated lens into the vitreous cavity.

e METHODS: . Retrospective study of 23 cases patient 's
data, whose lens were dislocated into the vitreous cavity
were treated by vitrectomy combined high-energy (80% -
100% ), high negative pressure (200 - 500mmHg )
intravitreal phacoemulsification. We observed the best-
corrected visual acuity preoperative and postoperative and
complications.

e RESULTS. Twenty - three cases of dislocated lens into
the vitreous were removed successfully by this method,
with no surgery-related complications. The mean follow-
up period was 18 months. Preoperative best - corrected
visual acuity ranged from 3.3 to 4.2, and postoperative
best-corrected visual acuity ranged from 3.7 to 4.9. There
was a significant difference (t=-11.244, P=0.000).

e CONCLUSION: Pars plana vitrectomy combined with
intravitreal phacoemulsification to treat dislocated lens
into the vitreous cavity is an effective and safe method.

« KEYWORDS  dislocated lens; vitrectomy; intravitreal
phacoemulsification

Citation;Li L., Zhang XR, Xiang MH, et al. Vitrectomy combined
with intravitreal phacoemulsification to treat dislocated lens into the
vitreous cavity. Guoji Yanke Zazhi(Int Eye Sci) 2012;12(10) ;1961-
1963

wE

BB - 0T B B AR RIS B B AR s N 75 S LA IR T T IR A
B IR A P 04 AR TR AR A IR PRI RL

Fik Il M B Y B R R D) E B A R e i (80% ~
100% ) i3 11 (200 ~ 500mmHg ) 3¢ 56 14 1 4 ) P 2L Ak i
7Y 23 191 f AR 057 A 38 g A s 8 3 1) Rk R R T
ARG B e W IE R ) Bt e &AL

SR T B A Y IR AR 23 48] 2438 2 3% O i R
BUR, TS FARA XMIFRERA, PR 18mo, AR
AR IE 1 3.3 ~4.2 RIGHAEFIEM S 3.7 ~4.9,
WHEAL, ZR A5 22E L (1=-11.244, P=0.000) ,
SR8 ¢ ZEBEAR AT 1R 2 2 A 1) 100G 15 5 e A s P 7 2L
FRIATT A B B8 1 i P %) R AR — R A 8 "2
ik

SRR« AR 5 B B AR DRI ; B B 4k s i 7 FL Ak
DOI:10.3969/j. issn. 1672-5123.2012. 10. 43

SR s 220 Bl TOUREA , 4. BB 1A DRI B 8 A FLARTR YT
AR AR EIBRIREL & 2012;512(10) :1961-1963

03lE

Al DR B A BB A s o % A TR AMYG A& D L BT
AR UL RS S R AN B FLEE B AR S SR A 7 5
FAEA R R R A S S A DR R A AR R IR
ST FEOR B, AR T SRR S AL AT T B HLAEAE
A B H R TR BRI . IRYT TR R R A
25 B AR AR i - 08 3 2 A ) <51 s T K el B 4 3 0 A D) SRR
BSOS R A7 B4 DR A2 AT R BB 3 A D) 1 0 A 5
(A DR 75 FLARTR YT B B AR s P9 1 d bR AR AR T R
W73k, PR 2005 —01/2009 — 12 WL 3E 1Y 23 161 9% 191 412 45
mr,
1 X &FFE
1.1 3% SRR T B A i 23 i) 23 HR , Hop 4t
WEAWBEAR G 3 61, IRAMG RO 10 6, B8 LS
SRR AT 10 4], 4% Emery B0 Zebrf, T A% 4 HR 1
% 8 MR, IVELAZ 10 IR, VZurZ 1 IR, SRRk K/ 14
AR 528 AR AR 4 HR Ry 374 8,5 IR 12 LR, B 17
B, Zc 6, k42 ~95 %, it 1d ~ 15a, 8 HRHRJEIE
w15 IR IR, 2 IR R 2591697 3d DL b 4345 200g/L
R B A, 101 AR 1R T AT o) 590 B ) S e R 24 0 v
AR, 45K BE 45 il 78 1E % v Bl (HR FE7E 21 ~ 60mmHg 5§ DL
) DARBEAR FE AL, oK I Tk, B S AT ik HIR P A A A
B A A TC L I =S, R AT R AR IEML ) 3.3 ~4.2
(F1),
1.2 3% N AccuRus V) R4, #75 F AL Universal
I 5% Infiniti , TR T hR IR A R -5 — 38 38 1 45 X B 3
RYIBR , Se SR B s R VIR | SR J5 R 75 2L Ak Sk 25 b

1961



BEFRERRIZE

202108 ZF12% ZEL10H www.ies. net. cn

EB81%.029-82245172 82210956  EAF{SFH:1J0.2000@163. com
x1 mHER
WA s s
Waifsl AR (%) M - ; RETFE A (mo)  BEAEEE  BHK/N
Aur ARE
1 73 5 4.0 4.8 6 B FLAL 172
2 53 % 3.9 4.5 12 IR &M A%
3 56 % 3.8 4.6 12 RGN B,
4 91 & 3.3 4.3 12 B FLAE 3/4
5 86 ks 3.7 3.7 11 AR B
6 76 % 3.9 4.7 12 LA 172
7 57 5 4.0 4.8 FEEE R 172
8 79 73 3.3 4.0 7 AR SMs B
9 84 % 3.7 4.2 26 HEAR A%
10 80 L] 3.6 4.0 16 ARSI L2
11 88 e 4.0 4.8 15 B FLAL 3/4
12 95 % 4.1 4.5 21 = 7Lk 172
13 42 3B 3.9 4.5 12 HR &M LY
14 89 3 3.5 3.7 ARG EE3
15 74 5 4.2 4.9 B EL e 3/4
16 65 E’S 4.0 4.7 15 HR &M LY
17 49 5 3.9 4.7 12 R4 L1273
18 80 7B 4.0 4.5 13 B EL e B
19 82 s 3.3 4.5 6 7L 172
20 72 5 3.8 4.0 17 R4 L1273
21 66 L 3.6 4.3 12 AR &M A%
22 75 5 3.7 4.3 24 AR &M A%
23 81 g8 3.9 4.8 12 I 3/4
B I i - EB AR A BB AR N, Dy — ) A 4 e £2 ARBAEEREGERHMNLE Xts
[] B SN Bh 2 fef S 850 B AR BE R A 1 1 | R n BB IE T ' P
J£ 200 ~ 500mmHg, fE &K 80% ~ 100% , M7 2 ~4 K, i 3 3.787+0.257
B LA SR PE KR NS, S il R A 4t e 32 39 3 1k b 5 R 23 4.426+0. 355 -11.244 - 0.000

FEUR MR FLAL , SELT S P B IR 2 SRR T A LA Sk T
PR 7 1), 320 LA T 7 (gt R A A ok /N | e 2 58
LA 5 e U E T LA B AT A DR R A
WS, 25010, 8 HR— B Y A G 55 BN T etk
M 4 HR 2% 28 [ 5,9 MR 30 A BB 26 52 N T AR i, 2
R DRk 2 22 0 AR AR AN T AR

it 301 . F STATA 10. 0 G it 5k e 4745 1124 Ak
BT ¢ A AR AT AR G AR ST, BL P<0. 01 fE
REFAGIEE L,
2HR

ST TR AAR 23 B A 01 7 B 8 A fs PN 5 i 75 .
R TR B PRI B 07, T R R 4%, RS ff B3
B, RIGHET 6 ~26mo, IR R A R4 1 & T, 22
MRAS IR FEIEH 1 ARA 1 A IR 254 il B8 . RS e
HEHIENT13.7~4.0 558,41 ~4.5590R,4.7~4.9
HOM(E) , RATAARGEAEFER T LR 2ZERE S
JfE L (1=-11.244, P=0.000,% 2) . Bfi7 0] JCH0
Do B 25 2
3 iTig

T HR MGG AR AR 302 W 24 | 1 B R Hp s
24 DIAERG AT F BT AR 55 it A i A SR AR SO A T
AR, 015 R AR AR i G AR | R AR b
IR AR R AMIT AR BB AR ) 22 1A P S 3000 B AR

1962

K BB SR AR AR I A0 X B B L 8 S A A O RE
P SRR DA D 4 3 e X HR PN 2 2 i — 2B
it

X deR AR A, T B B A H T A IR B A A
D7 e AR D EIC | BOPE SRR, SR FH B B A s
PRI XTIV ~ VSRR A K it PR B 157 3 2 5
HEZE AL, A Bt THUE  Seo 20 AN
T > T 23 N5 T 3 20 A s 1A 19 ol R A8 7 A e, JHL
FURFARBIE  XWTER NSO AE R R, I 224 %)
A T 3 B AR s 114 B A% it R A R 22 SR FH 4 Ak e Y 1
TRARS (o HC B I A i R L X 3 e o R D) 11
WP o R A IR AR KB O, RS AR AR
2 LI IR 5 | B /K T 8 9 R E & AR SR A R, FE B
H AR AR T 2 2 A — a PRI IR e, A TR A 2 e ok 8% i o
I PRV, i R ARG & I K IR R i B 3, A4 23
151 4= Rt A £ 35 3 B 3 s PR R s LA 59 IR A | 4 )
FHAR 11 BRIV ~ VA A7 B 3 R s PR 5 B
FLALIE Y JCAH S I B RE KA

it R AR 4 0457 £ 25 SR P B 368 A 1) 31 06K 5 B B A
M FLIATT T AR B A P R L AR S R R AR A
[ 22 S — KMER, B il i JC— Fh i b AR Y [ R IR A
BITEET S LA AR R EE T A DR AR A A A 4 R KA



Int Eye Sci, Vol.12, No.10, Oct. 2012
Tel :029-82245172 82210956

www. ies. net. cn
Email ;. 1JO. 2000 @ 163. com

A VE AR L Tk ) BRIE BT AR P AR A 4 21
JEV TP DO I 00 400 D0 S A B 4345 . A i R
TR LA BT L A Ak R 8 ot 00 IR I F 4 5, AH LA 5
BRI ARE R R G AR Sk T AT R
3 AReDRAAR B 1 7 A LAk B v 3 A i B R A IR
W IR R T % 2 LA ERE B2 58 A a kiR FL Ak
W D AR R | DA% B i) B A B TR R RS, ol
Ji AR PO RS 0 11 J LR O (R v B e, R i By
Ak B 5 R AR D B, 24 3 3 A D) B3k S #2230 R IR AR BT
TR e B R A W A 4L, 7 B S R s v S A 7 A 7 5L
b, AV e TARY R TR 22 18] 2 46 P40 W A bR 4%, LABR 1k
W%

25 Ji T B B AR 1) S 0BG 5 o 3 A e N B S FLAR TR T
ST IR A, JC T I FH A TR AR BB IR S5 B 1 R A R
W AT o A A IR 1T 10 5 DR 30 s o 00 A R O
KT RIHF AR 2 (8], - FLAR 3 2 B KGR, R p
FIAR 5 19 A 2 B3 289 4% P 8 7 2L Ak X 00 o9 B2 468 40, R
HR T — A AN TR SR S5 BT, B T4 42
FIL B A T BEAR O, AR AR S5 4 R 22 8508 & 1 fe T
WERR A AR B A i3, B AR IEL )1 3.7 ~4.0 & 5
MR,4.1~4.5F90R,4.7~4.9 % 9 R, Rl
U S P9 161 2 A0 222 5 4 RO I S5 728 T 0, 9 9 9 I
BT AR T S PR A A B A B B A B 5T B 2 1wk AT
IERY)E], — IR AN T AR 3R B ar 9 L )0, H ik
AT RISy, AR B 1k Hh T AR A7 i 5 30
FE A RE RN PH 5 RS 1 4 ) R 405 H A B 3 X, Soliman—
Mahdy 45" % 1 P B AR w5 A7 T 3 B A s b G R AR
e/ A2 ST R 2Re P Ji V50 3 355 AR D) SRI6C 75 338 358 A s P 7
HAEIT ARG BAEF EMAEF 3 ~ 1.0 Z[0],42% %
K18 0.5 VUL b0 TR 2 IR RAER R A, AR gLk ]
KL AL SRR L5 B T ZROIF &5, o R4k &

FOCIRARE R Z A K12, A S #8739 19 1L 2 RE 1 52 K
o PRIHRE T bR A4 5 e A, R BT AR YA TT, B 1k I
RAREMI KA . TETARIT XM e b s 1A 0 ol 75 7L Ak
TRTT ARAR S AL, 5 ) B A% i RAA, BT AR b IR R AR
T TRV B/ MR JFAAE AP, PR T 2
— AT B A AT RN YT T

S 30k

1 BRAE RTIN o, 5. PO A YIBRIRE & A [ F- AR 07 206 57
SRR JBEAE B0 A )Y 7 SO . I R A4 2007 515(1) :37-38
2 FICIR A SRBAE. R UK B RS I T RVA T M M IR A
Wi, S AR 24 A 2005523 (5) :545-546

3 Seo MS, Yoon KC, Lee CH. Phacofragmentation for the treatment of a
completely posteriordislocation of the total crystalline lens. Korean J
Ophthalmol 2002316 (1) :32-36

4 RIBET BRSO, MRS AR FLAL 1P IR BR AR v bR A A
FLEY A B b . rh AR IR 2K 2000526(2) :101-103

5 R, WKW IRATR, S S0 b R AR B 1) AR 75 R R R R A1
Bl IR % 2= 7 2003525 (1) ;24-25

6 Yao K, Shentu X, Jiang J, et al. Phacofragmentation without
perfluorocarbon liquid for dislocated crystalline lenses or lens fragment
after phacoemulsification. Eur J Ophthalmol 2002 ;12 :200-204

7 Omulecki W, Synder A, Stolarska K. Removal of luxated crystalline
lenses by intravitreal phaco — emulsification. Klin Oczna 2002 ;104 (5 -
6) :377-380

8 Imai M, lijima H,Takeda N. Intravitreal phacoemulsification woth pars
plana vitrectomy and posterior chamber intraocular lens suture fixation for
dislocated crystalline lenses. J Cataract Refract Surg 2001;27(11) :1724—1728
9 Pl XV AZ. B0 A 3 2 A I bR B A B g Ak B R TR A
PEURA B 4435 2004526 (9) :952-953

10 Soliman — Mahdy M, Eid MZ, Shalaby K, et al. Intravitreal
phacoemulsification with pars plana vitrectomy for management of
posteriorly dislocated nucleus or lens fragments. Eur J Ophthalmol 2010
20(1):115-119

1963



